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COVER LETTER

TO: Registration Section
Livision of Corporations

R
AVITOTRANSSERVIS LILC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendmient and tee(s) ure submitied for filing.
Plcase return all comrespondence concerning this matter 10 the following:
DMITRIKOZALOV
Nume of Pessoen
AVTOTRANSSERVIS LILC
FirmeCampany
250 174th StAPT 520
Aukdress
Sunny Isles Beach, FL 3Y a0
CiurState and Zip Code
kozlovdmosagigmail.com
F-mnid ackbresst o be used tor Tuture annual repawt nod Rcationm)
For turther mtormation concerning this matter, please call:
DMITRIEKQZLOV 561 606 )7
at )
Name of Persen Area Code Daytine Telephone Number
Lnclosed is a cheek for the fullowing ameunt:
= L2500 Filing Fee T3 SAN0 Filing Fee & 183500 Filing Fer & L1 g60.00 Filing Fee.
Certiticate of Status Cerutied Cepy Certficate of Status &
raddditienal vogn s ciclosed) Certified Copy

(adiditinal capy is encloseld)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahassce
Tutlahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AVTOTRANSSERVIS LILC

{Name of the Limited Liability Company as i now appears on sur records,)
(A Floredu Tomed Taabilis Compani

MT3022 :
G17-7/2022 and assigned

Mhe Articles of Organization for this Limited Liability Company were tiled on

1.220000484n02

Florida docwment number
This amendment is submitted to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The new name nuist be distinguishable and comain the sords “Limited Lighilits Company.™ the desiguation “LLCT or the abbrevistion 114

2500 174 SEAPT 320

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) — Sunny bies Beach. Pl 13160

230 P2th SeAlT 320
T

Eater new mailing address, il applicable:
Sunay Isles Beach, FL 33160

(Muiling uddress MAY BE A POST QFFICE BN}
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B. it amending the registered agent and/or registered office address on our records, enter the name of the giew registered

agent andfor the new registered office address here:

Name of New Revistered Agent:

230 17 Hh SLAPT 320

New Reeistered Office Address:
Emer Florida stroet adidross

X Jes Beach, F — A31¢
sunuy sles Beach, FL Florida - RINES)
Zin Code

i

New Revistered Apent’s Sienature, if changing Repistered Agent:
[ hereby aceept the appointment as registored agent wied agree 1o act in this capacite. d further agree o conmy with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and T am, femilicr with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or if this doctment I
heing filed to merely reflect a change in the registered office address, hereby confirm that the tintited liability

Dt Nozlov

I Chanpging Registeredt Apgent, Signature of New Registered Agent

company fias been notified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

j f\dd

iTiRemove

OChange

:‘ Add

CiRemove

.

G -l
THChange
..

w !

TAdd

[iRemove

TiAdd

_IRemove

TdChange

CAdd

iRemove

CChange




D). Hamending any other information. enter change(s) here: uach additionnd shees, §f necessary.
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(vptional)

E. Effective date, if other than the date of filing:
U an effecnise dute s listnd, the datg must e specitic and cannotbe prior de date of ling or more than 90 days after (lingd Pursuant to 6050207 (3)(b)
Note: IT1he date inserted in this hlock does not meer the applicable staturory filing requirements, this date will not be listed as the

docunment’s effective date on the Dopartment of State’s reenrds.
The 90th daw after the

['the record specities a delayed ctteetive dute. but notan elfective time, wt 12:01 a.m. on the carlier of ()

record 15 tiled.

Julv 14 2022
Dated
Druthiee fozlow
Signature of 4 meber o anthorized representative ot aomember
AMBR
Ty ped or printed name af <ignee

Filing Fee: $25.00)



