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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /7/[,{) ?(-IImC AL/CJ O Lie

Name of Limited Liability Company

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

Please retumn atl correspondence concerning this matter to the following:

TTuunia. Lo ms

Namce of Person

T 10 Prime_ Auto 1 LC

Firn/Company

12348 A.tm Turncr Cie

Address

Saokeonulle Bl 32208

City/State and Zip Code

oato et @ TWoiime aut . Coon

E-mail address: [1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

"’TQMWCL Wl”}@/’ﬂj a QY 1 I5% a0

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

[0 $25.00 Filing Fee [ $30.00 Filing Fee & 0 §55.00 Filing Fee & IE/SG0.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
fadditionat copy is enclosed) Certified Copy

{additional copy is enclosed)}

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

e o w4 @ m a e = ar = & I G~ e 2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Q7-07. 2022  and assigned
Florida document number L22 HOO A3 Ob

This amendment is submitted to amend the tollowing:

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

N n -

The new name ofust be distinguishable and contain itie words “Limiied Lisbility Compazny.” the designatien "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: /V / A -~
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N / A -
(Mailing address MAY BE 4 POST OFFICE BOX) /

B. If amending the registered agent and/or registered office 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: /'/ / A/

77

New Repistered Office Address:

Enter Florida steeet addresy

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if chaoging Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capucity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this chunge.

A

If Changing Registeied Agent. Signature of New Repistered Agent




'If amending Authorized 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 Member

T Title

AE

Namge

Address

1227 leon Tener Cie

Type of Action

OAdd
*.S(A(\-\'I\"DI'W\HF , L 22208 ORemove
Nfe
AChange
1227 Leon Twrer G osa
TSQ.(" K‘”}W’\\I.\ lf ; F\ 3'27 0?} CIRemove
CChange
1220 Leen Twoer Cie. OAdd
Sac¥eorwtle, FL- 32708 Bkimse
S8
—m 5
nfa g Ehargs
oAl M
Do
qris F Cradd =X
o W
S w
N " CThemdvd
N // &l (Change
N, / A CAdd
/V/ i CIRemove
A//ﬂ OChange
VA Do
A//A ORemove

Valis

{Change

-

Tt
0



D. If amending any other information, enter change(s) here: (4nach additional sheets. if necessary.)

. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6035.0207 (31

Note: If the date inserted in this block does not meet 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 specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated OC/'l!ﬂb&r Q7 . M
J ﬂﬁ\) “Prosidenr

Signafure of o member or authorized representative of a member

ﬂum; ‘o f/()a/// ams Cpesidf es

Typed or printed name of signee

T 1 e TS DY



The date of each amendment(s) adoption: ./ . if other than the
date this documnent was signed.

Effective date if applicable: (O ’/ U 7// 207

(me more than 99 davs after amendment file dare)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Depantment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

Qé'nc amendment(s) was/were adapled by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for vach voring group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufTicient for approval

by

fvoting group)

Dated

Signature

(By a dircctor, president or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(Title of person signing)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T W Toime. Puto LiC

(Name of the Limited Liability Company as it auw appears on aur records.)
{A Flonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O7:07. 20272 and assigned
Flonda document number L’Z Z HOo _:“:“DB le0b

This amendment is submitted 1o amend the following:

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

NI -

The new name nfust be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: /V/ A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /V 7/ A
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Aeent: /L//lﬁl

New Revistered Oftice Addruss:

Enter Florida street address

. Florida
Ciy Zip Code

New Registered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm thai the limued tiability
company has been notified in writing of this chunge.

// i)

If Changing Rugialeﬁd Apent, Sigpature of New Registered Agent




If ameriding Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = DManager
~ AMBR = Authorized Member

Title Name

| AL i LWlliaers

"K\L@A’iict ollicoe

/'Lft } Vi } )

m /L! Y

MA

Address

1227 Leon e Cie

Tyvpe of Action

OAdd

$2.208

CRemove

Sal 'f-'(‘f"ﬁ\f\“r’, el
N/

FChange

12727 Leony Tweer Gie

[EAdd

¥ ‘\U,Hf . r\ 3272 0@

ORemove

OChange

222 L(’ M twoee Cig

Oadd

i Karwle . T 32704

HCmove

CChange

CiAdd

Okemove

OChange

LAdd

CIRemeve

ClChange

CJAdd

CJRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and eannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Dated (:}Cf!ﬂhf,r Q7 . N2
US(@ . /p( "SJHL( )/

Signature of a member or authorized representative of a member

T 3
Lific o it ///(U)lb {_SL(/({)J
] Typed or printed name of signee

T llrma Foans Y& O{)



The date of each amendment(s) adoption: ./ . if other than the
date this document was signed.

Effective date if applicable: !Q'} U 7 /20'2. T
: (no more than 90 days affer emendment file date)

Nofe: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) {(CHECK ONE)

Q4hc artendment(s) was/were adopied by the incorporators., or board of directors withowt sharcholder action and sharcholder
action was not required.

71 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitted to vote separately on the amendment(s):

“I'he number of voles cast for the amendment(s) was/were sufficient for approval

by

{voting grotip)

Dated

Signature

(By a dircctor, president or other officer —if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustec, or ather coun
appointed fiduciary by that fiduciary}

(Typed or printed name of person signing)

{Tille of person signing)



