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COVER LETTER

TO: Registration Section
Division of Corporations

CARSIB PARTS LLC
SUBJECT:

Nane of Limited Liabiity Company

The enclosed Articles of Amendment ad Teeds) are submitled for filing,

Please return all correspondence concerning this matter Lo the following;

Alexandr Dyvatchin

Nanie of Person

FimvCompany

1830 8 Ocean Dr. STE 3004

Address

Hallandale  FL 33004

Cinv/State and Zip Code

alexxd® 3@y ahoo.com

F-mail address, (1o be used Tor [uture wanual report notilication))

For further information concerning this matter, please call:

Alexandr Dyvatchin 786
a{ )

TI8-6436

Nume ol Person Ageu Code

Enclosed is a check for the following amount:

Daviiine Telephone Nuinbet

01 $23.00 Filing Fee 1 830,00 Filing Fee & = 55500 Filing Fee & ] $60.00 Filing Fee,
Cemificate of Status Centified Copy Cenificale of Status &

{additional capyis enclosad) Cenified Copy

(additional copy iy enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

— a0 iy



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION =il =D
OF

CARSIB PARTSLLC SRRt AF STATE
(Name of the Limited Liabiliey Company as it nOW appeiars on our rcmrdﬁ]] PRIt o
(A Flonda Limited Liabihty Company) Tl SR

Aareh M1 20 )
March 20, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

: 7 1) e
Fionda document number [200000RGRE |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SNAIL EXPRESS LLC

The new mane must be distingtlislable and contain te words ~Limited Liability Compxny,

* the designation "LLC or the abbreviation “L.1..C.7

2036 Haves Str
Hollvwood. Forida 33020

Enter new principal offices address, if applicable:

{(Principal office address MUST BEA STREET "ADDRESS)

2036 Haves Ser

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Hollvwood. Flonda 33020

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Reaistered Office Address:

Enter Flovide strect address

. Florida
City Aip Cenlde

New Registered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appoinment as regisiered agent and agree o act in this capacity. I further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duiies, and [ am Samifiar with and
acecept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confinm thar the limited fiabifin:
company has been notified inwriting of this change.



' amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

CJRemove

CIChange

DlAdd

ORcmove

TChange

TAdd

CIRemove

TIChange

DAdd

_JRemove

C1Change

OAdd

TRemove

CChange

CJAdd

TIRemove




D. If amending any other information, enter change(s) here: (diach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(n effective date s listed, the date st be specitic ‘md cannot be prior to diste of tiling or more tan 90 davs alter fling.) Pusuant w H03.0207 (3%b)
Note: T the datc inserted in this block does not mecet the applicable statotony fiting requirements. this date will not be listed as the
document’s cffective dite on the Depantment of State’s records.

Il the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Y0th dav after the
record is filed.

April 03 2022

//,rr:/’(/(’/ /)\/&{- 5/7///

Signature of u member or authornzed épresentative ol & member

Dated

Alexandr Dvatchin {(AMBR)

Tvped or printed name of signee



T ‘ ) a RECEIVER

20724AY 16 PM 435

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2022

ALEXANDR DYATCHIN-

1830 S OCEAN DR. -

STE 3009 N v - . s L]
HALLANDALE, FL 33008 ~ ’

SUBJECT: CARSIB PARTS LLC.
- Ref. Number: L20000086881

s = TR e
-~

L]

We have received your documént for CARSIB PARTS LLG -and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is uriavailable since it is the same as, OF
it is not distinguishable from the name of an existing entity. '

Please select a new name and make the correction.in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file. : e ..

4

Please réturn your document, along with a copy of this letter, with'in' 60 déys _Jr“

E your filing will be considered abandoned.
| | ydu have any qué_stipns concerning the. filing of your document,. please call_
(850) 245-6050. . . T
a Anissa Butler T
—__Requlatory. Spedialistll_—.. ~.~.- - .. Letter Number: 622A00005119- "~ -~ -
- ot 4 ’:_{}: 4 “- Y .
- v’-: : 0o 3 - 1




