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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q’(ATDK TH?E Y CXHpnST  LLO

(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:

JANET Cyzu—nzy

(Name of Person)

Giator  TIRE <+ EXHAUST _ Lic

{Firm/Company)

A3105  HARPER Pue

{Address)

Pr CHpbloTre | Fr 33980

{City/State and Zip Code)

For further information concerning this matter, please call:

—{

Tane7  Gedrey A4 LR8-195Y Tu &

(Name of Person) 7 (Area Code & Daytime Telephone Numlg:é"_r)j =
= = T
S
. ' (}" :% m g‘lﬁm
Enclosed is a check for the following amount: r,_.r; o
[[]525.00 Filing Fee []$30.00 Filing Fee & [[]555.00 Filing Fec & $60.00 Filing Fee, e i
Centificate of Status Certified Copy rificate of Staws & = LI

(additional copy is enclosed) Certified Copy= -, 4

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 25, 2007

JANET GENTRY
23165 HARPER AVE
PT CHARLOTTE, FL 33980

SUBJECT: GATOR TIRE & EXHAUST CENTER, LLC
Ref. Number: LO6000066758 ‘

We have received your document for GATOR TIRE & EXHAUST CENTER, LLC
and your check(s) totaling $60.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s
signature.

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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline —
Document Specialist ' Letter Number: 507A00028092- %7
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ARTICLES OF*AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GPrToR T1RE ; °l‘tNE)()HAUST

(
(A Florida Limited Liability Company)

The Articles of Organization were filed on / O / /A / Dl and assigned
document number __({oD0Q0 blr 75% . ’

FIRST:

SECOND: This amendment is submitted to amend the following:

MGEm

Kon) SCALzO A%

Remove

Cie

Ap
A550  HibbeN) \/Au,a\’/

AR

Yonura Gorpa B

CrhanGe  Retnsteees  AGEAT To
CJawET G ENTA
_355c  FhDDEA) VAnEy Cic

PunTn Geroa) FL 33952

Dated pfp-ll. o’)\D

a member or authoffzed representdtiVe of a member

Javer  Geutey

Typed or printed name of signee

Filing Fee: $25.00

TeneT (Gentey ~+ Jooeew  (Gentey - MGRM

I :0iny g- AYH [pa7



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the f[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

-
1. The name of the limited liability company is: CﬂOJ'D( li\’f— ~ E)(\’\U\QSP' G(Lu'wjrtc’: LLC
2. The mailing address of the limited liability company is: A3!¥ 5 ‘HE.AIIOM 2V
| M (horiote | FL. 338D

10/i2 ot | 0LP0OD L6715 T

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered cffice address as shown on the records of the

Florida Department of State:
SU‘lam.ﬂo ' Qo ’\P %L&mc}\

Name
10D Weat “Maron Q<
Address -
Pordan  Qenda L. 350
City, State and Zip — —
6. The name and address of the new registered agent and/or office: ,_:1:“: §
Name R f fj oo ém
2550 thdden Nayte Civ 52
Florida street address (P.O. Box NOT accep\able) D, =E o
et 5 uh,.,,}
ns = e
Punte Gorda, FL 329% > S —
City, State and Zip -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the’members of the limited liability company or as otherwise provided in the articles of organization

omg agmi;e limited liability company.

r
(Sig@urﬂ of a member or authorized representative of a member)

DZL et éé-’\-ﬁ’t)

{Printed or typed name of signee}

I hereby qcce;?t the appoinrmei}t asre isterfd agent and agree to gct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complele performance of my duties,
and [ am familiar with qnz decept the obligations of my posu/on a reglstﬁre agenil as provided for.in
ipter HOS, IS, Or, if this dogument is gmg; ﬁled 10 merely rg/feci a change In the regi tﬁ_red ojfice
s, 1 hereby confirgy that the limited liability company has been notified in writing ofT this change.

of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




