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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: T:T S,U“\J( A L,L—C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MLC&/ :Pr\‘f\@\ro

Name of Person

MML Wﬂ@

Firm ompan\

D814 Jas et Prpod Ci

Address

Land 0 Lok FL 2428 5%

Citv/State and Zip Lod '.

~tbecop (02 o lwo@accaun%mq @m )

E-mail address: (10 be used for future 'mnml report notitication)

.’.'-A (:1 :?- *"‘":-
For further informalion concerning this matter, please call: "ﬂ\:! ‘(_,3 s
[RR TV A e
e C_\B
s
deteco P aheico 0%, 35S 98]0 -

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

@éj,oo Filing Fee 0 $30.00 Fiiing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Stas &
{additionat copy is enclosed) Certified Cop_v
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T3 Sevvieers oo

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Limied Tabilie Companyy

The Articles of Organization tor this Limited Liability Company were tiled on 0"7/ /9‘(2 /020.9"'{' and assigned
IFlorida docutment number Lolzbf‘mﬁ5?i/’f

This amendment is submitted o amend the tollowing:

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

Road Flocido. Rend & Car Lic.

e new name must be dl:nllnblll.\h ihle and contain the words “Limaed Liabilies Company.” the designation “L1LCT or the abbreviation »1,0,.C7

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agentl and/or the new registered office address here:

Name of New Reugistered Avent:

New Reaistered Office Address:

Futer Mlovida sirect addidrees

. Florida
i Aip Coede

New Registered Agent's Signature, if changing Registered Apent:

Pherehy aceept the appointmient as registered agent and agree to act in this capacio [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performaice of my: duties. and fam familior with and
aceept the obligations of my position as registered agem as provided for in Chapier 603, 175 Or, if this document is
being fited to merelv reflecr a change in the registered office address, Thereby confirm tha the limired Fabitine
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Avent




Iy umcn(]iug Authorized Person(s) avthorized (0 manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Tille Name Address Type of Action
IAdd

CiRemove

TOChange

AU

DI Remove

CIChange

CiRemove

CiChange

TAdd

ORemove

O Change

CiAdd

CIRemone

TiChange




D. Il amending any other information, enter change(s) bere: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{If tn effective date is listed, the date must be specilic and cannot be prior Lo date of tiling or more than 30 days after filing.) Pursuam to 605.0207 {Ixb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document's cffective date on the Department of State’s records.

If the record speciftes a delayed effective date. but not an efTective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated {A’M@U 9\L

i dort
o Tatiana Licbana Freitas

Signature of @ member or authorized represenintive of a member

“Totano, LJL éa,ra, Freitas

Typed or printed name ol sigace

Doc ID alec4e229f3761e3a7ace80007c955e0cc6658b3



