-3 00008132+

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F114000004607 3)))

(T ——m—m”m

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations EEel %:’
Fax Number : (B50)617=6382 i =
T =Y ——
B
From: T = =
Account. Name : FASTKIT CORP inE -14 f“
Acoount Number : I20100000009 AR m
Phone : (305)599-0839 e = 0
Fax Number : (308)592-3591 s =T
=T R
5
_--'-.J o
*iEnter the email address for this business entity to be used for future :g"" -
annual report mailings., Enter only ore emall address please.®*
‘ Emaill Addrass:
o =
| (RS
o % =
| i ‘; ifd LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Z e 9y AMERICAN TIRE GROUP, LLC
m - '.:ED — ﬁ
o ) E% Certificate of Status [ o ]
= W S —
) = B3 lCertlﬁcd Copy 0
¥
© . %2 Page Count 03|
' Estimated Charge $28.00

Electronic Filing Menu  Corporate Filing Menu Help
!
|

https://efile.sunbiz.org/scripts/efilcovr.exe
\

W Cutgar  JAN 720148



ARTICLES OF AMENDMENT oo jasy 6F STALE
TO T HASSEE, TLORIDA
ARTICLES OF ORGANIZATION
OF

./'\Lmer can Tire  Grovp, L
Nome of the Limited Lighility Enng nr_h I'liqz gl}ears ot pur records,)
onda Lirnte ity Dmpnny

The Artioles of Organization for this Limited Linbility Company were filed on \J U ne, r{ 20} 2 and assigned
Florida desument number LI1300006 g722 "IL

This amendment is submitted to amend the following:

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

Yankee Tire , LLC

The new pame must be distinguishuble end end with thie words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLLC

Enter new principnl offices address, if applicable:
[Privcipal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name pf'New Registered Agent:
New Registered Office Address:

Enter Floridy street aduress

» Florida
City - Zip Code

New Reyrlslered Apent’s Signature, i ¢hangi istered Agent:

1 hereby accept the appointuient as vegistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statwtes relative o the proper and complete performenice ¢f my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603,-F.S. Or, if this document is
deing filad 1o murely reflect a change in the registered vffive uddrass, 1 heraby confirm that the hmrted liability
company has baen notified in writing of tius chunge.

If Changing Regierernd Agent, Slgnnture of New Royistevod Agant
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H amending:the Manapers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member belpg gdded or rernoved from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

I:] Add
chmove

DAdd
E]Removc

DAdd
Dmmovc .

DAdd
I-:_Llcmove

Dﬁ.dd
chmnw

[:L\dd
DRcmovc
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D, If amending any other information, enter-chanpels) herer (Aituch additional sheew, if necassary,)

E. Effoctive date, IT other than the date of filing: {optional)
(I an effective date is listed, the date must be speeific and cannot be more than 90 daysy after filing.) (605.0207 (3Xb)

Dated -SC\huG"H (0 ,__ZD“'[‘.

-

e e ~

]
g

i, WS .
‘. Signature of a mambcr or authfr('ed'mpr sentative of a member

Hector( Ldns

Tyned or prnted rgme of signes
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