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COVER LETTER

TO: Reglstration Section
Diviston of Corporatlims

TOP TIRE INTERNATIONAL, LLC
SUBIJECT:

Nome of Liméited Lisbitity Qempany

The enclosed Articles of Amendment and fec(s) wre subimilted for [iling,

Plenge return rll correspondencs concerming this macter to the tollowing:

ORLANDQ | GONZALEZ

Nume of Person

GG CONSULTING SERVICES CORP

Firm/Cotnpany

1110 BRICKELL AVE. SUITE 430K-11

Addresi

MIAMI, FL 33131

Cicy/State and Zip Code
O(J'()NZALEZ.@GGCONSULTINGSERVICES.COM

Eoma] address: (o be used for fawmre tanuet report nutilication)

For further information cancerning this matter, ptease call:

QRLANDO J GONZALEZ 786
at{ )
Aren Code

320-3029

Name af Person Duytime Tciephone Mumber

Encluscd is a chieck for the following amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

(2 $55.00 Filing Fee &
Centified Copy

(additional copy it enclosed)
Y

L1 $60.00 Fitiny Fee,
Certificaie of Status &
Ceruified Copy
(additional copy Is enclosed)

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Talighassee, FL 32314

Street Address:

Registratiaon Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Suect, Suite §10
Tallghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP TIRE INTERNATIONAL LLC

{Name of the Limited Liability Company as it now appears on our records.)
A T'londa Eamived Liablity Compuny

The Articles of Organizatiun fur this Limited Liability Compuay were filed va IANUARY 27, 2015

Li12000003223

Florida decument number

This amendment is submitted to amend the following:

A. I amending name, enter the hew name of the Umited Hahility company here:

N/A
The new name muet be distinguishable und contuin the worda *Limited Lihility Comgany, " the designution “LLC" ar the abbreviution “L.L.C"
E . . N/A
nter new principal offices address, if applicable:
(Principal ufficc address MUST RE A STREET ADIDRESS)
N/A

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

B. If amending the registered apent and/ur vepistered office address on our records, enter the name of the new reyistered
agent and/or (he new reyistered office address here:

Naric of New Regisiered Agent. N/A

New Registerad Office Agddress:

Fnter Morida sireet addrese

, Florida
Chy Zip Code

New Registered Agent’s Sianature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance cf my duties, and I am familiar with and
accept the ybligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely refiect u change in the registered office address, 1 hereby confirm that the limited liability
compuany has been notified in writing of this change.

It Changing Repistered Apent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the dde, name, and address of each person being added
or rgmoved from aur records:

MGR = Maunager
AMBR = Authorized Member

Tide Name Address Type of Action

MGR MARCOS E GARCIA PIRELA 15396 SW 93RD LN
) Add

MIAMI, FL 33196

DORemnve

W Change

AMBR GIRALDIN C ABOUDEHN DE G 15304 SW U3RD LN
i Add

MIAME FL 33190
ORemove

OChange

OAdd

DRetmove

CChange

JAdd

CRemove

OChange

— OAdd

CiRemove

Change

..... CAdl

(ORemove

(JChange

5
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D. If amending any other informatlen, enter change(s) here: (4irach addirional sheeis, if necessary.)

L 10 Wy 1¢ 330 120

(optional)

October 20th, 2021

E. Effective date, if other than the date of filing:
{14 un etective dute is listod, the dute mnst be specilic and cunnot be prior to duts of filing or moee than 90 days nfier filing.) Puruaet to 605.0207 3Kk
Note: If the dite inserted in this black does not meet the applicable statutory filing requirements, this date will aot be listed as the

document's offective date on the Dopuriment of Ste's reconds.

If the rccord specifies a delayed effective date, but not an effective time, at 12:0] am. on the carlier of: (o)  The 90th day afier the

record is tiled.
2021 // _ o

Dated December 20th .
R |
/::_ . — - - - - [ T
Signaturc of a member o.:mw'ho‘rf:d representutive of o mamber
Mo € bavon L e\

Typed or printed name of signee

AMBR

Filing Fee: $25.00



