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TO:

Registrution Section
Division of Corporations

TOTAL FHTERS CARS LLC
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing

Please return all correspondence concerning this matter to the following

CARLOS MARTIN

Name of Person

TOTAL FHLTERS CARS L1.C

FinniCompany

NW S5TH AVE APT 1107

DORAL, ¥LL 33166

N
3><2
Address “:-. ﬁ
=¥
-
>
City/State and Zip Code

USTUEMPRESA @GMAITL.COM

10 MY

For further information concerning this matter. please call

CARLOS MARTIN

WName ot Persan

Enclosed is a check for the following amount:
& 52500 Filing Fee T3 830000 Filing Fee &

Certiticate of Status

"
M
—
E-mail address: (1o be used for Tuture annual report notification) et}
HaR]
186 849.9937
at ( )
Area Code D time Telephone Number
3 §35.00 Fiting Fee & £ $60.00 Filing Fev,
Certificd Copy Certtficale of Status &
tadditional copy s encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FF1L 32314

Certified Copy

tadditiona! copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet. Suite 8140
Tallahassee. FI. 32303

ch6 W G- dI £L0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOTAL FILTERS CARS LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flanda Limnied Linbilny Company)

The Articles of Orgamization for tas Limited Liability Company were filed on
o 2 IRONIY
Florida document number 210380829

0872572021

and assigned
This amendment is submitted to amend the Tollowing:

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

Enter new principal offices address, ifapplicable:

=
s
NA
(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

aal¥e]
NA
{Muailing address MAY BE A POST OFFICE BOX)

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 Reuistered Agent:

CARLOS A VIEIRA DA LLUZ
New Registered Office Address:

[53 SW TOUTH AVE APT 107

Fnter Florida streer adidress

PEMBROKE PINES

ristered Agent's Signature, if changing

S 33025
. Florida 023

€Iy

Regisiered Avent:

Zip Ceneler
Fhereby accept the appoiniment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and

compam: has been notified in writing of this chanye.

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liability

Candsa Viwra

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title
or removed from our records

ame, and address of each
MGR = Manager

MBR = Aunthorized Membe

person being added
Title

Address
MOR ARLOS A VIEIRA DA TLUZ

Type of Action
1320 SWLOUTH AVE APT 107

= Add
PEMBROKE PINES. Fio 33125

O Remove
ANBR CARLOS MARTIN

LiChange
52532 NW BSTH AVE APT 1107

=

¢ SiAdd
¥o '“ﬂ

DORAL, FL 23160 st

Rt‘mlt\ al

1
L
@435t

s .ﬁ’}
AMBR ENDRY CHICOTT

MI\"Ej

3
:ilw%

-
STNWSSTH AVE APT 1107

n&

~ v O Xdd
DORAL, IFT. 33166

= Remove
NA

CiChange
NA

TAdd

ORemove
NA

CiChange
NA

TJAdd

CiRemove
NA NA

NA

DiChange

T Add

CIRemove

CiChange



D. I amending any other information, enter change(s) here: uach additional sheets, if necessary.)
NA

wn

55

0y
L

=t EY

Ad

HH Y
E!

N
A

N
pe]

RER}
49

15

3

NA
E. Effective date, if other than the date of filing:

{optional)
document’s eflective date on the Department of State’s records.

(1 an effective date is Hsted, the date must be specitic and cannot be prior wo date of fifing or more than 90 davs afier Gilinga) Pursuant to 6030207 {3 b)
Note: 1f the date inserted in this block does not meet the applicable statmory iling requiremens. this date witl not be listed as the

[I"the record specities a detaved effective date. but not an effective time, a1t 12:01 a.m. on the earlier of: {b)
record 15 filed,

The 90ih dav afier the
SEPTEMBER O4TH
Dated

2022

Cantloa Wantin

Signature of a member or autherized representative of a nember
CARLOS MARTIN

Tvped or prinwed name of signee

1730 e Luisne %4 iy



