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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Certified Tire & Servuce LLC

The Articles of Organization for this Limited Liability Compeny wers filed on 05/17/2013
Florida document number 13000072838

This amendment is submitted to amena the following:

A. If amending name, enter the pew name of the limited lability company fere:

The new nams must be distinguishable and end with the words “Limited Liability Company,” the dmgnmion “L.LC™ or the abbrevietion
UL L C ”

Enter new principal offices address, i applicable:
# Tce RESS,

Eater new mziling addregs, if applicsble:
aifh MAY B, BO,

B, If amending the regisicred agent and/or registered office addvess ou our records, gnter the pame of the new
e, d age d/or t isteyed affice heret

Na ew Regi : _Edend M
w Registered Offi : Al 5.\, Pheactin Downs L\J&
Enter Floridza street addyass
Raben Ccby | Florida__3 YR30
‘ City - Zip Code
Re *s Sion T ch R £

I hereby accept the appoiniment as registered agent and agree to act in this eapacily. 1 further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agemt as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrsss, I hereby confirm that the limited liability

compavy has bagn notified in writing of this change. Z{; , g %
If Changing Registered Agent, ure of New 2d Agant
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or rem our recards:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR  DEPIETRO,GUYF 995 SW MARTIN DOWNS BLVD. [,
PALM CITY, FL 34990

Remove

MGR  Edward DeanJones 995 SW MARTIN DOWNS BLVD. 7],
PALM CITY, FL 34990 [Trmowe

D Add
(:] Remove

é

".“'- o -
Eﬁﬂﬂ‘o\'c
L * -
-"-'-‘l: .:k‘
LQ

b

T
D Remove

] aae
D Remave
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D. If amending any other information, enter change(s) here: (dtach aciditional sheets, if necessary.)

Dated : 8/(3" , 2013 .

“Elgnature of a member or Anhor)

1 =l o

representitive of a member

Eldotord Jon Tﬁh&r

Typed or printed name of signee
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