24000289484

(Reguestor's Mame)

(Address)

(Address}

(City/Statel/Zip/Phone #)

[] mexue [} war [[] mai

(Business Entity Name)

(Cocument Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~

Lo }i\ ;7
5

- TN - N

Office Use Only

TR

700436448747

______

¢8I0 00
P~
[ ]
~
£=
Lo} T
(e .
"'_'{ FENL
— . A
%
o b
l—f' - ""u‘
S e ] M 9 i!
—_—r
i @
TILN
T o



COVERLETTINR

TO: Reglvnntbun Sevthin
Vs infnn ab Corpen ntiens

SUMIECT: L,U}'»&ds ¥ f'(CJ @(0 Lic

Name of Limited Liability Company

1 e enclosed Attivles ol Amendment amd fee(s) arc subimitied o filing,

Please return all contespondence conceming this matter 1o the fullowing:

j-:'nfmj Cabrere.

Nunw of Person

Firm/Company

25/ S£ yellsir Ter

Adilress

por{ JQM% ZL/C/F ,__F_\L_,_jm

Cll\f‘i(.m. und Zip C mh.

. e g
. ~
M)A(’C//VCP/U@)QZQ /fam S =
matl address: (lo'be vsd hlr ure annual 1eport potlicanon)} % T
it —i . ~-:-rn
For further information concerning this manes, please call; te — ey
SO - A
T L L
o == -
oy Cobreve (72 2B 7 - OOF 3 AR
NJme of Person Arca Code Daytime Telephone Number " — q ;
— N
(¥
Encloscd is u cheek for the Tollowing amaunt:
C $25.00 Filing Fee %SJ(],[)O Filing Fee & [ $55.00 Fiting Fee & O $60.00 Fiting Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadduivnal copy is enclused) Certified Copy

(addilional copy is enclused)

Matling Address: Streel Adidress:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Whee/s o Tice Pre Lic

(Nume o) the Timbtedd Linhilhy ¢ mu[nlu s A poss spienrs on pur records, )
(A Tonda Tened Thalubny Company)

The Anticles of Organization for this Limited Liability Company were liled on o AJ / _O_c}__‘( and nssigned
Florida decument mamber AQ_YEQOS.?_?.Z&‘K_

This amendment ix submitted 1o amend the (ollowing:

A, amending name, enter the new nanwe ol the Iimitcd linhility company here:

Wheels o Tires fro Lic

The new name mus be distinguishable and contain the words “Limited Liability L wmpany,” the designation *LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable: QO\S_& »SUJ Aéq w()/% AV’Q
(Principal office address MUST BE A STREET ADDRESS) ‘Qﬂd‘ # Saint / vC 1_?._./ aclf_;,},g,@_s__?

L=
! ~
"-—' o
- o 3]
- — R
Enter new mailing address, it applicable: - —_ ‘sz
- o M
(Mailing address MAY BE A POST OFFICE BOX) on - = Lo
VR
o a )
=)

. . . —A N
B. If amending the registered agent and/or registered office address on vur records, enter the name of the nggyregistered
aoent anfaor the new registered office address here:

et

Nanmwe of New Regjstered Agent: —_—— \ Jo/"”fu (\ngCfO—

New Registered Office Addiess: 69055/ \S-(.L) //Q‘f L{)Of'M /4!/{

Enter Flovida stieet addrets

- AO—LL&‘L"LJJLCJE_ Florida 37?6_3

Cin Zip Conde

New Registered ApenCs Sionatore il chunging Revistered Avent:

I hereby aceept the appointiment vy regisiered agent and agree (o act in this capacity. ! jurther agree (o comply with the
provivions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed to merely reflect a change in the registered office address, 1 hereby confivan that the limiied liahility
cenpany s heen notificd inwriting of this change.

[T Clangisge Wepisterad Apent, Siznatwre ol New Registered Apeat




I amending Anthorbzed Peeson(s) anthorized to mamige, enter the lide, name, and address of cuch_person heing adided

wr remuved from oy records:

MGR = Manager
AMBR = Authorized Member

Tile Name

Address

OAdd

ORcmave

OChange

Oadd

ORemove

OChange

ORemaove

OChange

Oadd

ORemove

OChangy

m [T TTN S



D AT amending any ather information, enter change(s) heve: (duach additional sheess, if necessary.,)
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E. Effective date, if other than the date of filing: /0/,& /9 09 L{

(If an cffective date is listed, the date must be speciftc and cannel be prior to dale of filing er mwre than 90 days afier Hling.) Pursuant w 605.0207 (3Kb}
Note: IFthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed 2s the

document’s effective date on the Depariment of Siale’s records.

I the record specifics a delayed effective date, but not an cffective time, at 12:01 a.1m. on the carlier of: (b)) The 90th day aiter the
record 5 filed.

Pated /0/76/.9 o3y

Srgnaurd ol

wher Br authorized represemative of a member

—e?

2 almmj Cebrero-

Typed ar posted ame of sigoce

Filing FFee: 825.00

@ CamScanner



