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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 16, 2014

PATRICIA TAPIA
PO BOX 1025
LAKE HAMILTON, FL 33851

SUBJECT: CARLOS TIRE SHOP LLC
Ref. Number: L12000028852

We have received your document for CARLOS TIRE SHOP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Piease return the corrected original and one copy of 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
(850 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 414A00026607
Registration/Qualification Section

www.sunbiz.org .
Division of Cornorations - PO BOX 8327 -Tallahassee Florida 32314



TO: Registration Section
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Name of Limited Liability Company

The enclused Articles of Amendment and lee(s) are submited for iling.
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This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability company here: ,

clos Tie + HAufo Serice LLC

The new name must be distinguishable and end with the words "Limited Liability Company,” the dmgnaum "LLC” or the abbreviation “L.1.C."
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D. If amending any other information, enter chanpe(s) here: (Atrach additional sheets, if necessary.)
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