1 Lo7popog7248

(Requestor's Name)

(Address)

(Address)

[] pck.up

(City/State/Zip/Phone #)

[ war

(Business Entity Name)

LOT-F72.18

Certified Copies-

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700110337957

*335SYHY IV
gi}w EHREN

¥h
26:8 Wi G110040

JE
LS

you
v

A

f |
£20
[}

a3anid




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2007

JUAN SANTAELLA

PASAN INVESTMENT, INC.

2310 W. WATERS AVENUE SUITE D
TAMPA, FL 33604-2757

SUBJECT: ALL ON WHEELS WHOLESALERS, LLC
Ref. Number: LO7000087218

We have received your document for ALL ON WHEELS WHOLESALERS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

| am enclosig an amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00059135

Tvigion of Cornoratinone - PO ROY K297 _Tallahacaea Flarida 32214



COVER LETTER

TO:, Registration Section
Division of Corporations

suiseer: _ALL on  WHEELS WHoleSAlersS, LlC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

doav  SauTeella

{Name of Person)

/l)/-}smu TANEST ME,/U—/_/, v

(FirmvCompany)
L3O W WwaTers pv Sl D
{Address)
Thrps , FL _ 3360Y-2757
(City/State and Zip Code)

For further information concerning this matter, please call:

Toav SanTacla W B3, BYF-2¥7&

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & D$55.00 Filing Fee & |:]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION FILEp

| OF 0rocy ;5 Mg

] TiECRE I',g;% O S14Te

ALL ov wheels WhHoleshleps, L CASSEE, F g,

esent Name :

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on g / a? 7 / 2 7 and assigned
document number az_ O 10000 %7218 ’

‘ SECOND: This amendment is submitted to amend the following;

‘ ART cle V. OF MANAGER Mg MAERS:

MAWVEL TRAMES © Mavater MiMper (MGR)
Beliwbds DelicAeio : MANAGER HEMBeR (HMGRM)
clavdio Plavco s MaveGErR Merecn, (MG
LeTicin AYAZO : MAMAGER MEMBER [HG{EH)

Dated Sng&Méifa— 05—, 9?50?

JlAavdio Blawao

Signature of a member or authorized representative of a member

Alponip  Blarco

Typed or printed name of signee

Filing Fee: $25.00




