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COVFER LETTER

Reaistratinon Section

TO:
Division of Corporatinns
TIRES THE WHEEL LLC
SUBJECT:
Same of Lundted Linhiline Compiny

The enclosed Articles of Amerdment and feetsy are submitted Tor iling

Plese return all correspondence concerning this aiaier 1o te following

TAVIER GUZMAN

Nume of Person
Hhh )
. ) ‘;
TIRES THE WHEEL EIL.C co 2
HERP .-‘r-:
Firm/Compans AU .
5o BT
F2IINWHSTH AVEAPT 1107 by R
LSF N N -y e
Iy - « '3
Adudress . r—
-3 )
~ZL n
m [we)

DORALFE 33106

Cinvesiate and Zip

FISTUEMPRESAG GMATECOM

Conde

ot address Lo be ased for Tuinre annasl report notificition |

For Turiher information cancerning this matter, please call
786

TAVIER GUZMAN
al |

0-0372
)

de s tome Telephone Number

Name of Person Arca Co

nclosed is a cheek tor the juliowing amount:

O $30.00 Filing Fee & O S55.00 Fili

m 52500 Filing ifee
Certiticate of Status

Mailing Addiess:
Registration Section
Division ol Corporaticns
O Box 6327

Tallabussee. 1325314

Certified Copy
cadditional copy s cnzlosed)

00 $60.00 Fiting Fee.
Certiticate of Status &

Certitied Copy

Gadditional copy s enclimedd

ne lFee &

street Address:
Registration Seetion

Division of Corparations

The Centre of Tallaliassee

2413 N Monroe Street. Suite 81U

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIKES THE WHERL LI

(Name of the Limited Liability Company as it now appenrs on our records.)
(A Florida Limited Efabiline Company)

. . T N 202 .
e Articles of Organization tor this Limited Liability Company were filed on G1706/2023 and assigned
123000016344

Florda document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

NA

The new namue must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation <) 1.0

Enter new principal offices address, if applicable: NA : -3
(Principal office addresy MUST BE A STREET ADDRESS) i
PR .
‘_': . _-: sara
(W] I
e e B
| TR oI ,
Enter new mailing address, it applicable: NA A e
b e
(Muaiting address MIAY BE A POST QFFICE BOX} — ﬁ g}

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

Name of New Reaistered Avent: NA
R - |
New Registered Oftice Address: NA
Laner Florida street acddress
1 T
NA . Florida NA
Cinv S Conder

New Registered Agent’s Sipnatere, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relutive 1o the proper and compleie performance of my duties, and | am fumilico with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered affice adedress, I hereby confirm that the timited | fahilin:
conipany has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
g p |

ar removed {rom our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe vl Action
MOR JAVIER GUHZNMAN AR NWOSSTH AVE AP HIOT
Tadd

[YORALLFL 33166
- Remove

LIChange

AMBR NESTOR CONTRERASN SR NW SSTH AVE ADPT 1LY
= Ak

DOMALLEFL 33165
CRemewve

ClChange

ANBR JAMER CONTRERAS S22 NWSSTHAVE AP 1107
Er\dd

PORATFL 33106

Ere
bop It

CINOvye

o

(R

a
y
S AR

hanipd

ive

[ Hd

gg :i

CRemuve

LI Chunue

NA NA NA
COAdd

TIRemuove

ZChange

T Addd

C Remmeve

ZChanue




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

NA
o
o
[ }
::" :.‘ For
- i3
= S
— -t
o
. - . NA .
FE. Fffective date, if other than the date of filing: (optional)

18 an eflective date is listed. the <date must be specific and cannat be prior o date of filing or more tham 90 davs aller ling,) Pursuant to 6030207 (3)(h)
Note: Ifthe date inserted in this block does not mect the upplicable statutory filing requirements. this dute will not be listed as the
document’s etfective date on the Department of State’™s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on ihe earlier of: (b)  The 90th dav afier the
record is filed.

JANUARY 38T 2023
[Dated .

LLTINATH

Signature vla mcmlyfur authariz nﬁscmmnc ol @ member

TAVIER GUZMAN

Typed or printed nae of signee



