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COVER LETTER

T Registration Section
Division of Corporations

813 WHEELS & DEALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KEVIN WYNN PATTERSON IR,

Name of Person

513 WHEELS & DEALS LLC

Firm/Company

2200 E. HANNA AVE

Address

TAMPA,FL 33610

Crnv/State and Zip Code
SI3WHEELSNDEALSEGMALL.COM

E-mail address: (o be used tor future annual report netitication)

‘or further information concerning this matter, please call:

EVIN WYNN PATTERSON JR

R13 735-1832
at ( }

Name of Person

closed is a check for the following amouni:

i §25.00 Filing Fee (0 $30.00 Filing Fee &

Contifiegts of Statg

'Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Arca Code Davtime TFelephone Number

[0 $535.00 Filing Fee &

Cemiied Copy

O $60.00 Filing Fee,
Ceriificaic of Status &
Centifted Copy
tuddittonal copy 15 enclosed)

tudiditional copy is enclosed)

Street Address;

Regtsiration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce, FL 32303



. "ARTICLES OF AMENDMENT

' , TO
ARTICLES OF ORGANIZATION

OF

SIIWHEELS & DEALS LLC

{Name of the Limited Liability Comnanv as il now appears on our records,)
{A Florida Limited Liabthty Company)

. . . - - L T —~ - =30-200 .
The Anticles of Orgamization for this Limited Liability Company were fited on 11-30-2020 and assigned

120000373432

Flonda document number

This amendment is submitted to amend the foltowing:

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

The vew name st be distingoishable and contiin the words “Lunitad Lisdility Company,” the designatien “LILCT or the abbreviation =L 1.0

Enter new principal offices address, if applicable:

‘Principal office address MUST BIEE A STREET ADDRESS)

~
:—J
- -
=T
nter new mailing address, if applicable: ;_'— —
lailing address MAY BE A POST OFFICE B(X) ) g
= N
e+

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

. . '.'.'tll'!ll"“:"' 1
Name of New Repistered Agent: KEVIN WYNN PATTERSON JR

. . - 2900 1% AN
New Registered Office Address: 2209 B HANNA AVE

Foater Florida street address

TAMPA ‘1L 33650

Hiorida
Cin Zip Code

wwistered Auvent’s Signatore, if changing Registered Agent:

v aceept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
ans of all stanwes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and

he obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. if this document is
led to merely reflect a change i the registered office address, [hereby confivm that the limited liahilin

v has heen notified in writing of this change.

Z - Qupp=

I Changing Registered Agent. Signature of New Registered Apent




e secu rerson(s) authorized to manage, enter the titte, name, and address of cach person being added

or-removed from our records:”

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address

MGR CHARLES SPRAGGINS 3305 E. FRIERSON AVE
O Add

TAMPA, 1. 33610
= Remove
D Change
MGR KEVIN WYNN PATTERSON JR 2209 E. HANNA AVE
= Add
TAMPALFL 33610
: O Remove

OChange
Cladd
[ ]
[maia )
:3;] Remove
[
P )
=
20 qalgc
o (T
3: [ —
o L1Ad
CJJ
o
CRemove

TiChange

O add

ORemove

O Change

O add

ORemove

CIChange




D. If amending any other information. enter change(s) heve: (Artach additional sheets, if necessary.)

a3 4

BG:L Hd - N¥ 1702

(optional)

Tective date, il other than the date of filing:
w etfective date is listed. the date must be specific and cannot be prior te date of filing or more than 99 davs after filing.) Pursuant o 603.0207 (3)b)

ne: If the daie inseried in this biock docs not meet the applicable sttutory filing requirements. this date will not be listed as the

sument’s effective date on the Doepartmaent o State’s revords,

cord specifies a delaved effective date. but not an eftective time, at 12:01 a.n on the carlier ot (b} The 90th day after the

{iled.

1_Qecempee 17, G030

Signature of a member or puthorized representauve of a member

Kevip O Hecsen S

Typed or printed name ol signee

O™ ™ v dn



