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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: —-r;'\"_ALL.\L AvTo gj IA’U 0 Rebbiyr e
"Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for fling

Please return all correspondence conceming this matter (o the following

JTANET M- Durse snd

Name of Parson .(:" .
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Fn-rniCompany
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- City/State and Zip Code ’Tl:‘_'h’:—“}a E m
1 OTAUL TIRES, y Attod-Comze, 5 T
T--mai] addreas; (to be used for foture annual report notificaton) __
Lows )

For [urther information concerning (his matter, pleasc call

v it
%
G £+

jM&TNH-FPDHMM 3 Y30 -A6 53

Arca Cade & Daytime Telephone Number

Enclosed is a check for

owing amount: [
Y §25.00 Filing Fec $IR.00 TFiling Fee & D%55.00 Filing Fee & C1$60.00 Filing Fee,
rtificate of Statug

Cenificd Copy Certificate of Statug &
(additional copy is enclosed) Certiffed Copy

(addijonal copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS
Registration Scction Registration Section

Division of Comporations Division of Corparations

P.0. Box 6327 Clifton Building

Taltahassee, FL 32314

2661 Execulive Center Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. _
forpicy TIRES & Avio Repair
(Name of the Limited ngbiiiq Qomgani ag it now Appears on owr recnrds,}
(A Flonda Lymited Ligbtlity Company)

The Articles of Organization for this Limited Liability Company were filed on %l / 5 LDOC?
Florida document number LO 9 6000 7 ?/..{0

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ToraLly Avipriptive dc

“The new name must be distinguishdble and end with the words “Limited Liability Company.™ the designation “L.L.C™ or the abbreviation

“1L0.C0

Enter new principal offices rddress, if applicable: ‘7’0 &/ &ﬁ MeP CAN TILE
{Principal office address MUST BE A STREET ADDRESS) NAPLES FL 350y
Enter new mailing address, if applicable: LZD 5/ #6 M ERLONTILE
(Mailing address MAY BE A POST OFFICE BOX) NADLES T 310k

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of Now Registered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
City Zip Code

[ hereby accep! the appointment as registered agent and agree o act in this capacily. I further agree to comply with
the provisions of all statufes relative 10 the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect g change in the registered office address, 7 hereby confirm that the limited lighility
company has been notified in writing of this change.

1F Changing Registered Apent, Sipnaturg of New Reristered

Page 1 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessory,}

Dated

PAGE

ﬂ Signaturc of & member or authorized representative of a member

— <Ower M. DOLEA N
Typed or prifited neme of signed

Page 3 of 3
Filing Fee: $25.00
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