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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

KELVIN FARMER
5463 SW 136TH WAY
MIRAMAR, FL 33029

SUBJECT: AATK TOTAL CAR SERVICES, LLC
Ref. Number: L21000337693

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 621A00028983

www.sunbiz.org
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COVER LETTER

TO! Registration Section

Division of Corporations

weer_ADY Total

Car. Sepwess (L

Wame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to

the following:

CeEININ Farmey

Nume of Person

HE3 S

FirmiCompany

Lo \Ligh Wi

Ml amay”

Address

v L] 32029

Cly/State and Zip Lode

For further information concerning this matier, please call;

TifHfan e

LS5 TN~ 0Y

.\-'mic of Person

tinclosed is a check for the (ollowing wimount

XS?S .00 Filing FFee

{7 $30.00 Filing Fee &
Certificate of Status

Muailing Address:
Registration Section
Drivision of Corporations
P.O, Box 6327
Tallahassee., FI 32314

Arca Code Pastime Telephone Number

(0 $55.00 Filing Fee &
Certificd Copy
(addizional capy is erctosed)

T $60.00 Filing Fee,
Certificate of Statns &
Cenified Copy
|additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o I
AR Yotal OnR serpees LLC
Mame of the Eimited Liahility Contpany as it now appears an our recorde) LOLL J =17 !{ H 5 H

(A Flondz Limizd Liability Company) ]

The Articles of Chrganization tor this Limited Liability (omg\m were filed on Mi | 2("' l 2 gi h ;rm ’ _;d- :J T; .

[Florida docwmnent number l_ ) l DOD e {\7 (J F “4 -

This amendment is submitied to amend the following:

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

The nrw name must he distinguishable and contain the wards “Limited Linbility Company.” the dcstgmumn “LLC or the .lbbrcnuuon LG

Enter new principal vilices address, if applicable: Sq (/8 D ‘-D \%L 3} Sa‘lf

Principat office address MUST BE A STREET4ppRESS Y YW O Cuv T L. 5209

Enter new mailing address, if applicable: 5 %5 6 : [’Q'j ) \% (-D_}h LLM{
(Mailing address MAY BE A POST QFFICE BOX) My aMQayYy, FO.3303 Cf

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

Name of New Registered Agent: \ ‘{\‘?O ﬂlJ: G)gd m
New Registered Office Address: 5q ﬁ)% 5 - LU \gb-lh L\B&LF

FEnter Floruds sireer address

(Y ( Clr“fm ' Florida DD 0 9

2 Conde

New Rewistered Agent's Sipnature, if changing Regisiered Agent:

I herehv accept the appoiniment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Iam Samiliar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being jiled to merely reflect a change In the registered office address, I hereby confirm that the limited tiabiliy

company hus been notified in writing of this change.
Aol

JFChanﬁir{n‘ktgisltre:{&em. Sigonture of New Registered Agent




If ameading Authurized Person(s) authorized (0 manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Wl %ma (0idn E’MA{% S iﬁ"”":ﬂ\gf

mramas ¥ C. 53&?1

CJRemave

O Chuange

Dadd

D Remove

CChange

Tadd

ORemove

CChange

CAdd

ORemave

DChange

CAdd

CiRemove

CChange

Oadd

CRemove

CChange




D. ffamending any other informution. enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional}
(IF an effective date iz fisted, the date must be speeitic and cannot he prior 1o dale of filing or more than %0 dryx after (iling.) Pursuant to 05,0207 (3Xb)
Note: [{the date inserted in this block does nol meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective dute on the Depanment of State’s records.

If the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
recard s filed.

Dared H‘\\k‘ . 2((._22
Vi Lt s AU s

Swgnature af 2 nxmber or aflhonzcd representative of o member

Veliin K. YOwmElrR

Typed or pnnied name of signee

Filing Fee: 325.00



