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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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TROTTA TIRE OF MIAMI, LLC
(Nume of the Limited Liabiliry Company s jt nyw appesrs on our records.)
{A Tlorida Einnted Liability Company)
and assigned

ted on 02/4/02014

The Articles of Orpanization for this Limited Liability Company were fi
17000035670

Florida document sumber
This amendment is submitted to amend the following:

A. If amending name, ¢oter the new name of the limited liability company here:

19100 SW 106TH AVE # 16-17
MIAMI, FL. 35157

The new name mest be distinguishable and comain the words “*Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principul offices sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i9100 SW 106TH AVE #16-17

~

Enter new mailing address, if applicable:

{Mailing adidross MAY BE A POST OFFICE BOX)
B. 1f amending the registered agent and/or registered office address on our records, enter the e the new
registered avent angd/or the new registered office uddress here: . R foy
o P s
. A .
Nume of New Rugistered Agent: . DAVID CARDOSO :_'-3; = N
- ; i . A
New Repistered Office Address: 19100 SW 106TH AVE # 16-17 _ '~
FEner Florida strear address Foa — foinmn,
MIANI Florida 33;57:: f'_;
City. Zip Code

New Registered Agent’s Sipgnature, if chanping Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to actin this capacity. I further agree (o comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or, if this document is

beinsr filed (o merely reflect a change in the registered office address, I hereby confirm that the limired liahility

company has beern notified in writing of this change.
-~ David Cardofo
-1f Changing Registered Agent, Siguature of New Registered Avent

({(H17000209823 3)))
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If amendiog Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beinpg added

or removed lrom our recovds:
(((H17000209823 )Y

MCR = Manager
AMBR = Authorized Member
Address Tvype of Action

Title Name

0 Add

[ Retove

1 Change

[ Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

3 Remove

O Chrnge

{((H17000209823 3)))
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar:)
{({H17000208823 3)))
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Y., Effective date, if other than the date of filing:
(If en effective date is listed, the date must be specific and cannol he prior 0 date of filing or mane than 90 days alter filing, ),E;'mu.mt ;g-é()S 02137 {3Xb}
Note: 1fthe date inseried in this block does-not meet the applicable statutory filing requirements, this date will not badisted us the

doucument’s effective date an the Depariment of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day aller the record is filed,
2017

Pated August § | :
| David. Cardoso

Signature of a member o1 authorized tepresentative of a'member

David Cardoso
Typed or printed name ol signee
' (((H17000209823 3)))

Page3 of 3
Fiting Fee: $25.00



