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T(): Registration Section

Division of Corporations

IDEAL TIRES & WHEELS |
SURIECT:

COVER LETTER

1O

Name ol Limited Liability Company

The enclosed Articles of Amendment snd feel

s) are submitted for tiling.

Mense return all correspondence coneerning this maner to the following:

Youshan Zhae

CPA Senvices

Nuame of Person

Firm/Company

018 Osprey Lakes Cir

Address

Chuluota, FLL 32706

taxolandofd gmuil.com

CitviState and Zip Code

E-manl address: (to be used tor future annual report notificaiion

For furthes information coneerning this matter, please call:

Youshan Zhao

Name of Peason

i
724 3378193
aty )
Arca Code

Enclosed is 2 cheek tor the tollowmyg amount:
& 523.00 Filing Fee 0O $30.00 Filing Feve &

Certthicate of Status

Mailine Address:
Registration Section

Division of Corpurations

2.0, Box 6327
Talabassee. F1L 32314

Daytine Telephone Nuinbe
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1 S35.00 Fiting Fee & O setni Filing Fee ™
Certified Copy

Certificate of Stalus &
{addimonal copy is enclsedy Certitied Copy

{additional copy s endlused)

Street Address:
Registratton Section
Division of Corporations
The Centre of Tallahassee

2415 NLNvonroe Street, Sune 810
Talluhassee, 11032303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

IDEAL TIRES & WHEELS LLC

(Name of the Limited Liability Cotmpany as it now appeats on our records.)
(A Flonda Limned Tiabihay Company)

The Articles of Organization for this Limited Liability Company were filed on

1271872023
. 23000536258
Flarida docement number =~ b

This amendment is submitted to anmwend the tollowing:

Ao I amending name, enter the new name of' the limited Hability company heve:

and assigned

The new mune must be distingaishable and contain the words “Lamited Liabitity Company,” the designation “LLCT ar the abhreviation “LLCT

Enter new principal offices address, it applicable:

{Principal office address MUST BIiE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records.
agent and/or the new registered office address here:

enter the name of the-new

pinyd
fregistered

] e
) ™2
Name of New Registered Avent: A

GHR
ey -0
New Repistered Otfice Address: : __—
Duter Frorala sreed udidress Ve
sy

. i i ——
. Florida -j -_

{y Zip Cade

New Hegistered Agent’s Senature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree o act in this capacite. I jurther agree (o comply with the

provisions of all staties relaive to the proper and complere performance of ny duties, and Tam fomilior with and

aceep the ohiigations of my position us registered ageait as provided jor in Chaprer 603, F .S, Or, it this document is
heing filed 1o merely reflect o change in the registered office address, 1 herchy confivn that the limited fiabilin
companty has heen notfied inwriting of this change,

If Chauging Registered Apent, Signature of New Registered Agent
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If wimending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AMMHR Y1 LANGANG TOST GREEN MOUNTAIN WAY
: A
WINTER GARDEN. FL. 34787
ORemove
ClChange
AMBR ZHENG, NA

To8T GREEN MOUNTAIN WAY

ClAadd

WINTER GARDEN, FIL 34787

-Remove

O Change
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CIChange
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- CRemove

TChange



Puyve 2073
D. If amending any other information, euter change(s) here

L adiditional sheets, tf necessar, )

T
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E. Effective date, if other than the date of filing:
\uu‘

(optionaly . = o ['ﬂ’:;)
1HFan ettective date is listed, the dite must be specilic and cannat be prior to date of filing o pwore thar 90 davs afier iy Putstfant o 60xe207 (3
I she date inserted in ths block does ot meet the apphicable statwtory fiing reguirements., this dote w lll'HthL llsu as the
document s effective date on the Department of State's records i F’T_"ll —
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

irns

Sena rU"f Umembier ofauthorired representanve of a membes

01703 U
Pated

Langang Yi

Typed or printed name of signee
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