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COVER LETTER

TO: Registration Section .
Division of Corpaerations

"

SUBJECT: /TéDD"I R T AvTomptn/e L.t~

Name of Limited Liabitity Company

The enclused Articles of Amendment and feets) are subminted for filing,

Please return all correspondence concerning this matter 1o the following:

“FEaRAY ORI

Name of Person

FirmdCompany

LI VW 2uin CT

Address

Magate fL - B0l

CitwrStute and Zip Code

“TEWY LW AR Gma,\ . Lo

Eemail address: (e b used for fusue snaual report nottlicinon)

Fuor further intornntion concerning this matier, please call:

~TEI2R oM A (P BLL -y

Name uf Person Area Code Daytime Tulcph‘unc Number
i;“ycd is a cheek for the follewing amoeun:
Y1 525.00 Filing Feu 0 S3L00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Siaus Ceriified Copy Certificate of Status &

taddinonal copy is enclosedy Certified Copy

Gudditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassce. FLL 32303



IAR'I'[CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Teoby & T Automplive L.

IName of the Limited Liability Company as it now appears on our records.)
1A Flonda Tinnted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0'1 2% l 202l
Florida document number L 21 0OOO 6| AKS

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distnguwishable and contain the words ~Limited Liability Company.” the designation “LLC™ o the abbreviation ~LLCY

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

~e
Enter new mailing address, if applicable: LS~
e . R . gy g . ! r
(Muiling address MAY BE A POST OFFICE BG\) m =
- B
po
AN B
. " . -n :::--‘ '
B. If amending the registered agent and/or registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here: S I
[T
Name of New Registered Agent:
New Registered Office Address:
Enter Floridu street address
. Florida
City Zip Conler

New Registered Avent's Signature, if changing Registered Apent:

[ hereby aceepn the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all sianaes relurive 1o the proper and complete performance of my dutios, and | am fumidior with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirn thar the limited lability
company as been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Asent




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 = Manager

AMBR = Authorized Member

Title Name Address Type of Action
o™

MBR — TEoeAYy ydwuie  (oTUIMO 2uMm T mpmale L™ maa

CRemove

OChange

OAdd

ORemove

OChange

CJAdd

TRemove

OChange

ClAdd

CIRemove

T Change

OlAadd

CIRemove

OChange

OAdd

ORemuove

DChange




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

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is bisted, the date must be specitic and cannot be prior o date ol filing or more than 90 days atter {ling.y Pursuant w 603.0207 (31(b)
Nate: Tfthe date inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be Tisted as the
document’s effeciive date on te Department of State’s records.,

I the record specifies a delaved elfective date, but not an eifective time, a1 12:01 aan, onthe carlier of: (bY - The Y0th duy afier the
record s tiled,

Dated ’ZII '(0! (LDZ’

Signature af g member or Jethorized representative of o member

TEDRAY L OWYE_

Typed or prigted name of signee

Filing Fee: $525.00



