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COVER LETTER

TO:  Registration Section
Division of Carporations

TIRES WHEELS AND ACCESSQORIES LLC
SUBJECT:

Neme of Limiled Liubility Company

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

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

ORLANDOQ ] GONZALEZ

Name ol Person

GG CONSULTING SERVICES CORP

FimyCompany

95 MERRICK WAY. THIRD FLOOR, SUITE 300

Address

CORAL GABLES, FL 33134 T

City/State and Zip Coda
QGONZALEZGGGCONSULTINGSER VICES.COM

k-mial address: (1o De used Tor (hitre anmual teport tolitication)

For further information concerning this matier, please call:

ORLANDOC ] GONZALEZ 786 631-8656
a o )
Nuine of Person Arcy Cede Duytme Telephone Nuraber
Enclosed is a check for the following amount:
& $25.00 Filing Fee L] $£30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fec,
Cenilicate of Slatus Cenified Copy Certificaie of Staws &

{uddtitional copy is snclosed) Certified Copy
{additional copv is enolosed)

Mutllog Addrees:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassce

24915 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company werc filed on 991972022 and assigned
£22000408130

Flonda documcnt number

This amendment is submitted to amend the following;

A. Il nmending name, gnter the new name of the limited lighility gompany herg:

N/A

The new neme twist be distinguishuble and contuin the words lLimited 7iebilily Company,” the designation *1,1,C™ or the sbbievialion 1.1, C."

Enter new principal offices address, if applicahle: NIA
Principal office address MUST BE A STREET ADDRESS ro
™
Z K
IRE -
Enter new mailing address, if applicable: N/A a7
(Mailing address MAY B A POST QFEICE BOX] =N
PR £

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

Name of New Registcred Agent: N/A
New Registered Office Address:
Emer Florida street address
. Florida
City Zip Code
New Registered Agent’s Sipnpture, if chpnging Repistered Apent;

L hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisions af all statutes relative to the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaptor 605, I.S. Or, if this document is
being filed to merely reflect a change in the vegisrered office address, I hereby confirm that the limired liability
cumpany hay been notified in writing of this change.

If Changlrg Reglistered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each persop_being ndded

or removed from our records:
»

MGR= Manager
AMBR = Authorized Member

Title Naime Address Type of Action

MGR ANTONIO R, STEFAN] 807 CYPRESS GROVE LANE
W Add

CRemove

POMPANOQ BEACH, FL 33069
LChange

Dadd

(JRemave

CIClmnge:

R N
SChangg U7
o> -
N
-

LJAdd

TRemove

OChanye

TAdd

TJRemove

(JChange

JAdd

CRemove

TIChange
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1). It amending any other information, euter change(s) here: fAtiach additional sheets, if necessary. )
NA

SEHRAIT

™o

L

d

x

AR

/2212022
E. Effective date, if other than the date of filing; Ny

(optional)
(If'an effective dric is listed, the date must bo specific and canng{ be [mior to date of Liling or more thiy 90 days uller 1ding.) Pursunnt o 6950207 (3)b)
Note: 1( the date inserted in this block does not me

¢t the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records, -

[£the record specifics a delayed cilective date, but net un eifective time, a1 12:00 a.m. on the sarlier of: (b} The 90th day afier the
record js filed,

/\.
DECEMBER 22 j rr’ 12022
A H

1

Sn,o;nunue.a'1 3 mcmbc\r Pr authonzed 1epresetiaiivg of a meniber
j
ANNA LUISA C DEAMBROGIO DE §

Dated

Typed ar printed name of sigaee

Filing Fee: $25.00
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