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COVER LETTER . .

TO: Registration Section
Division of Corparations

L

CENTRAL FLORITYA TIRE ENTERPRISES LLC
SURJECT:

Numwe of Linited Liability Compans

The enclased Articles ot Amendment and fee(si are submitted for filing,

Please retum all correspandence coneerning this matter to the tollowing:

Chevenne Moscley

Nine ol Person

Legalzoonicom, Inc.

Finn-Compan

FOU N Brand Blvd 1 Hth 1

Addibrens

Glendale, CA 21203

CinyaStute and Zip Uody
central flureffematk.com

Eomanlldress: (o b ased for fetuse annoal report nofification)

For further information concerning this matter, please vall;

Chevenne Moseley 800 TT3-N888
it { )
Nume o Trerson Anea Cody Pavtime Telephone Number

Enciosed 15 a cheek for the following amount:

O SI300FilingFec O $30.00 Fiting Fee & W S55.00 Filing Fee & 0 S60.00 Fiting Fee,
Centificate of Status Certitied Copy Certificate ol Status &
adsbinonal copy is enclosed s Cenified Copy

taddimonal cops 1 enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division of Corporations Drivision of Corporations

P.O. Dox 6327 Clitton Building

Tatlahassee. F1L 32304 2061 faccutive Center Cirele

PR

Tullahassee, 132300

From: Jarmas Wis



The Articles of Organization for this Limited Liability Company were tiled on
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL FLORIDA TIRE ENTERPRISES LILC

{Nume of the Limited Liability Company as il now appesrs nn our records.)
(A Flonda Thrnted Tl Comipina

01273023 :
Qi 22023 and assigned

. 3
Flonda document pumber L2I00D EROOEY

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The mew name st be distinguishable wsd contain die words “Luned Lasbalie Compeuns ) the desiznation “LLC™ ur the zbbeevianon *L L.C.”

13107 SE Tath Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Gamesville, FI. 32641

12107 SE 1ath Ave.

Enter new mailing address, if applicable:

ns MAY BE A POST OFFICE BOX Gamesville, FL 3264

Mailing addr

. . - ™.

B, If amending the registered agent and/or registered office address on our records, enter_the namesol the new
N n - el
registered agent and/or the new registered office address here: -

Name of New Registered Avent: i
. - T 1
New Registered Office Address: L
Foriier Bk sireetagddien . uo
) - .3
. Flurida oIt

vy Zip Cande

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

I hereby accept the appoimtment as registered agent amd agree o act i this capacuy, 1 further agree to comply with the
provisions of all statutes velatvve to the praper and complete pecformance of my duties, and [ am fomilior with and
aceept the obligations of my posttion as regitered agent as provaded for i Chaprer 603, N Or i thos document s
being filed 1o mereiy reflect o change w the regrered office address, lhiereby contirm that the oeed Hiakilin

compeny fues heen nofficd inwreiting of tis chonge.,

M Changing Registered Avent, Signture of New Hegistered_Apent
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If amending Authorized Person(s) sutherized to manage, enter the tite, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

AMBR Matthes Faie
O Aadd

O Remove

1307 8L 16ih Ave., Gainesville, L 32641
m (hange

AMBR Anthony Hendrieth FAH07 8L 16th Avel Gainesvidle. L 326441
E Add

O Remove

O Change

0O add

O Remuove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

D Add

O Remove

O Change
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81142, 5:53 PM Mall - Kennath Fai - Oulicor

D Ifamending any other information, enter change(s) heve: (Attaci additional shiecis, if necessany.

E. Effective ctate, I ather thon the date of filing: (opHonal}

(I a0 effsctive ¢at2 s listed, (e dare nwiss be spevifle.and caunot be prios io date of filiig or nwore than 90 days aftes Rting.y Musuant (0 6050207 {AXb)
Note: Itihe date inserted in this biock does not meet tlye applicable statnrory filing requirements, this date will nes be lsted ns the
document’s effective date oy thie Depmnment of Stare’s recowds,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day aiter ;he rer.ord is filed.

1ated \(_)f/}fj/ /

..-.,........_.._. —

Sipiadire of vncanbef or anthonzed tc[msm:nu',l's;df n mem!sm
L[}

Matthew Fair

Typret on prisnei] vapie of sapeare
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