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COVER LETTER

Ty Registrition Section
Division of Corporatiogs

— i — . . 1
SEURBIECT: adin I“‘-}I lire. .éu ,DFII €5 L_L C
v e

Nasne of Lirhi Liabilits Company

he enclosed Articles of Amendment and teersyare submiteed tor fiting,

Please return all correspomdence concerning this matter to the ollowing:

Luis [ Narvags,

Nianwe ot Persan

INFINTTY TIRE SUPPLIES. 1O

i Conmpans

2338 OLS COMBEE ROADY #1007

Adddieas

LAKELAND, FL 33805

Cits/State and Zip Code
ANABELLETGGMATLCOM

Foanl address: Gio be used Tor fistire amnual repott notilication)

For further information concerning this matier, please call:

LLUIS B NARVALA MY Q273N
at )
Arci Uonde

M o Persan Dastinw Peleplume Numbe

Enclosed is a cheek tor the tollowing amount:

B $25.00 Filing Fee 28 830,00 Fiting Fee & O $55.00 Filing Fee & 0 $00.00 Filing Fee,
Certiltcare of Status Centitied Copy Certiticate ol Status &

tadditional copy v civiosed) Certilied Copa

caddsnonigd copy s enclosed)

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

Serevh Address;

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Streel. Suite 810
Tallahassee. 11, 32303



- ' ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION :
OF 20200CT 12 AM 6: 13
INFINITY TIRE SUPPLIES. LLC LSECRE PART O F: B

(Name of the Limited Liability Company s it now_appears un our records.)
{A Flonda Limited Liabilny Company)

- . . U S T - IR/207202
Fhe Articles ot Organization for this Limited Liability Company were tiled on (1872672021

21000332856

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new mame must be distinguishable and contain the words Limited Liability Company.” the designaticen ~1LLCT or the abbroviation *L1L.C."

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

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

Name of New Revistered Agent;

New Registered Office Address:

Fter Flovida sireet adidresy

. Florida
i Ain Code

New Registered Agent’s Signature, if chanping Revistered Avent;:

L hereby ecept the appaintment as registered agent and agree to act in this capacine, | further agree 1o comply with #f,
provisions of all statuies relative to the proper and complete performance of my duties, and T am famitior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, 1.5, Or. if this document i
being filed to merely reflect a change in the registered office address, Thereby confirm thae the linmited liabifin
company has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Agent




IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add
# or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR LUIS ENARVAEZ 2URS SERA BELLA WAY
Dr\dd

RISSIMNMEE. FLL 34744

mRemove

CChange

AMBR LUIS E. NARVALEZ 2014 SERA BELLA WAY
Er‘\dd

KISSIMMELE, FI. 34744
ORemove

OChange

O Add

CORemove

(3Change

OAdd

CIRemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

OcChange




D iMamending any other information, enter chunge(s) herer 2 lnnds acklitional shocis, i necessese)

OR/20/202
E. Effective doted if other than the date of filing: (opiional)
(an etheenive date is Bated, 1he dute miust be specilic and conmaot be priot tocdate of Bl or mese tian S0 davs atier Hling.y Paesaant 1o 3,920 (b
Noter Hhe date inserted inthis block ocs narmeet the apnbeahle statutory 1iling eaviremeis, this date will not be listed as the

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

Wihe reannd specifies o delaved ellective date, But not an elfecive tme, at 12:07 aans on the earlicr ofz thy Tlhe D0th day alter the

record 13 filed.

SEPTENMBER 13 2070
Dated

[ Y

: . Ly (T R
Cled e (. Z /}f'{- LU P - i
Sipnatuie oi member arauthorzed representative ol a member
- r
)

AUTHORIZEDY MEMBER

Iy ped or proted rame of signey

Filing Fee: 52500



