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Lo COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: DETF}"LI"\JG GRS 053 Lie

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:

fvaN _iASipnSicy)

Name of Person

PETA[LNG CARS % LLC

Firm/Company

Q3 DUNMNE | AIES IR APT M 205

Address

SANTH ROSH BEACH | FL, 32459

City/State and Zip Code’

VAN YASI NS LY 08 (R Grm(. COM

E-mail address: (10 be used for fuiure annual report nosification)

For further information concerning this matter, please call:

VAN [ASiJSin (B350 ) BAR - 994

Name of Person Arca Code

Davtime Telephone Number

Enclgsed is a check for the following amount:

$25.00 Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Certified Copyv Cenificate of Stawus &

{additional cupy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= b
riLE

DETA[LIN G __CHRS 05% Ll 226N 20_p

PR N+
{(Name of the Limited Liability Company as it now appears on our records.) ' ' ¥

&

ompany) e e
abair
J. . ’ . [ {l {,\!:,‘ :;..;"
The Anticles of Organization for this Limited Liability Company were filed on Dl}’-!/j 4//92092 H and assigned
Florida document number L 000 33 68 66
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
MINT WHEELS (L
The new name must be distinguishable and contain the words “Limited 1.iability Company,” the designation “LLC™ or the abbreviation “L.1L.C.”
Enter new principal offices address, if applicable: g.j DU/\/E LAKES CR JAPT M 2Z05”

‘(Principal office address MUST BE A STREET ADDRESS) SArMTA RoSA REA Cé—(" =L
FL459

Enter new mailing address, if applicable: 5:3 14 UNVE cpiES Ci;Q’ APT MAvs™
(Mailing address MAY BE A POST OF FICE BOX) SHNVTH 12OSH BERAL
32459

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

Name of New Registered Agent: /‘/W / /?S//‘-/S‘C’y/
New Registered Office Address: _{Z 3 PUNE pARES  CR

Fnter Florida street address

Sﬁlﬁ/ﬁ? ﬁojﬁ /5519 CH , Florida S d/ﬁ’_dj

Cipy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appointment as regisiered agent and agree (o act in this cupacy{ ! Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutjes, and I am familiar with and

accept the obligations of my position as registered agent as provided for in
being filed 1o merely reflect a change in the registered office address, [ here al the limited liability
company has been notified in writing of this change.

If Changiﬁrg Registered Agdnt, Signature of New Registered Agent
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If amendit_lg Authorized Person(s) authorized {0 manage, enter the title, name, and address of each person being added
or removed from our records:

M%4R = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER. JVAN TASINCKY | T3 PUVE 18k ES. CIR OAdd
/ﬁfo 7/ Mf’/ CIRemove

5W/7 /?’05//1 ﬂé_ﬁ% [:Z—} ~502 Hﬁm(ﬁhange

M 6P AND Zil JASIAMS i Y340 Corimen/S pe VWESI  Dadd

ﬂPT J/,ngO CJRemove

PESTIN, FL, JR5H7 CiChange

OAdd

CORemove

CiChange

DAdd

ORemove

(JChange

OaAdd

O Remove

U Change

OAdd

ORemove

CIChange
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D..If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a deiayed 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.

Dated /{7/%15///7&092 /{

[

Stgnatere of a member orfuthorized ‘Fcprcscyativc of a member

o IBSINSIY,

Typed or printed name of signee

Page 3 of 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF FILED

DETA N & CHRS 05% Ll o
(Name of the Limited Liahilit* Company as it now appears on our records.) e R I O
( ortda Limited Liability Company) B ."I;-?':-"‘.f."
The Articles of Organization for this Limited Liability Company were filed on _{ fllr/,j 'f//,,ZOJZ 4 and assigned
Florida document number L7 OCO 33 68 66

This amendment is submitted to amend the following:

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

MINT WHEELS O

. The new namc must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"” or the abbreviation “L..L.C."

Enter new principal offices address, if applicable: 93 DUNE LARES Cik JAPT M RAO5
(Principal office address MUST BE A STREET ADDRESS) ~_SAMTA R0SA BEACH, FL
L4559
Enter new mailing address, if applicable: 43 PDUNE ippkES Crpﬁ] APT M A5
(Mailing address MAY BE A POST OFFICE BOX) SOV R20SH BEALH
S2459

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

Name of New Registered Agent: /I//IIT\/ / H.S’/l‘/s‘f'y/
New Registered Office Address: ff 3 p YNVE ///?ﬂéj @//?,

Enter Florida sireet address

SHrTH ROSAH BEACH  Florida _ 3RY5T

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capaci
provisions of all statutes relative to the proper and complete performance of
accept the obligations of my position as registered agent as provided for in
being filed to merely reflect a change in the registered office address, I here at the limited liability
company has been notified in writing of this change.

/I further agree to comply with the
utjes, and ! am familiar with and

If Changifig Registered Agdnt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

SR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER.  jyAN 1ASINGKY) T3 PUVE S CIR DA
/ﬂf) 7 Vird ,;2/0\5/ ORemove

/SW/;? wjff ﬁé_/‘?% ;'z'j joz %ﬁ OChange

MBR AND zir JASIAS LCYI‘ Y30 Cortren/S pe LAESI Cadd

ﬂP’/’ //02 70 CRemove

ng 77‘/\), F/-’,: 3025”7 Change

OJAdd

ORemove

UiChange

OAdd

ORemove

(IChange

OAdd

CIRemove

OlChange

CAdd

CRemove

JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date {s listed, the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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,

owst_{1/15 /202 %/7

Signature of a member orfuthorized ‘Fcpresc ative of a member

jvan  iRSinGey,

Typed or printed name of signec

Page 3 of 3
Filine Fee: S5 00



