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COVER LETTER

TO: Registrution Section
Division of Corporations

JOHNNY'S RECOVERY SERVICES LLU
SURIECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier t the tollowing:

JONATHAN RAMDIAN

Name ol Person

!

FirmA ompany

26731 US HIGHWAY 301 N

Address

EAWTEY FLORIDA 32054

CuwsStae and Zip Code

RIRAMDHANGEAQL.COM = e

E-mal address: (o be used for future annual repart notification)

SO:2 1id GZevnt

Fur funther information concerning this inatter. please eall:

JONATHAN RAMDHAN 204 263-8020
at( }
Name af Person Area Cade Lastime Telephone Number

Enclosed is a check for the following amuount:

= S25.00 Filing Fee 03 $30.00 Fiting Fee & 0 $55.00 Filing Fee & O S60.00 Filing Feg,
Ceniticate of Status Cerufied Copy Certificate of Status &
tadditignal copy is enclo~ed) Certitied Copy
Grdiditional capy is enchused)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOHNNY'S RECOVERY SERVICES LLC

{Name of the Limited Liabilitv Company as itnow appears on our records.)
" ; aability Company)

. . N . o . - 032/23/202 .
The Articles of Organization tor this Limited Liability Company were filed on 1223/2021 and assigned

L21000039601

Florida document number

This amendment is submitted to amend the following:

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

JET COMMERCIAL TIRES & RETREAD LLC

The new name must be dislinguishable and contain the words “Limited Liability Company,” the designation “LLU™ or the abbreviation TEL.C
. - S

6 U HICHAWA Y 3 _
Enter new principal offices address, if applicable: S788 US HIGHWAY 01 § L L

(Principal office address MUST BE A STREET ADDRESS)  ACKSONVILLE. FLORIDA 32234 <= . -7
Tl ()
: - CT
ST
: . - MDA TR PV
Enter new mailing address, if applicable: 26731 USTHGHWAY 301 N ) —
D
LAWTLEY, FLORIDA 32038 el (W]

fMuaiting address MAY BlE A POST OFFICE BOX)

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

Name of New Reaisicred Agent;

26731 US HIGHWAY 301 N

Lnier Flovida street address

New Registered Office Address:

LAWTEY Florida 32058
Ciry Zip Coder

New Registered Agent’s Sionature, if changing Registered Agent:

Lhereby aceept the uppointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all stares relative 1o the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed 1o merel reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s} authorized to manage. ¢nter the title, name, and address of each person_being added

. or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Address Tvpe of Action

Title Name

TAdd

JJRemove

OChange

JAdd

JRemove
- |

i
)

I3
C3Change
[

e} .
1 -
_,,_Oz\ddn .

A

— [T

r+
™~ -,

TR emove
e i:_lh.nm\t
L] Y

TChange

JJAdd

_IRemove

TChange

JAdd

TJRemove

OChange

Jadd

TJRemove

IChange




D. Ifamending any other information, enter change(s) here: (Anuch udditional sheets, if necessary.)

d

——— PR,

— T -

E. Effective date, if other than the date of filing: {optional)
([T an eflective date is listed, the date must be specitic and cannut be prior e date of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3)(b)

Note: [6the date inserted in this block dees nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s erfective date on the Department of State s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 & on the earlier of: (b)) The $0th dav after the

record is filed.

Dated (;" 9‘7 F}o'}?}

Stgnatuere of 4 member or guth tepresentative of a member

ot miven) TRANAD A O

Tyvped or printed name of signee

Filing Fee: $25.00



