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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T 1fr 3)7019 De ﬂo% [ L c

Name of Limfied Lighility Ce)l{pany

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

Please return all correspondence concerning this matter to the following:

Dovier Mg’/i Sun Michin

Name of Persen

~Tice  Shop  Deso e

Firm:Company

22544 Ches dent yigw Loo'/ ii//l

Address
[ol F( 3¢ 59
CityrState and Zip Code

TrAALcei$Eve S tonfact @ email, comMm

E-mail addddss: (1o be used Tor future annual report notification)

For further information concerning this mateer, please cail:

aprer. Mo w727 7773557

Name of Person Area Code Daxtime Telephone Number
01 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

tudditionad copy i enclosedi Cenified Copy
tadditional copy s enclused)

Mailing Address: Street Address:
Regtstration Section
Division of Corporations
P.0O). Box 6327
Tallahassee. FL 32314

Registration Secuon

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
OF D
. e LU
SRV
; e 9 T
T iRe 5\/\0!0 ve ()o‘) Li P
(Name of the Limited Liability Company as it now applears on our records.) ’f*'
(A Flortda Limited TiabiTis Company) 7,
_ "!U-,
The Articles of Orgamization for this Limited Liability Company were filed on Tﬁ!\-) L/ 2“2‘%"(1 assighgd
o,

Florida document number L- 2 oo Do, H 2 6/
This amendment is submitted to amend the following:

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

TBRA heoichies L1

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ of the abbreviation <1L1L.C

B2

Enter new principal offices address, if applicable: 4 N5

{(Principal office address MUST BE A STREET ADDRESS) ‘f\ AN /l > L y2) , <¢? < F L 3‘/@. 3 %
Enter new mailing address, if applicable: 2284 Cl/le. 5-/6/? vl v . oo'{) /12
(Mailing address MAY BE 4 POST OFFICE BOX) hand o Lokes [ 34C% <

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Ciny Zip Code

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

[ hereby aceept the appointment as registered agent amd agree to act in this capacity. 1 further ugree 1o comply with the
provisions of all stututes relative to the proper and complete perforniance of mv duties. and § am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited fiabilin
company las been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Artuch additionul sheets, if necessary.)
7"?*»1 Re?neszrhj LAME Og Ct"f\vﬂ:ﬁjg Ioc ,fmqu
Tire shep Df:,no} [l Rar oot o  Jeuds

4o mMaiwdain Rvuvnln—s) waLw hee Lo
Weepinsg Proge el by Simess Ao o H-nmg
M —3 L) LI f L}G.‘«J‘

wwoloye.es :Ir‘m Mo e 'SJM}:';,\ h e
R\‘A L)ll{{- b, Sines S 'H/\/xg[' -1 C\rjm e on
owm b Rysh L o o Wipe WLowe ew//Of”'j
L ew S S S eSS MAa e aad ol bu«J'L\

SAM E ({OCU.MQV\"L ML/MS"HL— L

E. Effective date, if other than the date of filing: F«S\_jl‘“{ | o 2o (optional)
{11 an effective dute is Hsted. the date must be specific and cannot be pricr th date of filing or more than 90 day s after filing.) Pursuant e 605.0207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record is fited.

Dated MN‘{ ’ . 2070

signature of 2 ndPheNor authorized representative ol a member

Shyrer /"{enﬂ émv /\/)/Wﬁ/m

Tvped or printed name of signtc

Filing Fee: $25.00



State of Florida
Department of State

I certify the attached is jﬁé and correct copy of the Articles o anizaton of TIRE
SHOP DEPOT LLG‘;;L imited liability company organized under ws of the state of

Florida, filed el itally on January 06, 2020 effective Jaguary 04, 2020, as shown
by the reco m office. / ' %

furth ify that this is an el cally tr i rtaficate authorized by section
&% Statutes, andwguthehticated by the cade noted below.

e document numb&éﬂ limited liabﬂ@pany is L20000011261.

Aunthentication Code: 200116184810-800338763948#1

Given under my hand and

the

Great Seal of the State of
Florida

at Tallahassee, the
Capital, this the

Sixteenth day of January,
2020

Rl e

P aurel M. Lee
Secretary of State




