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' _ COVERLETTER

i) Keostration Seetion

Evasiom at ( arporalions

FOHPAT FHOTERS UARSLLO
SUBIECT:

NSante of Fioured 1 iabibity € o

The enclosed Artcles of Amendment and feeis) are submitted for 1iling.

Please retuen all correspondence concerning this matter to the following:

JHON GUALDRON

Naume of Person

TOTAL FILTERS CARS LLC

[Firm/Campany

330 SW HOUTH AVIEE AT 107

Address

PEMBROKE PINES. FIL 33025

Citv/State and Zip Code
USTUEMPRESA@GNATL.CON

E-muil address: (o be used Tor Tuture annual report noti icilien)

For further information concerning this matter. please call:

JHON GUALDRON 305

3600166
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is u check for the following mmount:
= $25.00 Filing Fee 83000 Filing Fee & 01 $55.00 Filing Fee & J $60.00 Filing Fec.

Centiticate of Status Certified Copy Certificate of Status &
caddiional copy 15 enclosed) Certified Copy
(additenal copy s enclosedt

Mailing Address:

Strect Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monrog Street. Suite 810
Talahassee. F1, 32303

Registration Section



ARTICLES OF AMENDMENT
10
ARTICLHES OF ORGANIZATION
OF

TOTAL FILTERS CARS LLC

{Name of the Limited Liability Company as il now appeirs on vur records,)
eA T Torda Lonced Tiebilies Company

8F25/202 :
8725202 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

o ) IROS2L
Flonda document number 121000380829

This amendment s submitted to amend the folloswing:

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

NA ™~

Uhe pew name rwst be distinguishuble and contain the words ~Limiwed Liabilie Company.” the desigmation “ELCT or the abhreyfation =1 O

Enter new principal offices address, if applicable: NA _

(Principal office address MMUST BE A STREET ADDRESS) NA -

NA !

o

: 02

Enter new mailing address, if applicable: NA <
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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:

. [ CONTRER AS
Name of New Revistered Avent: LEONARDO CONTRERAS

- . SI0SW OYTH AVE APT
New Repistered Office Address: 1530 SWIHITH AVE APT 107

Furer Florida sirvet adedress

PEMBROKE PINES Florida 33025
(v Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Tam familiar with aned
accepi the obligations of my: position ax registered agent as provided for in Chapter 603, F.S. Or, if this docienent is
heing fited to merely reflect a change in the registered office address. hereby confirm that the limited Liabitity
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




S amemdine xathoriged Personcsy authorized o manaee, enter the tide, e, and address o cach person beine added

ur remos ed From vur records:

MOGKR - Muanuaeer
AMBR - avuthorized Moember

Title Name Address Type ol Action
MOR HION GUALDRON I33008W HIOTH AVE AT 107
—oAdd

PEMBROKE PINES, FLL 33025

mRemove

CIChange
MGR LEONARDO CONTRERAS 1648 HAVERHILL RD
= Add
WEST PALN BEACH. F1. 33305
CRemove

T Change

N \ N A N f\
T Add

CRemove

TiChange

NA NA NA
O Add

CRemove

OChange

NA NA NA
I Add

ORemove

1 Change

NA NA NA
O Add

CRemove

OChange




D AT amendine any other informaton, enter chanecisy heve:s  Beaoa cadfdnanad oo s v

N

. . N . NA A
E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date miust be specitic and cannot be prior to date of filing or more than 90 day s after filing.) Pursuant 1o 603.0207 (3)h)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s eftective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the
record is liled.

AUGUST 3 20024
Dated

Q/pr Gupeabothon

Signature ui'”’/wn-:mhcr @ wuthorized representative of a member

JHON GUALDRON

Ivped or printed name of signee

Filinma Faos 7% 0D



