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COVER LETTER

14 Kegistration Section
Divisinn of Corporations

INDEPENTIENT TIRE DEALERS GROUP, LLL.
SUBIECT:

Name of Lamited Ligbihay Campany

The enclosed Articles of Amendment and tee(y) are subimitted o Gihno,

Please retem all cottepondence concerming this maiter o the foliowing

THOMAS E. DAUGHERTY

Nank ol Peraon

KLENEDIXST ATTORNEYS

liztn rmepany

SGLW, BROADWAY, SUITE ol

Adkdreas

SAN DIEGO, 2wl

City-State amd Zip Cenudz

Flusughenyir Slmedinstlaw.com

Temaml addie T be used for [uiure arical repert notiticatiam
For further intormanien conceming this metter, please call-
Thomas E. Daugheny 61y ERLE-TR]

I W )
wame of Parsan e Cande IMytine Felephoae Numbe:

Enclosed is a check for the tollowing wmrount

O 525 00 Filing Fee 0 330 00 Filtng Fee & O $55 90 Filiee Few & 0 560,00 Filing Fee.
Cettivate o Statis Cerutied Copy Centifivate of Status &
faddianal 2epy 1 erelased) Certified Copy
4 hliezona! sy s e bt}

MAITING ADDRESS: STREET/COURIER ADDRESS:
Registranen Secuon Revistration Secuon

Division of Corparations Eavision o Corpatztions

I.C. Box 0327 Clifon Bulliting

Tallahavsew, FILL323 14 801 Exevutive Conter Circle

Uatlahases, FLOL230)



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

CA¥S nh our cecards. )

4DV A% ST Row

INMDEPENDENT TIRE DEALERS QGROUP. LLC.
[Natwne of the Limited 1,iabitity Cam
milesd Taabiiisty Coanpany)
12i29:2008 and ussrgned

The Articles of Organiziion for this Limied Liability Comrany were tiled on
LOSOQUL 1T 105

Flarida document number

This amendment is submitted to amend the fallowing,
AL H amendiog name, enter the new name of the limited liahilitv company here:

The now name must be disanguishatle and contarn the wurds “Lanuted Lusbalsty Company,™ the designatien "LELUT or the abbreviston *L.L €.

Enter aew principsl offices address, if upplicable:
{Principal office address MUST BE A STREE T ADDRESS)

Enter new mnailine address, if upplicuble:
CMailing uddress MAY BE A FOST OLFICE BOX)

IT amending the registered agemt andfor reeistered office wddeesy on our records. enter the name of the new

i
regislered avent and/or the aew resistercd office addeess here:
Naime o New Revistered Apent:
New Registered Otfice Address:
Eater Flortde sreet address
. Florida e .::
iy i Cade .
T
New Registered Ayent’s Siposture, if ehanging Registered_ Apept: B G‘:Q
) , . o Lyl
{ hereby qeceps the appointmen: as rogestered agent aisd agree to act an this capaciie, 1 fiother agree o comply with the ==
. - . - ; - Ly E B
pravivions of ol snuiutes relative w the proper und complens performance of e diities, and | am fomidice with el o :
accept the obligations of my position us regisiered agent ay provuded for in Chapier 603, .5, O if this dovuraeatis gy e
S . : . . o S 5 -
betng tited 1o mevely retlect a change in the registered offive address, Theeeby consiom that the timized Habilin™ ¢+ 2% L
i L K 3 i A Y }-__(:
— .
O — R
— [ L
e -t
T Vo)

cornpany das been nedified Dowriiing of this chenge

[T Changing Kegistered Agenf, diznature af New Hegitered Agent

Page | ol 3



If umending Authorized Person{s) authorized to manage. enter the title, name. ind address of cach person_being added

o remoyed fram our regords:

MGR = Manage:

AMBR = Authorized Member
Type of Action

Address

Titie Nawme

MR UONAMHUTIAEL FIALLS HWY 1, SUITE S
O ald

TEQUESTAL FI, 334469
W Eemose
0O Charye
M(R MARKS, DAVID FSAUS HWY [ SUITE 3
. B Aadd
TEQUESTA, FL. 33464
O Remuore

_ O Change

_O Al

O Remone

.0 Chanye

|8 IRVIAA

O Renwse

. _ DO Change
__ 1 Add .

F: —h
e -~
O Remworve - T
;'.' |y
a [wpn]

O Change  ~, LA —

——— - [
T - Lo}
r-s.

- 0O Aaad ;_‘ '-:. g

- N —

——

<=

w
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L. Il apieoding any other informatlon, enter change(s) here (Amaci addmonal sheess, i necesary )

F.

{optignal}

Effectis e date, if other than the dute of filing:
{[1 an effective date is lazod, the date must be specitic and canrot be prer to date uf Giling o more than 90 daws alter Gl 1 Pursisant w 508 0207 4 3aby

Note: If the date imerter! in1his Bluck does notmeet (e apphcable samiery filing requiremetiy, tis date will not be htted as the

document’s effective date onthe Department of Juate's record -

If the record specifies a2 dalayed effective date, but not an effe

(p) The 90th gay after the record s filed.

[}ated

AUGUST ATH

.
a member g1 awthotized representativg ol 1 member

DD

7 Fagnature of

C,,thLon D. Millex

Typedor printed sams of signce

Papge 3 of 3
Filine Fee: S25.00

clive time, at 12:01 a.m, on the carller of;. ..
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