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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TIRE CORNER L1.C
(Name of the Eimiicd Liability Compan /s i€ Now appears on our recards.
(A Flornd Lmul‘cni Ligdn liy'Cﬁmpany)
The Anticles of Organization for this Lintiisd Liability Company were filed on 19902024 and assigned
Floridi document number 124000459313 .

This amendment is submitted to amend the following: o3
. -:;' N -;_ T
A. If amending name, enter the new pame of the limited liability company here: o (o] ke
-~ —

ST~

The new name st be distinguishable and conain the words "Limited Lizbility Company.” the desigrazion “LLC™ or the ahhm\gifn'ﬁmi “LLGr E.T-._:_
e T * e
Enter new principal offices address, if applicabie: e s

T b~

(Principal office address MUST BE A STREET ADDRESS) i cn

R e

Enter new mailing address. if applicable:

tMatling eddresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered

agent and/or the new registered office address here:

office address on our records, enter the najne of the new registered

Nume of New Rogistered Auent: FARACNE, FAHIAN

New Registered Office Address: 1137 5W PARK STREET
Finter Floride stiver nddress
CKEECIIOREE Florida 31")72
Cigy Zip Code
New Registered Agent’s Signatare, {f changing Registered Agent;

! herely decept the appointment as registered agenr and agree to act in th
provisions of ali statutes relutive io th;

s eapacity. / further agree to comply with the
e proper and compleie performance of my duties, and 1 am fonilicr with and
uccept the abligations of ny position as registered agent as provided fo
being filed to merely veflect change in the

rin Chapter 605, F.S. Or, i this document is
registered affice address, | hereby confirn that the timited liability
company has been notified in writing of this change.

/:_/455%&-«_

17 Chnnﬁinf RepisTered .-\grm,'S;g‘ nature of New Rejistered Agent
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If amending Authorized Person(s) authorized to manage, euter the title, name, and address gl ach person being added
or Femaoved from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

MGR FARAONE, FABIANO
AMBR FARAONE. FABIAN
AMDBR DODRERA, CLAUDIA
MGR DCDERA, CLAUDIA

Address

1127 SW PARK STREET

Type of Action

CAdd

OKEECHOBEE, FL. 34472

W emove

CChange

1127 $W PARK STRE=ZT

e Adgs
TS

OKEECHQBEE, Fl.. 34432

1127 8W PARK STREET

OKEECHOBEE. FL. 34972

[127 SW PARK STREET

CKEECHOBEE. FL. 34972

]

Nhi

CIRemove

" Change

Caadd

LIRemove

CChange

CAdS

DRemove

CChange
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D. If amending any other informativn, enter change(s) here: (diach additionel sheets, if necessery. )
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N . . NOVEMBER 13. 2024 ]
E. Effective date, if other than the date of filing: (optional)

('an elMective date is Bsted, the dale must be fpecific and cannot be prier lo date ol filing or more than 90 days after fiiing,” Pursuant te 605.020°7 13Xk)
Note: ifihe dawe insered in this block does not meet the applicable statutory filing requirements. this date ill not be listed as the
ducument’s effective date on the Department of Staie's recards

M the record specifies a delayed effecrive date. but not ar:

effective ime. at 12:44 a.m. on the eardier of (b} The 90th day after the
record s filed.

NOVEMBER |3 2024
Dated .

Vi ﬁé& m
Sindflure of Anember of authonzed representalive of a member

FABIAN FARAONE

Typed or printed nanic of S gnee

Filing Fee: §25.00



