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COVER LETTER

TO: Registration Section
Division of Corporations b
I * -
TIRE EXPLERTS LLC e
SUBJECT: - =
Name ol Limited Labiline Company Y, -",, Z
g
. lag
-, ‘
.
v - --

The enclosed Articles of Amendment and fee(s) ace submitted for filing,

Please return all correspundence concerning this matter to the following:

QUINTERO | YENNIE

TIRE EXPERTS LLC

Name of Person

GY33 NW 52 STREET

FirmCompany

DORAL

Acddress

Cry/state and Zip Code

FLORIDA 33100

Eomail address: (o be wsed for tunere anonual report nonficaton)

For further information concerning this matter, please call:

CAROLINA VASQUEZ

421-9934

305

i )

Name of Person

Enclos

d is a check lor the following amount:

0 $30.00 Filing Fee &
Certilicate of Stalus

52500 Fittng Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Aren Code Payvtime Telephoae Number

0 S60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

tadditional cupy s enelesed)

[ 53500 Filing Fee &
Certtfied Copy

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tuallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION <

o
OF R ]
T L
TIRE EXPERTS LLC "‘ - c
PN -
(Name ol the Limited Liability Company as it nuw appeiars en our records. | TS '},-_:-’.-

(A Floruly Tinvted Liabnlity Company) . s

—_
P
-

e . o - . ~ . . . e - - 202
I'he Articles of Qrganization for this Limited Liability Company were filed on 0472912011

L11000050662

Florida docoment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and contain the words " Limited Ligbility Company.” the designation “LLUT or the abbreviation "L.L.C.”

G933 NW 32 STREET

Enter new principal olfices uddress, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) — DORAL FL 33166

OUSY NW 32 STREET

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX) DORALFL 33160

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new
reeistered avent and/ur the new revisiered office address here:

Name of New Rewisteregd Avent:

New Revistered Office Address:

Foter Flovida street address

, Florida
Cuty Zip Codv

New Revistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment s registered agent and ayree to act in this capacitv. ] further agree jo comply with the
provisions of all staties relative io the proper and compleie perforniance of ny duties, and { cnt funiilicr with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 613, F.S. Or, if thiy document iy
heing jiled 1o mervely reflect a change in the registered office address, Iheveby confirm that the limited Hability
company has been nodified inwriting of this change.

I Clhianging Registered Agent. Signature ol New Repistered Apent
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Af amending Authorized Person(s) autherized to manage. enter the title, name, and address ol each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Namig Address Tyvpe of Action
O Aadd

O Remove

O Change

D Add

O Remove

O Chunge

O add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remeve

0O Change

O Add

0O Remove

O Change
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b - - -
.D. If amending any other information. enter change(s) here: (duach additional shects, if necessary.)

{optional})

E. Effective date. if other than the date of filing:
¢ thun Y0 davs atter tiling.) Pursuant o 605.0207 (3)(b)

(1 an effective date is listed, the date must be speeific and cannot be prior t date ol 1tling or mor
Nute: 1f the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the

document's cffective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record is filed.

. MAY 01 2019
Daced . .
%AM& £ W Lt W:
( Signamire 41 a member or authggrded representative of o member

YENNIE QUINTERQ DE BUTTACI

Typed or printed name of signec
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Filing Fee: $25.00



