K21 OO0 599956

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1KY
Tn

Office Use Only

MR

600374014076

L3021 -~0100R--023 #2500

gl :€ W4 UT NERR Y




COVER LETTER

TO: Registration Section
Division of Corporations

NOEL FUENTES TIRES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submitted tor filing.

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

NOEL FUENTES NOGUTEIRA

Nume ot Petson

NOEL FUENTES TIRES LLC

Firm/Company

13675 5W 62 8T # 103

Address

MIAMICFL 33183

City/Siate and Zip Code
NOLLENDUARDOFUENTS@OGMAIL.COM

E-muil address: (to be used for futuee anoual report notification)

For further information concerning this matter, please call:

il )
Nume ot Person Aren Code Daytime Telephone Number
Enclosed is 2 cheek for the fullowing ameunt:
=] S25.00 Filing Fee T3 830,00 Filing lFee & = SA5.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additignal copy is vuelosed) Centitied Copy
tadditional copy i encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.(}. Box 6327 The Centre of Tallahassee

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT L

TO AL

ARTICLES OF ORGANIZATION 6
OF sygepan PR

NOLL FULENTES TIRES LLC

iNape ot the Limited | iabilis Company ss it pow appears on ouy records,)
(A Florida Limited Liabrhty Company)

(/0972021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000399956

Fiorida document number

This amendment is submitled o amend the following:

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

The new name must be distinguiskable and contzin the words “Limited Liabibity Company,” the designation *L1LC™ or the abbreviation "L.LAC™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BIT A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Eater Floridu streer addross

. Florida
Cline Zip Cxle

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

f herebyv accept the appointment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statwies relative to the proper und complete performance of my duties, und Lam familior with and
accepi the obligations of my position ax regisiered agent as provided for in Chapier 603, F.8. Or, i this document is
being filed 10 merely veflect a change in the registered office address, T hereby confirm that the limited liahility
compuny has heen notified in writing of this change.

1F Changing Registered Agent. Sionature ol New Registered Anent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: L.

LD 2 , v
MGR = Mauanager BT b
AMBR = Authorized Member cpan FH % ‘6
21 SEP 20
Title Name Address Type of Action
ANMBR NOEL FUENTES NOGUEIRA [3773 SW 62 85T # 103
CiAdd
MIAMI, FL 32185
ClRemave

= Change

C Add

_JRemove

CiChange

[JAdd

CTJRemove

LiChange

O Add

TJRemove

CiChange

Cadd

CRenove

CChange

Cadd

ORemove

CiChange




A

- oM
' B

D. It amending any other information, enter change(s) here: (Arach addmmmi hgaéx i nr*.:lvﬂa;\ﬁ\
AR

K. Effective date, if other than the date of filing: (optional)
(Ifan erfective date 15 histed. the date must be specific .md cannot be prior t date of filing or more than 90 days after filing.) Pursuunt t 605.0207 (3)(b)
Note: Tfthe date inseried in this black does not meet the applicable statwtory filing recnisements, this date will nol be listed as the
deciument’s eifective date an the Deparument of State’s records,

If the record specifies a delayed ¢f¥ective date. but notan effective tme, at 12:01 a.m. on the carlier of® (b} The 9tih day aficr the
record is filed.

Ny/22y N2
Dated

Nodl Fuggdes

Stgnature v a member er authurized representiive ot a member

NOEL FUENTES NOGUEIRA

Teped or prinied name o stgnee

Filing Fee: $25.00



