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TO: Registration Section
Division of Corporations
Coldtire Distribution, V1.0
SUBJECT:

OVER LETTER

Name of Lamite

d Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fling,

Please return alt correspondence concerning this matter io

3

Megan Spears

the following:

Coldtire Distiibution, 10

Name of Persan

1026 Paseo el Rio NE

Firm/Company

St Petersburg, 1L 33702

Address

Meganspears@ mag.com

Citv/State and Zip Code

E-mail address
For further information concerning this matter, please call:

Megan Speurs

© o be used far future annual report notitication)

239
al t

S49-229)
}

Name of Person

Enclosed is a check ior the following amount:

H $25.00 Filing Fee 0 §30.00 Filing Fee &

Centitficate of Status

MAILING ADDRESS:
Registration Seciion
Diviston of Corporations
PO Box 6327
Tallahassee, F1L 32314

Area Code Dayume Telephone Number

03 $55.00 Filing Fee &
Cerified Copy

taddinonal copy s enclosed)

0O $60.00 Filing Fee,
Certifteate of Status &
Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADNDRESS:
Registration Section

Dhivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallubassee, K1, 32301

hl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i..

L. z.... ':‘,,.r

- g +
Ve { i Ty
L

Coldtire Distribution, 1.1.0C

(Name of the Limited Linhility Company as il new appears on_our records. )

{A Honds Limued Faabihiny Company) it Hq‘l' 28 ;:) 3_, ’q

April 02,2019,

The Articles of Orpanizauon for this Limited Liability Company were filed on “and assigned
fu ) pan T AT T LTS
LYQOOOI071 14 sl Ao 20T P AN A

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contin the words “Limited Lisbility Company.” the designation “LLCT or the abbrevimion =1 1L.C.7

- . v . . J gt A .
Enter new principal offices address, if applicable: eIty

(Principal office address MUST BE A STREET ADDRESS) 1020 Paseo Del Rio NE
St Petessburg, 1, 33702

Enter new mailing address, if applicable: feft Ludy

(Mailing address MAY BE A POST OFFICE BOX) 1026 Pasco Del Rio NE
St Petersburg FIL 33702

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 Rewistered Agent: fett Ludy

. - il Jopaien . 1 T fa
New Registered Office Address: 126 Paxeo Dl Rio NE

Enter Florida street address

st Peters : A e 13702
St Petersburg Florida 2792

Cin Zin Cogde

New Registered Agent's Signature, if chunging Registered Avent:

Fhereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1 .S. Or_if this document is
being filed to merely reflect a change in the regisiered office address. Phereby confirm thai the limited liahility
company has been notified in writing of this clange.

islered Agent, ! |:v|’l:¢lun of New Registered Agent

Page | of 3



If amending Authorized Person(s) anthorized to manage, enter_the title, name, and address of each person _being ag

or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Address

H026 Paseo Del Rio NE
St Petershurg, FLL 33702

Type of Action

E Add

O Remove

O Change

2606 W saint John Street
Tampa, F1, 33607

Title Name
JefT Lady
MGR
Fudic Tuica
MGR
. Heetor Mendes
MOR

= Add

O Remove

0 Change

711 NW b Streat
Pembroke Pines. FIL 33024

= Add

O Remove

O Change

O Add

0O Remove

O Change

2 Add

O Remove

8 Change

O Add

Page 2 of 3

O Remove

O Change



D). If amending any other information, enter change(s) here: (Attach additional sheers. if necessary)

Add EIN number o this filing. Coldiire Distribution, LLC 833338020

E. Effective date. if other than the date of filing: {optional)
(1an eftective date is listed. the date must be specilic and eannot be prior w date of filimg or more than 90 days atier Gling.) Punuant 1o 60350207 (31b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

May 21 2019
{

Signature 1@1&?’05' authused representative of a member

Dated

Megan Spears

Typed or printed nane of signee

Page 3of 3
Filing Fee: $25.00



