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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIRTUS TIRES. LLC.

(MName of i 1  Cumpagy a9 it nowm a rprace op Glic recocds,)
L LIESNK}' Company)

. . B . e e . LT .
The Articles of Organization for tais Limited Liabilicy Company were filed on 107452021 and assigned
L21000451522

Florida decitnent mumber

This amendrent is submitted to amend the following:

A, If amending name, enter the new nume of the limited liabitity company here:

/A

The new name must be distinguishabie and contain the words “Limited Linbilizy Company.” the designation “LLC™ o5 the sbbreviation “i.0.C."

Enter new principal offices address, if applicable: NTA
(Principal office addvess MUST BE A STREET ADDRESS)
~3
Enter new malling address, If applicable: A
(Mailing address MAY BE A POOST OFFICE BOX)
Y

. ‘D .
R. If amending the registered agent and/or registered oftice address on our records, enter the name of the pew registered
agent and/or the new registered office aldress here:

Name of New Registered Acent: NPA

New Reaistered Office Address:

Eiser Florida sorees cddress

. Florida
Ciav Zip Code

New Repgisteved Agent's Signafure. if changing Repistered Apent;

{ hereby aceept the appointment as vegistered agent and agres 1o act in ihis capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper end complete performancs of my duties, and | am familiar with and
accept the obligations of my positiun as registered agent as provided jor in Chepier 603, F.8. Or. if this document is
being filed to merety reflect a changs 1n the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

V1 Changing Regisrered Apeat, Signature of New Registered Apent




If amending Authorlzed 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 Memher

Title Name Address Type of Action
MOR ROCIO AHUMADA 4400 WO COLONIAL DR,
= Add

CRILANDO, FL 32603
_IRemove

TJChange

Cadd

CIRemove

{JChange

D Add

ORemove

C Change

Add

CiRemave

TJChauge

T Add

DiRemuve

O Change

Diadd

TORemaove

T Change




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.j

N/A

E. Effective date, il other thun the date of filing; {optlonal)
{i{ an effective date is listed, the date mpus be specific and carnot be prior 1o date of fling or wore taan 50 days afer filing ) Pusuant to 503.0207 (3X b}
Note: Tfthe date inserted in this block does not meet the applicable statutory filmg requirementa. this date will not be listed 23 the
documeni’s effeciive date on the Department of Siaie’s records.

{ the record specifics a delayed effective date. but not an efective time, a1 12:01 am. on the earlier of; (b)) The 20th day after the
recerd is filed.

. SEPTEMBER 14 2021

Hadhsse . (ol

Sigpanire of a member o1 authanzed represeyzarive of a memkber

KATHERINE, COHEN

Typ=d a: prinjed pame of signee



