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: NUSEF 20 PH 2207
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

LUIS SERRFIND
7930 NW 36 ST STE 13-16
DORAL, FL 33166

SUBJECT: ADVENTURE TIRES 3, LLC
Ref. Number: M15000003996

We have received your document for ADVENTURE TIRES 3, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00018499

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hove NTuRs VimeEs A \_\_C_

Namc of Foreign Limited Liabilirl_v Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matier to the following:

i SDeawmal

Name of Person

Howentee "VIQES D Wl

Firm/Company

Ta230 NW Db SStpeer Sume VA -1k

Address

Dopmi. FL 220606

City/Statc and Zip Code

R duewrnee Tt ees doral @ GMuiL. (o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lote Semamno A 305 /30 -5

Namc of Person Area Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foliowing amount:
B325 Filing Fee [ S30 Filing Fee & 0O $33 Filing Fee &  1J 860 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy
CR2E055 (9/15)



APPLICATION BY FOREIGN-LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA :

LICL

L
SECTION I (1-4 must be completedyy SEP 28 PH 2: 2}
i. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: nD\] ENTLRE FT\_:\QES 2) AL

Enter new principal office address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address
MAY BE 4 POSTOFFICE BOX)

. The Florida document number of this limited liability company is: !f LR OOO0D 2949

. Jurisdiction of its oruanization: D?:LR\_QF\ R
4. Date authorized to do business in Florida: DB = 20 - 2. O \ 5

SECTION I (53-9 complete only the applicable changes)

[ B

sl

3. New name of the limited liability company: _ N
(must contain “Limited Liability Company, ™ "L.L.C." or "LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting busincss in Florida and attach a
copy of the writlen consent of the managers or managing membcers adopting the altcrnate name. The altemate name

must contain “Limited Liability Company.” “L.L.C." or "LLC.")

6. Il amending the registered ageni and/or registered officer address an our records. gnter the name ol the new
revistered aeent and/or the new registercd office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida -
Cuv Zip Code

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

I herebyv accept the appoiniment as regisiered agent and agree to aci in this capacity, | further agree 10 comply with
the provisions of all stanues relative 1o the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited
liabilin: company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

D



7. If.the amendment changes the jurisdiction of organjzation. indicate new jurisdiction:

8. H the amendment changes person, title or capacity in accordance with 605.0902 ( 1){e);-indicdié that change;

oy ere2a PH 2: 21

Tile/ Capacity

MGe  Fernmubo Seromo 158 N \5ad Ave,
Romero

Name Address Twvpe of Action

¥add
VempRoke Piles, FL 3028

O Remove

Mo Luis Sepamne 1220 5w 32nd Swar v,

Bom=o Misrmii . FL 22155

TRemove

MG CHeaistinu g.eomm_\i%_m_u_&.?_m\ﬂm-_ i

9. Auached is a certificate. if required: ne more than 90 days old. evidencing the
aforementioned amendment(s). dulv authenticated, by thgoffgeial having custody of records in the

jurisdiction under the law of which this entity is gfganigtd.

AN
é&gn' mrc/ﬁ Thf’ autherizedTthresentalive
Luis’ ere@mnO

Twped or printed name of signee

Filing Fee: $235.00

4

Yaweroke Pues e 23023

OJRemove

dAdd

CRemove

CAdd

ORemove
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