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COVER LETTER

TO: Re_lstration Section
Lhion of Corporstions

cUBSECT; ULTIMATE TIRES AND REPAIRS 1LC

Namw of Limited Liataliry Company

The enclosad Arucies of Amendment and fee(s) are subimutted for Ghog.

Please return all correspondence concerning this matter o the following:

Y OSEF AFREGAN
Nume of Persoa -
Firm Compaay
14471 0 2/THAVE
Addresy -
OFA LOCKA, FL 33054
CiyrSuate and Zip Code

ULTIMATET'RESANDREPAIRS X TEGMAIL.COM

E-ma) adXress: (1o be used for Tuture 2omual report notuicenon)

For furtber information concerning thus muer, please call:

BERNADETTE LEMOSTHENE-FILIASSE at (734 )y 2269387 -

Name of Person Asea Code

Enclosed is 8 check for the following amouarn:

Layt « Telephone Number

i $25.00 Fuing Fee (0 $30.00 Filing Fee & (1 $55.00 Fuling Fee ™ {3 360.00 Filing Fee,
Ceruficate of Starus Certified Copy Certificate of Status &
{add:nonsl copy 1 eackowns) Certified Copy
(addinonal copy b enckoend)

Mailing Address: Street . ddress:

Registration Section Registration S. .tion

Division of Corparations Division of C...;orations

+.0.Box 6327 The Centre of : allahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

ULTIMATE TIRES AND REPAIRS LLC

|&MMM*LWWMJWr
A feanda Linat bt Comgany

. . . . \ . -, . . “ : b
The Articles of Organization for this Limited Liability Company were filed on 07,7 t024

Florida document pumber L34000326913

and assigned

This amendment is submitted 1o amend the following:

A. Il amending name, cater the new nanie of the limited Ualllity cosupany he.e:

vhe ner name must be istinguishable and contain the words “Limited Liability Company ™ Lie de wgnation “LLC™ or C.e abbrertatioa ~L.L.C .~
Enter oew principal offh es sddvess, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS}

Eunter pew mailing address, if applicable:

(QMailing eddress M4Y BE 4 POST OFFICE BO\}

-_—y—

B. If amending the registered agent and/ov vegistered oMMice address on our i¥. .rds, enter the name af the new registered
acent and/or the new repistered office sddress here:

Name of New Regisiered Agent:

Preed
<
i r~
—_ 'E’_'_‘ =
=2
[ : AR
New Registered Office Address: . i s
Erzer Flanda smeet ackiress Lo T rrcj‘:?
iz e 9=
, Flovida - x L
Cay -
New Registered

ent’s Signature, if changing Registered Agent:

6

1 hereby accept the appointment as registered agent and agree to act in this ¢ :pocity. 1 further agree 1o coruply with tie
provisions of all statutes relarive 10 the prog er and conplete performance of 1w duties. and I am familiar with and
accept the obligations of nmy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this clhange.

L ‘e m- - . o
If Chaoglog Registered Agea, Signature ol New ‘neghiered Azent

_—_-;hrane-exlensionJMbgjloanbdmerrﬂnmuckopod\bgijhmtmun.noddados.gowmodlaﬂ 02308/cr20048.patt
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If amending Authotized Pervon(s) snthorized to manage, enter the title, nam and address of each peyrson being added
or renioved fropt onr rccordy:

MGR = Manpager
AMBR = Authotized Membey

Title Nane Addiesy Type of Aetion

MGR BERNADETTE DEMOSTHENE & 18711 NE I9TH AVE & Add

Fihasse

NORTH MIAMI BEACN. FL 33162 CIRemove

DOChange

‘ ORemove

OChange

Oadd

[JRemove

ORemove

OChangs

OAdd

OcChange

OAdd

CORemove

OChange

chrome-axiension Jbgjickimpbdmemimbkfckopochbg) pihitps fides. floridados govimealal702389/cr2e049. paf



10720/24. 9 5T AM - 129049 paf

D. 1f ameadlng any other loformation, euter change(s) bere: cdrach additione. sheets, if nacessary )

E. Effective date, If other (hao the date of filing: 10017024 i (optionat)
i an effectne date 8 hoted, the dzte rr=t be speafic &ad oot be prioe 10 dete of Gimg or moee ciyn 00 dayy after fikng ) Parmant © 6u3.8207 (31b}
Mote; If the date insenied in this bloca does oot meet the applicable stznuory filing requirements, this date will not be Listed o3 the
document’s effective date oo the Departrend of Stawe's recards.

If the record - wec.fies & detayed effective da v, but ot an effe tve e, &1 1201 8. a2 'he exrer ofi (D) (he Ynh day aficr the
sevond i f'ed. v

Dated Q- TOBER 25, ] s 0

mﬂa'fmm“of._m

s
.7‘
YOSEF AFREGAN /

{ Typed or pricted cazie 2l mgnee

Filing Fee' $25.00 -

civome-exdension’/hbgholimpodmenimbiiciopochbgipihiips Viles. Aondados QUVIMeda 702 39Wo . elM9 paf



