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COVER LETTER

Ty Registration Section
Yivision of Corporations

TOTAL FIRTERS CARS LLC
SUBJECT:

Name of Limuid Liabiliy Company

The enclosed Ardcles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence conceraing tiis maiter 1o the following:

NATY HETH BLANCO

Nume ol Person

TOTALFHUTERS CARS 1LLC

Firm/Company

ISHT7 BISCAYNE BILVII #3112

N

Address

AVENTUHRA F1.33164)

Citv/State und Zip Code

ustuempresa@ gmail .com

E-tmail ucddress: (1o be used tor Riture annual repost notification)

For further information concerning this mauer. please call;

NATYBETH BLANCO 7RG 31372
at( }
Name of Ferson Aren Code Thavtime Telephone Number

FEnclosed 15 o check for the following amount:

= 32300 Fiting Fee 1 $30.00 Filing Fee & 0 $55,00 Fiting Fee & 1 $60.00¢ Fiting Fee,
Certificate of Status Certilied Copy Centificate of Stios &
Grldmional copy s enclosed) Certilied CO[]_\‘

tadditivnal copy is enclosed)

Mailine Address:

H Strect Address:

Registration Seciion Reuistration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tulluhassee. FL 32514 24135 NoMonroe Street. Suite 8§10

»
-

Tallihassee, FL 3230



ARTICLES OF AMENDMENT S .
TO
ARTICLES OF ORGANIZATION
OF
TOTAL FILTERS CARS L1C 220 7T oy

(Name of the Limited Liability Company as it now appenrs on our records.)
(A TTorida Limited Tiabilits Companyy

- . . . . . e N - $/25/202 .
Fhe Articles of Organization for this Limited Liability Company were filed on O8/25/2021 and assigned

[21000380829

Florida document number

This amendment is submitied o amend the following:

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

NA

The new name must he distinguishable and contain the words “Limited Liabitine Company”™ the designation "1.LC™ or the abbrevimtion =11

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS}

- . . INA
Enter new mailing address, if applicable: M

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent: NA
New Registered Office Address: NA
Enter Flovide sireet address
+ 1
NA Florida N
Ciiy Zip Ceade

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

! hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complewe performance of my dwvies. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- -y
. If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CARLOS M MARTIN ALONSO IS117 BISCAYNE BLVD #3112
= Add

AVENTURA . FIL. 33160
ORemove

CiChange

AMBR ENDRY E CHICOTT DE MARTH ISHI7 BISCAYNE BRIV #3112
= Add

AVENTUHRA L FL 33160
ORemove

CChange

NA NA NA
TAdd

CJRemove

{JChange

NA NA NA
TAdd

CiRemove

CChange

NA NA NA
JAdd

ORemove

TChange

NA NA NA
CIAdd

CiRemove

iChange
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D. ITamending any other information, enter change(s) here: (titach addivional sheets, {fnecessary.

NA

;
E. Effective date, if other than the date of filing: Na {optional)
{If an etfeciive date is listed, the date mest be specitic and cannot be prior to date of 1iling or more than 90 davs arter filing.) Parsuam o 6030207 {(3Kb)
Note: [fthe date inserted in this block dues not meet the applicable statutory fiting requirements. this date will not be listed as the
documeni’s effective date on the Departiment of Siate’s records,

If the recerd specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

MARCH Of 2022
Dated .

Atz etk Blancs

Sigiknure ot mcmhcrﬂ' authorized represenitive of a membe

NATYBETH BLANCO

Typed or printed napme of signee
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