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TO: Registration Section

Division of Corporations

COVER LETTER

TOTAL FILTERS CARS LILC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all correspondence concerning this matier to the tollowing:
CARLOS MARTIN

Naune of Person

TOTAL FHTERS CARS LILC

FirnCompuny

SIS0 NW IIND TER STE 301

o

Address Pad!

pi g

Z o

DORAL. FL 33166 ™

=

Cigv/state and Zip Code _"I.’;o’

:"f)-“a-.

USTUEMPRESA@GMAIL.COM o

mo

Femand address: (1o be used for Tutere anoual repori notticationy Ve

. - : : AR

For further information concerning this matter. please call: v 7,11
CARLOS MARTIN 303 36NO 66

at ( )
Nume of Person Area Code Divtime Telephone Number
Enclosed is o checek for the following amount:

B 52500 Filing Fee 1 $30.00 Filing Fee &

3 533,00 Filing Fee & 01 S60.00 Filing Fee.
Certificate uf Siatus Certified Copy

(additenal cupy v enclosed)

Certificate of Status &
Certified Copy

tuddstional copy i~ encluosedy
Mailing Address:

Registration Section

Division of Corporations

Street Address:
Registration Section
P.O. Box 6327
Tallahassee, IF1L 32314

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



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 Flonda Limned Trabihty Company)

The Articles of Organization for this Limited Liability Company were Iiled on
. LTOEONRR0R Y
Florida document number L2100, )

08257202}

and assigned
This amendment is submitted te amend the following:

A. [famending name, enter the new name of the limited liability company here:
NA

Enter new principal offices address, if applicable:

The new nante must be distinguishiible und contain the words “Limited Liahitity Company.” the designation L1 or the abbreviation “LL.CT

NA
(Principal office address MUST BE A STREET ADDRESS)  N?
N ~2
NA —-“g)ﬂ gj-
=2 = 7
—2 = :
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Enter new mailing address, if applicable: NA >3 (:1 -
w—— ——-—:"
T - g POy
{Mailing address MAY BE A POST OFFICE BOX) NA o . &} t
. (ﬂ':’:_,j. - W
NA Mmoo S
PR 0
- — ar
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B. If amending the registered agent and/or registered office address on our records, enter the name of fie new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

LEONARDO CONTRERAS
New Rewistered Oflice Address:

[64 S HAVERHILL RD

Fnter Florida street address

WEST PALM BEACH

e

. . 3315
Florida 2
New Registered Agent’s Signature, if changing Registered Agent:

A Coxder
[ hereby accept the appointment as registered agent aid agree to act i this capacity, [ further agree (o comply with the
provixions of all stawes relative (o the proper and complete performance of my duties. and L am fumitiar with and

company has been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Orif this document is
heing filed o merely veflect a change in the registercd office address, Thereby confirm that the Limired liabiline

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records
MGR =

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
AMBR = Authorized Member
T Name

Address
CARLOS MARTIN

P53 5W IO9TH AVE APT 1007

Type of Action
O Add
PEMBROKE PINES, FL 33025
= Remuove
CiChange
MOGR ENDRY CHICOTT 1530 SW HIWTH AVE APT 107
i Add
PEMBROKLE PINES, FLL 33023
W Remove
=2 hanoe
o ‘G_Jilmn.:r. .
A5 5
NA NA NA \,2?,‘ =
o @d g“‘"’
7? d\ :_‘d‘
=% T4
-t ]
f -3 "
TFI":(;:.:'RﬁO\U i::j
T o
IAREN g
o
(F;Ch;u By
NA NA N A
CAdd
ORemuove
O Change
NA NA NA
TAdd
LiRemove
CiChange
NA NA NA

O Add

TORemove

CiChange



NA

D. [famending any other information, eoter change(s) here: fdotuch additionad sheets, if necesseary.

1

E. Effcctive date, if other than the date of filing:

(11 a0 et¥eetive date is Tisted, the date must be specilic and cannot be prioe to date of THing or more thin 90 day s afier Gling, ) Pursuant to 6030245 13)ih)
document’s effective dute on the Department of State s records.

{optional)
record 1s hled,

Note: [the date inserted in this block does not meet the applicable statuwtory filing requirements, this diate witt not be listed as the
AUGUST 20
Dated

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m., on the earlier of: (b)

024

The 90th day afler the

M@ Wantin
stgnature of a member or authorized representatise of & member
CARLOS MARTIN

Typed ar prinied name ot signee




