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ARTICLES OF ORGANIZATION SECRETARY 0F S7a7
OF ;TALLAHASSEE&%D%
Crogwet | Inderodional Tire Company, LG
(Npme af the imlt . T on Temwidn,

% Flosice.

The Articies of Organization for this Liavited Lisbility Company were filed ad NI 203 essighad
Florida dosument pnirbsi' i S 0000 877 2.3

This amendneat is submitted to amend thte following:

A. I amending name, gpter the rew e of the limited liahility ¢ here:
(rosswel | [nJrUT\ashohou\ Tive Comporny | LWLO

The new nume mugt be distinguishable and end with the words ~Limited Lizbility Compsny,” the designation “LLC" of the abbroviation
“LLCT

Enter new principal offices address, If applicable:

(Principal office pddress MUST BE A STREET ADDRESS)

Eutey néw malling address, i applicable:
ailine ad 4Y BE A POST QFRFICE RO

B. If amending the registerod agent and/or registered office address on our records, gnter the name of the new
regigtered agent and/or ghe new resctered office addross heve:

ame of New Ragi Agen

e &t Offion

Briver Florida yireet address

» Plovida
City 2ip Code

1 hereby acespt the appaintmany as regiseered agent and agree 10 act in this capacity. I furthep agree fo comply with
the provisions of all statites relative io the praper and complore performance of my dutles, and I am familiar with and
accept the obligations af my position as ragistered agent as provided for in Chapter 698, F.S. Or, if this document is
bemng filed to merely reflect a change in the registered office uddress, [ hareby confirm that the limived liabiliyy
company has been notifled in writing of this change.

I¥ Changlng Raglitored Agent, Siggaturs of New Registured Agent
Page 1 of 3



FiLEp
ifnecassary) »
13 JUN 20 NS 3
SECRETARY o
fALLAHASSEE.ing?!Ba

D. If amending any other Information, cater change(s) hare: (Kizach additonal shests,

of a member

Typad or printed name of siggec
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