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COVER LETTER

Ty Registrutitm Section ‘ ;
Nivision of Corporations ® ¥

ME&A TIRES LLC
SUBIECT:

Name of Linnted Litkiliy Company

The enclosed Asticies ol Amendment and fee(s) are submitied for fing.

Please reium all conespondence concerning this matter o the following:

PALED GOMES

Name of Porson

GUMES INSURANCE aAND ACCOUNTING

Frem Compistty

240 LOUK ROAD

Address

DEERFIELD BEACH, Fi. 33442

City: State amd Zip Code
LUCA S GOMESINS.COM

T skl s (1o he sed for futare annwsl report notifierhon)

For Amber intornmtien concerping this matier. please call:

PALLO GOMES G3d RA2-2364
ai |

Naine of Person Aren Cudic Dastune Telepione Numiber

Eaclesed is a cheek for the Jullowing amount:

® L2500 Filing Fee 3 §30.00 Filing Fee & T 85500 Filing Fre & o $60.00 Filing Fee,
Cenificaie of Stnus Certified Copy Certtficate of Status &
(acditonal copy i< endivssd) Certitied Unpy

fadditional copy is enchoaed)

Mailing Address: Strect Adaress:

Registration Secuon Registration Section

Divigion of Corporations Division of Carporations

P.O. Box 6327 The Centte of Tallahasses
Tallahassee. FL 32514 2413 N, Monroe Street. Suite $10

Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

M&A PIRES LY

(Nante of the Limited Liability Company 3y il now appears on nur recorgs? -
(A Flonda Dinited Labihty Company)

- . . . . - . . . . . - "'r:-l‘ : 2" R
The Articles of Oreanization for 1his Linnted Liubthry Company were filed on 07724202 and assigned

. R L6 Y
Forida documery number b= AR08

This wneodient is subinitted 0 amend the following

A. 1IN amending name, enter fhe new name of the limited liability company here:

The new rapte must Be distingaishable and conwin the words “Limied Liahility Compony.” the dosignation “LLECT o the abbrevianen e

Euter new principal offices address, il applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{ Muiling address MAY BE A POST OFFICE BOX)

8. I amending the registered agent and/or registered office address on our reeords, enter the nume of the new registered
asent and/or the new registered office pddress here:

. ~
=
P
. At - [ &S}
Name of New Registered Agent: _Tm 1

— it}

@ . <

New Registered Oifice Address: AL A

Farrer Bloaridie strovt sedds e (o] f‘:_-‘ ;-_"% a

D jo} r'::

. Flerida s S
{in —
(L}
New Registered Agent’s Sionature, il chunging Registered Agent: - ‘-;-’_‘

[ hereby accepr the uppuintment as registered agent and agres o aci in this capactiy. [ further agree to camplyv with the
provisions of all stainies relative w the proper end complote performance of my duties, and 1 am famitier with and
acvept the ahligations ol my poxition as registered agent as provided for in Chapter 605, F.5 Or. i/ this ducument is
heing fled te merely vefleet a change i the registered office address, Lieveby confirm that the fimited liabilin
ctmpany fus been notified in wiiting of this chunye.

tl Chunginy Regisfered Agent, Sigmninre of New Registered Agent
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(f amending Authorized Person(s) authorized to manage. eater the title. name, and_address of each person being added
or vemeved from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AURELUZIA PIRES 3231 NE 9T TERR ——
_____ baAud

POMUIANG BEACH, FL 33004 _
o N - Remove

e . ™ Changs

_— _— —_ - 1A

—Remove

_ TiChange

o L A

T Remove

AChanue

) A CTiAu

TiRemave

1 hange

A

TiRemove

ZiChange

e TIAdd

TIRemeve

ZiChange
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1. I amending any other information. enter change(s) here: /4 rrach addiriona! sheets, if necessary)

L. Effective date, if other than the dute of filing: {optional)

(1 an effecrive dute i3 listed, the date munt be spevitic and canm
Nofe: Hthe date inserted in this block does not meet the applicable statatory Rling requircmen
document's effective date on the Department of State’s recorids.

1 1he recard specifivs a delayed eifeerive date, bui notan eft

record s Nled,
07 2635

I
//J
e

STenatire of o member ar awthorized reprosentahive af'a nwember
. B

{)
Daicd

MARCELOD MIRES

Tvped or pried rame of signee

Filing Fee: S25.600

From. Paulo Ge

ot be prior w date of fling or mare than @0 days aftzr filing. ) Pursiinit w GOS.0207 (3)0)
t5. s dute will not be listed as the

otive tine, ot 12:01 wm. oncthe carlier ot (b The Hith day afier the



