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COVER LETTER

T Registration Section
Divisiirn of Corporations

Whee!s & Motors LLC
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendinent and tee(s) are submiited for liling,

Please retarn all conespondence concerning this matter to the following:

Roman Cheboiarev

Name of Peraon

. Wheels & Motors LLC

Firm/Company

1200 N Eglin Parkway,

Address

Shatimar, Florida 32579

Cits/State and Zip Cade
6876835@gmail.com

Yi-tnanl sddress: (1o be used (or future annual report noutication)

For forther information concerning this matler. please call:

Roman Chebotarey 850
af ( )}

6876835

Name of Person Area Code Paytime Teleplione Number

Enclosed is a check for the following amount:

0O 525.00 Filing Fee i1 $30.00 Filing Fec &

Certificaw of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P00 Buox 6327
Taitahassee, FL 32314

D $55.00 Filing Fee &
Certitied Copy
{ndditional copy is enclosed)

e $60.00 Filing Fee.
Certificate of Status &
Certificd Copy
{additional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buitding

2661 Executive Center Circle
Tallahassee, 191, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wheels & Motors LLC

(Nnme of the Limited Liability Campany as it now appears on our records.)
A Tlorida Tinated Liability Company}

12/05/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- L12000151885
Florida document number .

This amendment is submitted to amend the following;

A. [f amending nime, enter the new name ef the limited liability company here:

The new noowe inust be distingoshabbe and end with the words “Limited Lisbility Company,” the designation “ELC™ or the abbreviation 4. 1.4.7

1200 N Eglin Parkway

Enter new principal offices address, if applicable:
Shalimar

{Principal office address MUST BE A STRELT ADDRESS)
Florida 32579

1200 N Eglin Parkway

Enter new mailing address, # apphcable: .
Shalimar

(Musifing adidress MAY BEAFOSTOFEICE RO 2eia
Florida 32579

If amending the registered agent and/or registered office address on our records, enter_the name_of the new

B.
registered apent and/or the new registered office address here: = o
—

Roman Chebotarev 22

““I“‘:‘
i

Name of New Registered Apent: ;
Pl

1200 N Eglin Parkway FA

o

e
i:&::u
[

New Registered Oflice Address:

Enter Florida sireet uddress =

Shalimar .
,Florida __ e

E
¥
oy

City

SSIRd 22 435 41

VAT
3!!‘%

Mew Hegistered Ageat’s Sisvature, if changing Registered Agent:

T

! herehy accepi the appoirinient as registered agent und agree 1o act in s capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aecepd the obligations of iy pogition as registered ugent as provided for in Chapter 605, F.S. Or, if this docunent is

heing filed to merely voflzet o change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in wreiting of this change.

If Chamging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Memboer on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from onr records:

MOGR = Manager
AMBR = Authorized Member

Yitle Name
MGR Anna Covington
AMBR Roman Chebotarev

Address

150 Bent Arrow Drive,

Type of Action

EJ Acld

_unit 45,

B Remove

Destin, Flarida 32541

1200 N Eglin Parkway,

B Add

Shalimar, Florida 32579

O Remove

0 Add

O Remove

;}.w Add

~ .’.l:, ey

L

T= o O

2B Rempve <.,
::S‘EI! 0 |4 3
N _-’_" ™~y [FTPy
WA N s
o= z

i O E,T
- x 5
SYon By
—— R
s LN

A%
)

0 Remave

0O Add

0O Remove
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B, i amending any other information, ender change(s) heve: liuch additional shects, if necessary.j

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cinnot be prior to date of reeeipt or filed date and cannor B more than 90 diys after
the date tis documend s filed by the Florida Department of Siated

y September, 15th 2014

ale

1orized represeniative of a member

—— Signatutc vfa member or a
Rornan Chebotarev

Typud ar printed name o signee

Lt
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