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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TIRES & PARTS GROUP LLC

Name ol Linited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELRO MENDEZ

Name of Person

TIRES & PARTS GROUP LLC

Firm/Compans

10301 8 ORANGE AVEUNIT L6

Address

ORLANDCY FIE 325824

CitviState and Zip Code

dbmpansidgmial com

E-mail address: (1o be wsed o tutuee annual report notitication)

For further information concerning this matter. please call:

EURC MENDIEY Q07 4372227

at ( J

Namc of Persan Arca Code

inciosed is a check for the following amount:

Ivtime Telephong Number

IEI/ $23.00 Filing Fee 0O $30.00 Filing Fee & 8 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Status &
{acdditional copy 15 enclosed) Certified Copy
Caddizional copy 15 enctosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Taluhassee, FIL 32314 2661 Exceutive Center Circle
Tallahussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIRES & PARTS GROUPM LLC

IName of the Limited Liability Company as it now appears on our records.)
- ; Jibality Company}

e . . N - . _ - v .
I'he Articles of Qrganization for this Limited Liability Company were filed on vIenoI7 and assigned

Florida document numhber _ TAKOTSSIS

This mmendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LCT or the abbreviation ~L.L.CT

Enter new principal offices address, if applicable: T2 SANDSCOVTE COURT_SUNE 2

{Principal office address MUST BE A STREET ADDRESS) WINTER PARK FLORIDA 32792

Enter new mailing address, if applicable: TR SANDSCOVECOURT_SUITIE2

(Muiling address MAY BE A POST OFFICE BOX)

1218 WY £~ [i0rj8l

WINTER PARK FLORIBA 32702

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: IX25 BARROS, VICTOR M
New Repistered Office Address: Solo OASIS PI-
Ionter Florida strevt aidedress
CVIEDO CFlorida 3275
City

Zip Code
New Repistered A

sent’s Signature, if changing Registered Agent:

{ hereby accept the appointmient as registered agent and agree to act in this capacite, 1 finther agree to comply witl the
provisions of alf statwes velative 1o the proper and complete performance of my duties, and [ am jamilior with and

accept the obligations of my position us regisiered agent as provided for in Chaprer 6035, 1.5, Or, if this document i
betmr fited 1o merelv reflect a change in the registered office adidress,

Lhopebv-eanfirm-thiat the limired liabilin
company has heen notified in writing of this change.

If (_hagging R'cui tered Agent Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOGR 1308 BARRUS, VICTOR M 3606 GASIS P B Add
OVIEDU, FLORIDA 32763 O Remove

O Change

MEGR GLOBAL INTERNATIONAL PARTS LLC 0801 S ORANGE AV UNIT 116 O Add

ORLANDO, FL 32828 & Remove

O Change

O Add

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) herve: (duach additional sheets, if necessary.)
NiA

- e 8¢

‘2:8 H‘

E. FEffective date, if other than the date of filing: _ /212018

(optional)
(Ifan etleetive date is Hsted, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter iling.) Pursuant 10 6050207 (34b)
Note: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this dute will not be listed s the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

7
[_)a[cd JUNIE 2

2018 /

Signature of a member or autholired representative of a member

Tvped or prirﬁc([ name of signee
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Filing Fee: S25.00



