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I X COVER LETTEL{

T Registration Seetion . ’
Division of Corporationy '

SURIECT: WIRED UP AUTO, LLC

Nume ot Limitzd Liability Company

The 2nclosed Articles of Amendment and feels) are subminted for filing.

Please rewarn all correspondence conceming this matter 1o the [ollowing:

Corporate Maintenance Lead

Nane of Person

Processing Department

Finn Compmuny

1450 Vassar St

Address

Reno, NV 89502

O State and Zip Code

E-ma] address: (1o Fe used Jor futare annual report nontication)

For further itormation concerning thiz matter, please call:

Processing Department (800 | 638-2320

Area Uade

Nanic of Person

Enclosed ix a check tor the [ullewing amount:

$23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Starus

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 06327
Tallnhassee, FL 32314

Dastime Telepbone Number

O SnlLtn) Filing Fee,
Ceruficaie of Stes &
Centitied Copy

taddizional copy v enckosed)

0O 533.00 Filing Fee &
Cenilied Copy

taddstinnal copy 13 enclosal)

STREET/COURIER ADDRESS:
Regisiration Secuon

Division of Corporations

Clitton Building

20661 Exccunve Center Circle
Fallnhassee. FL 32301



wAUTHORITY

#++]MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



[ne Authonty
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Chifton Buillding
2061 Exceutive Center Circle
Tallahassee, FLL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314

FROM: Inc Authonty, LLC
450 Vassar St
Reno NV 89302
(S00) 638-2520
(775)329-0852
DATE: Thursdav. Fehruary 01, 2024

SENT VL USPS

To Whom It May Concern:
Attached. please find the tollowing document(s):

. Articles of Amendment
For: WIRED UP AUTO, LLC

We have included pavinent in the amount of $25.00 for the following fees:
e Filing Fee

We have included one original and one copy,

It there are any questions. please call S00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIRED UP AUTO, LLC

{Name of the Limited Linhiline Company s~ 1L now appeses un onr records, )
{A Florida Cimted Liability € ompany)

The Articies of Drganization for this Limited Liability Company were filed on 01/17/24 and assigned
Florida document number 124000034480

This amendment 1s submitted o amend the following:

A, If amending name. enter the new name of the limited liability company here:

The rew name must be distinguishable :and conain the words *Limitzd Liability Company.” the designation “LLC™ or the abbreviation "L.L.C 7

Enter new principal offices address, if appiicable: 4120 Christmas_Lane
{Principal office address MUST BE A STRELT ADDRESS) L a,dy_Lahe,‘_EL_32_1_5_9

Enter new mailing address. if applicable: 4120 Christmas Lane : w3

(Mailing address MAY BE A POST OFFICE BOX) Lady Lake, FL 32159 e

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here: o
5

Name of New Rewmstered Awent;
New Remstered Office Address:
.r':m’('." F}r lr'l‘d‘u sirettt {J(.’(."J'('\' v
. Floridy
Cutv A Cnde

New Registered Agent’s Signatiere, if changing Registered Avent:

{ herehy aceept the appoinmmeni as registered agent and agree (o act bn tis capacity. 1 further agrce to comply with the
provisions of all statees relative to the propor and complote pertormance of my duiies, end Lam fomilioe with and
accept the obligations af my position as registered agent ax provided for in Chapeer 605 F.5 Or_if this document is
heing filed 1o merely reflect a change in the regisiored office address. § hiereby confirm thar ihie timired Hability
company fizs been nodifiod in writing of this change.

[ Changing Registered Agent, Signatare of New Repistered Asoent
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(f amending Awthorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
MGR Brent Tyler 4120 Christmas_Lane 0 Add
Lady Lake, Ft 32158 O Remove

Chanae

MGR Jennifer Tyler 4120_Christmas_Lane O Add

Lady Lake, FL 32159 ~__ DORemune

B Change

0O add

O Remove

O Change

O Aadd

O Remose

O Change

D Add

0O Remone

O Change

0 Add

O Remove

O Change

que 2 of
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D. I amending any other information. enter change(s) here: cduach acditional shevts, if necessar.)

¥. Eflective date, if other than the date of filing: N/A (uptional)
(11 an effective dute i hted, the date must be specific and cannot he prioe to date of filing av more than W dis  atier fihng. ) Putsuast o 6030107 (2th)
Nodes |t the date inserted inthis block does notimeer the applicable statuwtory filing requirements. this date will not be listed as the
document’s eflective date on the Deparimenr of Stne s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(bY The 90tk day after the record is fited.

-
] P
S -

Signature of & member o authorized remesentanive of & member

Brent Tyler

Tvpud or printed name of siynee
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Filing Fee: $23.00



