TLH00205439

T . ‘I”' l"” ||1" “’" 'Ml ll”' ‘ '||1| ”l“ ““' '”" “m ‘”' Hu“‘ Hl’l‘ m‘l " “l'
{Address}
(Address) L
— =2
NEN
i A (9 -
(City/StatefZip/Phone #) LT -~ .
U " S
[]rPexur  [Jwar [] mai N R
e P
SRR
:’ ™
(Business Entity Name) T
(Document Mumber}
) K i N A A T Wy
Cerified Copies Certificates of Status
Special Instructions to Filing Olicer:
=1
=
3
o
s
N~
o'y
Office Use Only ~
[
A. BUTLER
OCT 31 2022




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 +« Fax (850)222-1222

Custom Cars Racing Tires LLL.C

Signature

Requested by:geh

10/25/22
Name Date Time
Walk-In Will Pick Up

174 Poros 3 Procag - Thom ovae G4 BTG

Arcol lne. File

LTD Partaership File
Foreign Corp. File

L.C. File

Ficuiious Name Fiie
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawai
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenilicute of Status
Cestificaie of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwper Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 1! Retreval

Courier



DocuSign Envelope 10: 769E9728-7793-4C42-B4TA-79C7489BD8BIG

COUVER LETTER

TO: Repistration Section
Division of Corporations
CUSTOM CARS RACING TIRES, LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MICHAEL SARABIIT. CPA

Nuame of Person

MIKE'S TAX AND ACCOUNTING, INC.

FirnvCompany

269 NUUNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES. F1. 33024

City/State and 7ip Code
MICHAEL_SARABIIT@Y AHOO.COM

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please cali:

MICHAEL SARABIIT

9354
at{ }

893-1399

Nune of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Secton
Mivision of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Daytime Tetephone Number

[ $55.00 Filing Fee &
Certified Copy

tadditional copy is englased)

7 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosed}

Street Address:

Registration Section

iivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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AKIICLES OF \\IL\ID\IFN

TO
ARTICLES OF ORGANIZATION T i‘\
OF SR ¥
arA -
L'L?ULI 20 i 10 2|
CUSTOM CARS RACING TIRES, LLC
(Name of the Limited Liability Company as it now sppears on our rccordx) Py e
(A TTonda Dimned Liability Company) R I !__“I,! r
03/02/2022

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

i.22000205439

Florida document number

This amendment is submitted 10 amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the desighation “L1.C™ or the abbreviation L. 1L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

iame of New Registered Apent:

New Registered OfTice Address:

Enter Florida street address

. Florida
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Apent;

Fhereby wceept the appointmient as registered agent and ayree (o act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent ax provided for in Chapeer 603, I°'5. O, if this document is
being filed 10 merely reflect a change in the registered office address, Fhereby confirm that the linmited liability
contpany has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent
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11 WINCTIITIE AULIUTIZCU FEPMHILS ) 2lluriZed (o imanape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR FERNANADO RABH MASOUD 2231 NW ASTTH TERRACE
Cladd

HOLLYWOOD, FL 33021
= Remove

O Change

MGR FADLALA F. RABII MASOUD 2231 NW STTIH TERRACE
= Add

HOLLYWQOOD, FLL 33021
(JRemove

O Change

O Add

COORemove

CChange

OAdd

JRemove

CIChange

OAdd

CORemove

{OJChange

CJAdd

T Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(1€ an effective date is lisied. the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing. ) Pursuant o £05.0207 (3)(b)
Note: It the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 aum, on the earlicr of: (b)) The 90th day after the
record is filed.

OCTOBER, 1OTH
Dated

I
=
[ 2%
(]

Docudignad by:

Yabrity, o Saak

csaaf 1 azraapaignature of 1 member or autharived representative of a member

RABIELE ABOU SAAR

Typed or printed name of signee

Filing Fee: $25.00



