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COVER LETTER

T Registration Section
Division of Corparations

sumecr: SO Svart Tive Cerder LLC

Name of Limited Liabihty Company

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

Please retumn all correspondence conceming this matter to the following:

Gitvona Avilay

mame of Person

Phoenia Tire. Trdernadiorgy ) LLC

FirmiCompany

<829 Old Winder seclon

Address

Oricnclo, Flonda ZREIS

City/State and Zip Code

31 lvaro, Q Pheena hire aicup.com

E-naul address: 110 be used tor future dsdual ceport notiticationd

For further informanon concerning this matter. please calk:

Oilvenra, Al a (03 ) A0S W A

Name of Person Area Code Daytime Teiephone Nutnber

Enclosed is a check for the following amount:

ﬂ $23.00 Filing Fev 0O $30.00 Filing Fre & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Ceriificate of Status Certtflied Copy Certthicate of Status &
(additional cupy is enclosed) Certifted Copy

Gaddstioml copy is enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scction

Division of Comorations Division ot Corporations

110 Bos 6327 Cliften Building

Tallahassee, FIL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STC SMART TIRE CENTER LLC

{Nume of the Limited Lisbility Company as it now appears on our records. )
(A Flonda Limited Laabality Company)

- . . o C e C . T, .

The Anticles of Organtzation for this Limited Liability Company were filed on HAB018 and assigned
. 268

Florida document number |- 3000269880

This amendment is submitted o amend the following;

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

. . T N - . . - T R
The new name must he distmguishable and contain the words “Limited Liability Company,” the designation " LLC™ or the abres ption 2 L.C.
r-

Enter new principal offices address, if applicable: S s
sl @

{Principal office address MUST BE A STREET ADDRESS) Last T
L [as] L
o !

Enter new mailing address, if applicable:

i
G

J1L36 West Colongal Dr

y
b

(Mailing address MAY BE 4 POST OFFICE BOX) Orlando. FL 32808

CY.

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:

Namge of New Registered Agent: Naim Sulciman
. - LIS 1 h
New Registered Office Address: 3136 West Colonial Dr
Fater Floruda sireet address
Orlundo

o 32808
. Florida - 2808

Cuy

Zip Conde
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provixions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of myv position as registered agent as provided for in Chaprer 605, .S, Or, if this document is
being filed o merely reflect a change in the regisiered affice address, | hereby confirm thar the limited liabilin
comparn: has been notified inwriting of this change.

e———

y

f Changing Regi\lbrvd‘,\u{nl. Signature of New Registered Agent
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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 = DMlanager
AMBR = Authorized Member

Title Name
Gibvana Avila Tovar
MGR
Naim Suleiman
MGR

Address
5829 Old Winter Garden Road
Orlando, FI.L 32835

Type of Action

O Add

B Remove

O Change

3136 West Colomal Dr
Orlando, F1, 32808

= Add

O Remove

O Change

_ C] Adhid
e
T Ve
. Rulﬂg*c
C_._)  —

o o= el
o (D
—. 1. ..
=5

=4
-
D RL‘ MaNe

O Chunge

0 Aadd

0O Remove

O Change

O Add

O Remuove

O Change
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D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessarn.)

s

(¥ =]

=

o _ri

f_—) ok 11

o i

— YT

ol R Y |

— .
L

YATE

{optional)

E. Effective date. if other than the date of filing:
(Ifan eftective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Niling.) Pursuant o 605.0267 (3Kb)

If the date wserted this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Notce:
document’s effectuve date on the Depanment 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

August 20 2019

Pated
/ /// Wit

Hu__ndhm ol i nwrrﬂ\u or authorived representative of a member

~

Gilvana Avila Tovar

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00



