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COVER LETTER

TO:  Registration Section . - <
Division of Cofporations :

GT RADIAL TIRE SERVICE LI.C
SUBJECT:

Name of Limtted Liability Compamy

The enclosed Articles of Amendneat and fec(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

FLOR LOZANO DUGGER

Nanwe of Person

2D CONSULTING ENTERPRISE LLC

FiravCornpitny

241 HAMMOCK AQK CIRCLE

Address

DEBARY, FLORIDA 32713

City/State and Zip Code
2DCONSULTINGENTERPRISE@GMAIL.COM

E-maif address: (10 be used Tor Totuee anmial repon noldicatdon)

For further information concerning this matter. please cail:

FLOR LOZANO DUGGER YO 352-0889
HIRY ¥
Nanw of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

W $23.00 Filing Fee L3 $30.00 Filing Fee & [ $55.00 Fiking Fee & (J $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Siuatus &

iaddinonal copy is enclosed) Centified Copy
(addinonal copy 1s enclosed)

Muiling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GT RADIAL TIRE SERVICE LLC

(Namc of the Limited Liability Company as it now_appears on our reconls.)

The Anticles of Organization for this Limited Liability Company were filed on 92/17/2923
Florida document number 230087076

and assigned

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited lighility company here:

The new nanwe mast be distinguishable and comtain the words “Limited Liabiliy Company . the designation "LLC or the abbresiation “L.L.CT

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

Mailing address MAY BE A 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 andior the new registered office address here:

~
[y }
Namg of New Registered Agent: i ~
New Repistered Office Address: : —
Fnrer Flornda sirect address - —_— : .

o T

.Flonda Lt
iy Zip Code -
New Registered Apent's Signature, if changing Registered Agent: o

I hereby accepi the appointment as registered agent and agree to act in this capaciiy. I further agree (o cbmﬁr’?g with the
provisions of all siatutes relative ia the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1f this document is
being fHed to merely reflect a change in the registered office adidress. { hereby confirm that the limited liabiluy
company has been notified m wrinng of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, gnter the title, name, and addvess of each person being added
or removed lrom gur records:

MGR = Manager
AMBR = Authorized Member

Title Nawme Address Type of Action

AMBR ERWIN § NAVAS SEQUERA 4310 POOLSIDE DR
OaAdd

SAINT CLOUD, FL 34769
= Remmove

OChange

AMBR ERWUIN § NAVAS SEQUERA 4310 POOLSIDE DR _
= Add

SAINT CLOUD, F1. 34760
ORemove

O Change

OaAdd

ClRemove

[OChange

O Add

{CIRemove

OChange

[ Add

CIRemove

(JChange

OAdd

LRemove

B Change
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D. If amending any other information, enter change(s) here: (Attach addinonal sheets, i necessar:)

. . . . D1772023 .
E. Effective date, if other than the date of filing: (optional)
{ITan eMectis ¢ date is lisizd. the date must be specific and cannol be prior 10 date of filing or more than 90 das s alter filing,} Pursuant 1o 6405 0207 {3)(b)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be lisied as the

document's effective date on the Department of Stale’s records.

If the record specifics a delaved effective date. but not an effective ime, at 12:01 a.m. on the earlierof: (by  The 90th day after the
record 1s filed.

Datcd APRIL 19 2023
e .

Crvn Aavas Seguna
Stgrature of a member or authonzed represédiatie of o menber

ERWUIN S NAVAS SEQUERA

Typed or panted name of sigiee

Filing Fee: $25.00



