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o COVER LETTER

-
TO: Registration Section

I¥ivision of Corporations

TIRE CASINGS SOLUTIONS LLC
SUBJECT:

Nime of Limited Liabitity Company

The enclosed Articles o Amendment and 1ee(s) are submitted tor filing.

Please return all correspondence concerning this mater to the following:

PAOLA A OLAY A AGUDELO

Name of Person

Fum/Company

17263 SAW PALMETTO AVE

Address

CLERMONT. FL 34714

CinveSate and Zip Code

urecasingsolutions@gmail.cam

Fomal address: {to be used for fnture annwal report notificaton)
For further information concerning this matter. please call:
PAOLA A OLAYA 689 2387030

at( )
Name ot Person Areit Code Trviime Telephones Number

Enclosed is a check for the following amount:

w $23.00 Filing Fee T 830.00 Filing Fee & (1 §33.00 Filing Fee & £7 560.00 Filing Fee.
Centificate of Status Certified Copy Cettificate of Staius &
aldizional copy 15 enclosed) Certitied Copy

taddinonal capy 1 enclosad)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division ol Corpurations Division ol Corporations

P.0. Box 6327 The Centre of Tatlahassce
Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIRE CASINGS SOLUTIONS LLC

(Name of the Limited Liability Compuany as it now appears vn gur records.)
(A Florula Timuted Tiabiliey Company)

. . . - " . . - - a 3 .
The Articles of Organization tor this Limited Liabviity Company were tiled on D1/01/2023 and assigned
L220003307498

Florida document number

This wmendment is submitted to amend the tollowing:

A. [f amending nanre, enter the new name of the lisnited liability company here:

-2
¥
N

The mew name must be distinguistiable and cantain the wards “Limited Liabitity Company.” the designation “LLCT™ or the abbreviation L 1LC”
Yo

Enter new principal otfices address. it applicable:

)
{Principal office address MUST BE A STREET ADDRESS)
>

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

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

Name ol New Resgistered Acent:

New Repistered Oilice Address:

Enter Hlorida street address

. Florida
Civ Zip Code

New Reoistered Acent’s Sionature. it changine Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, and am familiar with and
accept the oblicaiions of my position as regisiered agent us provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merelye reflect o change in the registered office address, Fherehy confirn that the limited lability
company s heen notficd inwriting of this change.

If Changing Registered Agent, Stgnature of New Registered Agent




1t amending Authorized Personis) authorized to manage. enter the title, name, und address of each person being added
or remaoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nutne Address Tvype of Action
AMBR CHRISTIAN OVIEDO ALVAREZ [7263 SAW PALMETTO AVE _
= Add

CLERMONT. FL 34714
CIRemove

Change

TAdd

ORemove

—Change

TiAadd

ORemove

_ Change

—Add

CIRemove

—Change

ZIAdd

ORemove

Change

TAdd

ORemove

—Change




D. If amending any other information, enter change(s) here: (duach additional shects, i necessan:)

E. Effective date, if other than the date of filing: {optional)
{ifan cffective date iy listed. the date must be specitic and cannot be prior w dat of liling or mare than 90 davs afier tiling,) Pursuant 10 603.0207 (31X}
Note: [ the date inseried in this block dees not meet the applicable statutory fikng requitements. this date will not be listed as the
dogument’s effeetive date on the Department of State's records.

IF the recond speailies a delaved etTective date. but notan elfective time. at 12:01 @, on the carlier of: (5 The 90th day alier the
recard 1s ied.

JULY 02 2024

/ﬁ—jolo A Olaycr Aaudelo

Siznalure of w member or ﬂu!l\urwn.‘! l'L'i]ft.hL!iIdll\k. ni a member

Ldiola A Oloya Aque

Typed or printed name }\l Signee

Filing Fee: $25.00



