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COVER LETTER

TO: Registration Scetion
Division of Corporations

TIRE 2) LLC
SUBJECT:

o v e

Namo of Limited Lisbillty Compiny

The enclused. Articles of Amendment and Jees) are submiitad tor filiag.

Please returm all correspondence concerning this malter 10 the following:

EDUARDO E. DIEFPA 111 - BSQUIRL

Nome of Person

DIGPPA LAW FIRM, P.A.

Bir/Compony

2097 W 76TH 5T

Addiess

HIALEARB, FL 33016

_ Cliy/State and Zip Code
EDIEPPA@DIEPPALAW.COM '

E-mait address; (1o be used Tor future annunl report nolilication)

For further information concerning (his matter, please call:

EDUARDO E. DIEPPA 111 305
at (
Area Code

826-8266
)

Name of Peraon Daytime Telephone Number

Bnclosed is a check for the following amount:

& $525.00FilingFee  [1530.00 Filing Fee &

[ $55.00 Filing Foe &
Certificate of Status

Cerlified Copy

{additional copy is eoclosed)

01 $60.00 Filing Féé, =
Certifleate of Status &
Cerlified Copy- =7
(adthisioned copy \s imw\gw_d) The

d 31
2314

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMIENT
l‘l 10
ARTICLES OF ORGANIZATION
OF
TIRE 21 LI
{Nome of the I,Imjga "l'lj"ﬂ:'f”'}'i'l’ 1“1 Jt !m; ! T
LHnr i L] Liublity “(n‘\:\';ﬂllnyi
The Aurticles of Organization for this Limited Liability Cormpuny wore (led on aaraons and assigned
Florida document number L1 3000057921 .
This amendment is submilted to amend the following:
A. If amending name, enter the new nnme of the limited Hability compnny hier:
The new name must be distinguishable and contain the words "Limited Linbility Company,” the desigoution “LLC™ or the ubbrevintion "L.1.C."
Enter new principal offices address, if applicable:
(Pripcipal office address MUST BE A STREET ADDRESS)
Tuter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our rvecords, enter the name of the new
registered apent and/or the new registered office nddress here:
Name of New Registered Agent:
. vl h —
New Registered Office Address: o n
Euater Flovida streel acdress ‘r-— o
oy 2t Cm
el ST
, Florida Tmt == E
. Clity Zip Coda o 7
. PRy
- New Repistered Avent’s Signature, if changng Repistered Agent; e M

1 Teen :‘2 r:j
{ hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree 16-comply'with the

Dprovisions of all statutes relative to the proper and complete performance of my duties, and I am famil{érﬁﬁfiith 2Ad
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited-Habilie/™
company has been notified in writing of this change.

T

If Changing Registered Agent, Signature of New Repistored Apent
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If am_cudihg Autharized Person(s) authortzed (o munnge, gntyp te tde, b, g nddross of ench person beine seded
or removed from our records:

MGR= Manaper
AMBR = Authorized Menmber

Tithe Name

MGR OSCAR VARELA

-‘MGR - ROSSANA RODRIGUEZ

Adiresy

2007 W TETH ST

HIALEAH, L. 33016

W Add

1 Remove

2097 W 76T ST

1 Clunge

HIALBEAH, TL 33016

R, 1111

e el ROMIOVE

s I Chimge

e 0O Adg

3 Remove

O Change

=R

I |

i.'—"’Ei-'!{[:I'A_ﬁ:\.:ﬂ -

T e

LIy !
P
1
3

" ol
" o glmnﬁé’ ™
- Lo (O

e
O Renove

O Change

L1 Add

1 Remove
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D. If amending any other Informadlon, enter change(s) heves (Anoch additional vhoots, {f necessore }

......

S

3]
¥. Effcctive date, if other than the date of filing: 6/15/2013

{optional)
(Il an cffective date is listed, the date inust be specific and cannat be prior to dite of filing or inore thin 90 days alter Rling,) Pursumnt to 605.0207 (3)(b)
Note; if the dale inserted in this block does not meet the applicablo siatutory filing requirements, this date will not be listed as the
document’s effective date an the Department ol State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on uthe earluer of:
{b)- The 90th day after the record Is filed.

Ty

T

‘““" A2 —
Dated TUNE 15 2015 T
1
- %7,5 A 7
e “ST0aluFe of a member or auhorized represcniative of @ member
MARCELO VINOLY

Typed or printed name of signee
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