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COVER LETTER

T RRegistration Section
Diviston of Cerporations

TIRE+ DESIGN STUDIO LLC
SUBJECT: __

Nuame o T emued Lahibity Company

The enclosed Articles of Amendment and Tee(sd are submitted Tar fhng.

Plesse eclum all correspondence concerning this matter 1o the tollowing:

ANTONIO CARDOSO

Namw of Persun

EXCEL TOTAL BUKNINESK

Frmit venpany

7575 KINGSPOINTE PEWY, SUTTERY

Address

ORLANDO, FL. 2%

Oy Sare and Zap Code
ACCTEENCELTOTALRUSINESS . COM

E-marl iddicss, flo be wsed Tor future annual repart notihcationy

Fat further inforimation concerning this matter, please call:

ANTONIO CARDOSO 407 $32-7240

_ ORI B S }
Name ol Person Arca (Code

Daylime Telephone Namber

Enclosed is a check for the following smount:

B S75.001 Filing Fee 0] S30.00 Filing Fee & () $55.00 Filing Fee & {3 S60.00 Filing Fee,
Certificate of Staius Certiticd Copy Cermificale of Stats &
tackditionad Lapy is ciivkieds Certilied Copy

{addrional copy is enclosed]

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TIRE+ DESIGN STUDIO, LLC
{Name of the lr___._-_ “Company as 1l ngw T records.)

0971372024

The Arnicles of Organization for this Limited Liability Company were filed on
1.24000400247

_and assigned

Florda document nunber

This amendment is subnutted to amend the Tollowing:

AL Ifamending name, enter the new name of the fimited liability company here:
TIRES « DESIGN STUDIO, TLC

The new same nsd be distisguishable and contain the words “Uremied Liahidity Comnpany,” 1he designation “1LLCT or the abbresiation "L L.C ™

Enter new principal offices address, if applicable:

{(Principal pffice address MUST BE A STREET ADDRESS) ’
u"‘\..'J.
Enter nesw mailing address, if applicable: “ !(A_\"' o _;’* -
(Muiling address MAY BE A POST QFFICE BOX) o
o ; '1 :-.?,' [
e et e 1o 17 R G
T ::‘! -:':'i

B. IFamending the registered agent and/or registered office address on our records, enter the :mmg—(é&hu :fé';‘ regisiered

agent and/or the new registered office adejreys here:

Name of New Repistered Agent: N “ F/A(

New Registered Offee Address:

Enier Flovnda sirevt adifress

WA e

('fll{' Air Cendr

New Registered Agent's Sipnature, if changimg Regisiered Agent:

L hereby accepi the appointment as registered agent and agree to act in this capacine. [ further agree to comphe with the
provisions of all states relative 1o the proper and complete performance of my duties, and | am famitiar with and
accept the obligarions of my position as registered ugent ax provided for in Chapter 605, F.8. Or. if this document is
being [iled to merely veflect a change in the registered office address, hereby confirm that the timited liabifin:

company has been notified in writing of thix change.

I Changling Ruhttﬁd Agenl, Signature of New Registered Agent
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IEamending Avthorized Person(s) authorteed to manage, ¢nter the title, name, and addresy of cach person being added
or removed {rom our recgrds:

(R = Manaper
AMBR = Authorized Member

Title Nume Address Type of Action

_ gy

LiRennwve

. OiChange

(GAdd

2

. . [:]Rc|fi:1\'c
- - -
:- 1
= ORI e

o]

CIRemove

SiChange

{.J Add

_ DlRemove

. DWChange

TlAadd

LiRemove

o B)Cmange
\ Cladd

ORemave

_. UChange
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. 1f smending any other information, emter change(s) here: (duach additional sheets, o necessury,)

\ PRu i

T - arl
oy .
LRI o
—
T [ L=
ryi Vewor
\ i

e

e

—~d

ROV - (el
\i A

5

(M26i2024
{optional)

. Effective date, if other than the date of Aling:
IVan ¢ Mective date 18 Tisted, the date must be speaifie and cannot be privs ta date of 1iling ur more than 90 days alter liling, } Pursuant o 605.6207 {3 Kb
Nute: Hthe dite inserled in this block does not meel the applicable statutory filing requirements. this date will not be listed as the

dociment’s effective date on the Department of State's records.
i the record specifies a delaved effecrive date, b not an etfective time, al | 201 a.m. on the eprdier off (b)) The 90t day afier the

wesand 15 fled.

ORLANDO. SEPTEMBER 261h Hp24

Pated

scninfive of a member

wthogféed ref

Signature of a menther or 1(

ANTONIO CARPOISO - REGISTER AGENT

Tvped o1 printed namc of vignee

Filing Fee: $15.04



