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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAS TIRE PLUS LLC

{(MName ol the

. . L . < g 2me .
The Articles of Organization for this Limited Liability Company were filed oy MEeH 26, 200 and assigned

. T ARS
Florida decument number L24G00148546

This amendment is subimiiied to amend the folluwing:

A, If amending nanie, enter the new name of the Hmited linbility compuny lrere:
HAS DAVENPORT, LLC

The new name must be cisgtingrishable acd comain the words “Limited Lizbility Company.™ tha desianation “[LLU" or the abbrevizion “L.1L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAYV BE A POQST OFFICE BOX)

B. I amending the registercd agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. ~
: <
- ~>
- . £
. - Pl 1.
Nane of New Kemistered Apenl: R = 27
TGy by =
. A | N
. . \ e t —_— T
New Repistered Oflice Address: I (¥ S e i
Erter Florda strect address T Rl
-0 - —
. o = —
, Florida _—t S
Cay i

e Core
New Registered Apent's Signature, If changing Registered Agent: e

A

! hereby accept the appointment as registered agent and agree to act in this capacity. ] fivther agree to comply with the
srovisions of oll statwtes relative 1o the proper and complete periormance of my duties, and I um familiar with and
g ) prop ;i Per, o iy
accept the obligations of iny position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
¥ g ¥ P 2 . {

being filed 1o merely reflect a change i the registered office addvess, I hereby confirm that the limited liabilicy
compary has been notlfied in writing of this change.

IT Changing Registered Apent. Sipnature af New Repisiered Apent
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If amending Authorized Person{s) suthorized 10 manage, enter the title, name, and address of ench peeson bene added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

CIRemove

JOChange

OAadd

ClRemove

O Chunge

dAdé

CRemove

[ hange

Ciadd

Ulitemove

CIChange

OAdd

[ORemove

CIChange

LiAdd

CiRetnove

CChange
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B. If amending uny other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Fifecrive date, if other than the date of fillng: (optional)
{ffan cffective date is listed, the daze must e szezitic and zaonot be priof w0 date of filing o mere than S cays alter BEng.) Pussvant te 605.0107 (1))
Mote; [f:he date inseted in this Dlock does not meet the applivahle sintory fling reguirerrents, this date will not be listed as the
document’s cffective date on the Depertment of $1ate's records,

If the record speeifies a deleyed clicative date, but nol an eifective time, at 12:00 a.m. on the carlier oft () The 9t day afier the
record is filed.

Augusi 9 d
Dated 2™ .
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—derererre

Signatare of'a mencher or awthorized epresentative of a nember

Humberio Aloman

Typed or priated name of signee

Filing Fee: 325.00



