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COVER LETTER

TO: Regisiration Section
Division of Corporations
OBRSSESSIONS WHEELS KISSIMMEE LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submined for liling.

Please return all correspondence concemning this matter to the following:

Esther M Cosme

Neme of Person

FimvCompyny

1897 John Henry Jones Blvd

Address

kissimmee FL 34741

Ciry/Suate and Zip Code

brenda.mas(@acl.com

E-musk address: (to be used tar future annual report notitication)

For further information conceming this matter, please cahl:
Brenda Mas 407

at ( )
Arca Code

301-2659

Namec of Person Daytime Telephone Number

Enclosed is a check lor (he following amount:

B £25.00 Filing Fec L2 $30.00 Filing Fee &

Centificate of Status

(3 555,00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

O $60.00 Filing Fee,
Cenificaw of Status &
Cenified Copy

(additionsl copy is enclosed)

Mailing Address: Street Address;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

;ebed WA 93T!6 PWTL

an/cn

S?Z/TI/ED

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite §10
Tallahassee, FL 32303

H=EY :Jef £08GGLIL0PT 'WOIS EREGLTI0GHT *OL



ARTICLES OF AMENDMENT

T
s or s FiL g,
ARTICLES OF ORGANIZATION , £,
2
OF "51‘?',/’/;‘) ! )
Cl S A o
OBSSESSIONS WHEELS KISSIMMEE LLC R0 4G
{NAme of the Limited Liahiity Compa R
A Foruds Cremne RN i")rl'-"
e T o 05:27:2021 o] et
The Aricles of Organization for this Limited Liability Compuny were filed on and aszigned

Florida document number 1.21000250249

This amendment is submitted 1o amend the following:

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

OBSESSIONS WHEELS KISSIMMEE LI.C

The new name must be distinguishable and concain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “[4..C."

Enter new principal oflices address, if upphcable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registcred 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 Resistered Agent:
New Registered Orfice Addiess: }

Enter Flarida sireet address

. Florida
City Zip Code

New Registered Agent’s Sipnature, If changing Revistered Avent:

! hereby aceept the appoiniment as regiviered ugent amd agree 1o act in this capacitv. I further agree (o comply with the
provisions of alf staites relative ro the proper and compivie performance of mv duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compam: has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Apent

an/y6 :0bFd WA 9T:6 18WT] GZ/TII/C0 9312 £O89GLOLOPT 1WOII EELILTI0EST QL



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person beiny added
or removed from our records:

MGR =

Manager

AMBR = Authorized Mcmber

Title

Nzme

Address

Type of Action

Oadd

ORkemove

{IRemove

O Change

OAdd

ORemove

OChange

OAdd

an/cn

oA WA GT!E I1BWEIT

ORemove

TChange

TAdd

{JRcmove

{)Change
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D. If umendiog uny other information, enter change(s) here: (drtack additional shects, if necessary,)

31122023
E. Effective date. if uther than the date of fling: ° °
(7 an effective dute i listed, the date must be specific and carnot be prior 1o date at tiling or mare than Y0 days after filing.} Pursuant to 605 0207 (3%b}
Note: 17 the daie inserted in this block does nos mect the applicable statsory filing requirements. thisz date will not be listed as the
document’s effective date on the Departiment of State’s records.

{optional)

If the record specifics a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the earlier of: (b} Thc 90th day afier the
record 15 filed,

March 1] 2025
Dated

! - // 4
(i e Lo

Signatuze al'z member or authorized representlive of 3 member

Esther M Cosme

Typed or pranied name of aypnes

Filing Fee: $25.00
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