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COVER LETTER

TO: Registration Section
Division of Corporations

TOTAL FILTERS CARS L1LC
SUBJECT: _ '
Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAVIER EGUZMAN VELASCO

Name of Persan

TOTAL FILTERS CARS LLC

FirnyCompany

S350 NW R2ND TER STE 301

Address

DORALL FI. 33166

Civ/State ond Zip Code
USTUEMPRESA@GMAITLCOM

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER E GUZMAN VELASCO 786
at ( )]

Arey Code

0-0372

Name of Person Bavtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing IFee T3 $30.00 Filing Fee &

Certificate of Status

0 835.00 Filing Fee &
Certifted Copy
tadditional copy is enclosed}

) 560.00 Fiting Fee,
Centiticate of Status &
Certified Copy

tadditional capy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-3

i)
a2
<)

- - [
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TOTAL FILTERS CARS 1L 22
(Name of the Limited Liability Company us it now appears on our records.)
tA Florda Timited Liabilie Company)

i . . L . 87231200 .
I'he Articles of Organization for this Limited Liability Company were fited on U8/25/2621 and assigned

L2 HHOAR0K29

Florida document nuinber

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1,1,.C."

. iy . b iscavne Blvd #3112
Enter new principal offices address. if applicable: IS117 Biscayne Bivd #311

(Principal office address MUST BE A STREET ADDRESS)

AVENTURA, FI. 33160

8117 Biscavne Blvd #3112

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) AVENTURA. FL. 33160

B. Ifamending 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 Regaistered Auent: NATYRETH BLANCO

. - y T Iy e - bl
New Reuistered Office Address: EST17 Biscayne Blvd #3112

Faer Flovida sireer acddresy

Aventura 33160

. Florida
iy Ainy Coxde

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment us registered agent and agree 1o act in this capaciiy. { further agree 1o comply with the
provisions of afl statues vefative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabilite
company has been notified in writing of this change.

[f Changing Regislcrc(tﬂgcnl. Signature of New Registered Agent




If 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 Tvpe of Action
VR NATYBETH BLLANCO 18117 Biscavne Blvd #3112 _
= Add

AVENTURALFL 33160
G Remove

CiChange

MOR JAVIER E GUZMAN VEEASCO RISONW SIND TER STE 301
TiAdd

DORAL.FL. 33166
= Remove

CIChange

AMBR CARLOS M MARTIN ALONSO 8350 NW 32ND TER STE 201
O Add

DORAL. FL. 33166
= Remove

OChange

AMBR ENDRY ECHICOTT DE MARTI 8330 NW 32ND TER STE 301
JAdd

PDORALLFIL 33166
= Remove

CiChange
NA NA NA

CJAdd

[IRemove

[ Change
NA NA NA

iAadd

O Remaove

iChange




D. IFamending any other information, enter change(s) here: Cliach additionad sheers. if necessary)

NA

t
E. Effective date. if other than the date of filing: A (optional)
(Hfan effective dage is listed, the date must be specitic and cannot be prior to daie of {iling vr more than 90 das s atier filing.) Pursuant 10 6050207 (3)h)
Naote: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: {(b)  The 90ih dav after the
record is tiled.

JANUARY 25TH 2022

Dated
Qam Gegmarn

Signature uI';”ﬂcmhur or aulorggdl representative ot a member

JAVIER E GUZMAN VELASCO

Typed or prinied name ol signey



