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COVER LETTER
TO: © Registration Section

Division of Corporations

TOTAL FILTERS CARS LLLC
SURJECT:

Nume of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the following

CARILOS A VIEIRA DA LUZ

Name of Persan

TOTAL FILTERS CARS LILC

Firm/Compiny

1330 SW LO9TH AVE APT 107

<
Address -':'E o
B
PEMBROKE PINES. F1. 33025 '
Citvistate and Zip Code -
USTUEMPRESA @ GMATL.COM
F-mal address: (1o be used tor Tuture annual report notificstion
For turther information concerning this matter. please call;
CARLOS A VIEIRA DA LLUZ 305 5606166
at )
Nume of Person Arcy Code Dy time Telephone Number
Enclosed is a check for the fullowing amount:
= 52500 Filing Fee 3 830,00 Filing Fee & 3 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &
Gadditional copy v enclosed)

Certified Copy

taddetional copy s enclosed)

Muailing Address:

Street Address:
Registration Section

Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. KL 32314

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL FILTERS CARS LLC

i dame of the Limited Liability Company as it now appears on our records.)
(A TToridu Timied Tiabiliey Company)

. . . L S e - 1IR/25/202
e Articles of Organization for this Limited Liability Company were filed on f2320-1
L2 TOERIAROR2Y

and assigned
Florida document number

This amendment is submitted 1o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LCT or the abbresfation "LLECT

.o . , N
Enter new principal offices address, if applicable: NA

(Principid office address MUST BE A STREET ADDRESS) NA

NA .
[ £
—‘: i kel
Enter new mailing address, if applicable: NA ra; _i'r-"
{Maiting address MAY BE 4 POST OFFICE BOX) NA SRR
NA R )

o
B. Ifamending the registered agent and/or registered office address on our records, enter the namé of the new registered
agent and/or the new registered office address here:

HON G 1
Name of New Reoistered Agent: JHON GUALDRON
. e W JE .
New Registered Otfice Address: 1645 HAVERHILL RD
Fater Flovida streve adidress
WEST PALM BEACH Florida 33415
Ciny Zip Code

New Registered Agent's Sionature, if changing Registered Agent:

Fherehy aceept the appoiniment as regisiered agent and agree to act inthis capacine. 1 further agree o comph: with the
provisions of all statutes relative 1o the proper and complete performance of niv dwties. and am familiar witl and
aecept the obligations of mv position s registered agenr as provided foe in Chapter 603, F.S. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address, Thereby confivm thar the limited liahiline
caompany s been notifiod inowriting of this change.

C%dm Fpealothon

If Changing chistcrc%ucnl. Sinﬂuluru ol New Registered Ageat




. .amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or l'(‘l'l'l(l\'l.‘d fl‘(ll'll Oour rccurds:

MGR = Muanager
AMBER = Authorized Member

Title Name Address Tvype of Action
MOGR CARLOS A VIFIRA DA LLUZ [S3FSW 109TH AVE APT 107
CiAdd

PENMBROKI PINES. FLL 33025

= Remove

L Change

MGR JHON GUALDRON 168 HAVERHILL R

= Add

WEST PALM BEACH FL., 33415
CORemove

i Change

NA NA NA
OAdd

CRemove

CiChange

NA NA NA
CiAdd

O Remove

IChange

NA NA NA
O3 Acdd

CIRemove

L Change

NA MA NA
CiAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: rdiiwch addivienal sheeis. i necessary.

NA

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

M efTective date is hated. the date must be specilic and cannat be prior to date of Aling or more than 90 davs alter filing ) Pursuant w 603 0207 (3)h)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State's records,

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the cardier of: (b)  The 90t day alter the
record is filed.

MAY 27 2124
Dated

Candoa & Viscra Da L seg

Signature o a member or authorized representatiyGH 1 a member

CARLOS A VIEIRA DA LUZ

r

Ty ped or printed nume of signec



