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‘ ‘ COVER LETTER

T Registration Section
ivision of Corporations o~
‘ LN
AAASAP AUTOMOTIVE & TRANSPORT. LLC - N
SUBJECT: e

Name of Eimited Llability Company

The enclosed Articles of Amendment and feels) are subimiited for filing.

Please return all correspondence concerning this matier to the following:

Tonva Alexander

Name ol Person

AAASAP AUTOMOTIVE & TRANSPORT. LLO

Firm/Company

PRI NW 21 Street

Address

Miami, Florida 33142

Ciry/State and Zip Code

tontriltlons@igmail.com

To-mail address: (to be used far future annual report notification)
For further informaiion concerning this matier, please call:
Tonva Alexander 303 527-1281

al ( )
Name of Persan Area Code Dayvtime Telephone Nuimber

Enclosed is o check for the following amount:

O $25.00 Filing Fee = S30.00 Filing Fee & 3 835.00 Filing Fee & i S60.00 Filing FFee,
Certiflicate of Status Certified Copy Ceritficaie of Status &
paddidonal copy is enclosed) Certified Copy

tadditional copy i< enelosed)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suiie 810

Tailahassee, F1L 32303



TO
ARTICLES OF ORGANIZATION
OF

AAASAP AUTOMOTIVE & TRANSPORT. LLC

{Name of the Limited Liability Companyv as it now appears on our recaerds.)
{A Florida Linnted Taabiliny Company)

715202 .
771572020 and assigned

vrticles of Organization for this Limited Liability Company were filed on

200 2046835
la document number 1.20000204685

amendment is submitted to amend the following:

"amending name, enter the new name of the limited liability company here:

wonanie must be distinguishable and contain the words “Limied Liability Company,” the designation "LLC or the abbreviation "L.LL.C”

[833 NW 21 Street

r new principal offices address. it applicable:

cipal office address MUST BE A STREET ADDRESS) ~ Miami. Florida 33142 ‘1 e
:" e r (—L:'J') .
T i ri
S . S
r new mailing address, if applicable: o
ling address MAY BE A POST QOFFICE BOX) oo T‘
== T
" £
[@% )

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

cand/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Erver Floridu street address

. Florida

Cimr Zip Code

tevistered Apent’s Signature, if changing Registered Avent:

by accept the appointment ax regisiered agent and agree o act in this capacire.  further agree to comply with the
dons of all statuees relative 1o the proper and complere performance of my duties. and T am familiar with and

1 the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
tited to merelv reflect a change in the registered office address, Ihereby confirm thai the limited fiability

my has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




v 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

MGR Antwan Alexander 1853 NW 21 Strect
O Add

Miami, Florida 33142
ORemove

= Change

MGR Tonyva T Alexander 18335 NW 21 Street
OAdd

Miamn, Flonda 33142
O Remove

= Change

O Add

O Remove

JChange

OAdd

CIRemove

O Change

Oadd

ORemove

CIChange

O Aadd

OJRemaove

O Change




. If amending any other information. enter change(s) herer cditach addiifonal sheets, I necessan,)

Please change Antwan's tide from AMBR 1o MGR. Revise the Principal Address 1o the above mentioned address.

Add Tonva Alexander middie inttial (1) 10 her name. Change both authorized persons Tonva and Antwan

athdress 1o the above reference address.

k. Effective date, il other than the date of filing: (optional)
¢if an effective date is listed. the date must be speciiic and cannot be prior te daie ol filing or more than 90 dayvs afier filing.) Pursuant o 6050207 (2
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as th
decument’s effective date on the Department of Staie™s records.

If the record specifies a defaved effective date, but notan cftective tme. at 12:00 ameon the carlier oft (h) - The 940th dayv after the
record iz fiked.

Cictober v 2020

[Daied . .

Yignature of a member or autharized reprefentative of @ member

Tonva Afexander

Typud or printed name ol signee



