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FLORIDA DEPARTMENT OF STATE ) AM10: 22

Division of Corporations . JIFCEATIONS
' ' HMIRCIAL

May 18, 2023 . o | VICES

SAINTANO VOLTAIRE B e
S&l TIRE AND AUTO REPAIR SHOP T
4301 OLD WINTER GARDEN RD -
ORLANDO, FL 32811 US &

SUBJECT: S&| TIRE AND AUTQO REPAIR SHOP LLC
Ref. Number: L23000105190

We have received your document for S&l TIRE AND AUTO REPAIR SHOP LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 223A00011354
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S (élt T T i audo volair Sl Lic

(Name of the Limited 1. nhlhl\ Com s QL now appedrs on our reehrds.)
(Al Jabiluy Company)

The Articles of Organization for this Limited Liability Company were tiled on O.:;)_ C:‘I% ! (10(;1?) and assigned

IFloridi document number L & ' ) QO 0 lOél iO

This amendment is submitted to amend the tollowing:

A, [f amending name, enter the new name of the limited liability company here:

-

Fhe new pome must be distinguishable and contain the words “Limited Linbility Company.” the designation “LEC™ or the abbrevidfibn “[..1..C."
[

\

r . L
Enter new principal offices address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS) S
Enter new mailing address, if applicable: ’ Ty ’c;:)

{(Muailing address MAY BE A POST OFFICE BUX)

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:

Namie of New Repistered Apent:

New Ressistered (Hice Address:

Futer Florida sireet address

. Florida
tin Zip Code

New Registered Agent's Signature, if changing Reyistered Agent:

L hereby aceept the appoiniment as regisiered agent and agree o act in this capaciy. 1 further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duiies. and I am familiar with and
aceept the obligations of my: position as registered agenn as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelyv reflece a change in the registered office address, | hereby confirm thar the limited liability
compenny has heen notificd inwriting of this change.

If Changing Hegistered Agent, Signature of New Kegistered Agent




T amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (dirach addirional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an effective date is disted. the date mast be specilte and cannot be prior w date of iling or more than %) days after filing. ) Pursuant 1o 605.0207 (3%B)
Note: I1the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied us the
document’s etfective dine on the Departinent of State’s records.

Hihe record specities o delayed etfective date. but not an etfective time. at 12:01 aan. oo the carlier oft (b)) The 9Uth day aller the
record s tiled. -
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