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COVER LETTER

TO: Registration Scction
Division of Corporations

MOBILE TIRE CARE LLC
SUBJECT:

Name of Linled Liabiiity Company:

The enclosed Articles of Amendment and tee(s) are submitled for Al

Please return all correspondence concerning this matter o the following:

Gado E Dutreuil

Name of Person

MOBILE TIRE CARE LLC

Firm‘Company

1633 Dunna Rd Suite 40

Address

West Palm Beach FL 33409

City State and Zip Code

mobiletirccare@pmuit.com

E-min] address: e be used for future annui report notfication)
For further infurination concerning this matter. please call:
CGado E Dutreuil 561 229-7295

at( )
Name of Person Arva Cade Daytime Telephone Number

Enclosed i1s a cheek for the following amount:

= 525.00 Filing Fee CJ $30.00 Filing Fee & (1 $35.00 Filing Fee & O S6t.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
tadditional copy s eockosed Certitted Copy

tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahasses
Tallahassee. FL 32314 2415 N Maonroe Street. Sutte 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOBILE TIRE CARE LLC
{Name of the Limited Liability Company oy B now appears on our records.)
1A Flonda Eonnted Liabiliny Companyy

212019 .
Hz21z201 and assrgned

The Artictes of Organizaiion for this Limited Liability Company were filed on

L 19000289153

Flornda dogcument number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilily Company,”™ the designation “LLC™ or te abbreviation “LLL.C
Fnter new principal offices address, if applicable: AN
- - ™~
. s . e - o = o
Principal office address MUST BE A STREET ADDRESS) i— s =n
—= = .
o o .
m X T
. . . : = {i
Enter new mailing address, if applicable: iy _
- - I I L . v £ S
(Mailing address MAY BE A POST OFFICE BOX) S T
- on
h Mo

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:

Fouier Filovida street address

New Registered Office Address:

. Florida

2ip Code

it

New Revistered Apent's Signature, if changing Registered Agent:

¢ hereby accept the uppointment as registered agent and agree to act in this capacite, I fireher agree o comply with the
provisions of all statwies relarive to ithe proger and compiere perfornance of my dudies, and §am jamiliar with and
accept the oblivarions of my position ax regisiered agent as provided for in Chaprer 603 1.8, Ov,if this document is
being filed to merely reflect a change in the resistered office address, Thereby confirm thar the imited liabifiny

company has heen nosificd in writing of this change:.

If Changing Registered Ageat. Sicnature of New Revistered Agent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MCIR Crado Dutreuil 911 PARK AVE
C]r\(ki

LAKE PARK. FL 33403

CIRemove

CIChange
MO Angelo Pieard 911 PARK AVE
Ciadd
LAKE PARK, FFL. 33403
CIRemove

1653 DONNA RD STE 40
U Change

MGR Frandelhau Chatelain WEST PALM BEACH FL 33409
Er\(lll

o A Rgyove
L =

~
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et f s AW HIRAY
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) Change

I Add

CIRemove

CIChange

ClAdd

CRemove

T Change




1. If amending any other information, enter change{s) here: (nach additional sheets, if necessary)
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E. Effective date. if other than the date of filing: (optional)
{16 an eiTeetiv e date is listed. the date must be specific and cannot be prior to date o tiling or more than 90 day s anter filing.) Purscant o 6030207 (3ib)
Note: 11 the date inserted in this bluck does not meet the applicable statutory 1iling requiremients. this date will not be Tisted as the
documeni’s effective date on the Deparument of State s records,

I the record speeitics a delayed effective date, but notan etteetive time, at 12:00 s onthe carlier oft by The B0th day atter the

record s filed.

Dated : o< @ A — A\
N Q)

 §
Stpnature of & member or authorized ruprincnlmi\ v ol a member

Copmn ey Trcen\

Typed or prnted name of signee

Filing Fee: $25.00



