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July 22, 2015 :
FLORIDA DEPARTMENT OF STATE
Division of Corporatious

- NEW START BUSINESS SOLUTIONS

r

SUBJECT: ADVENTURE TIRES 4, LLC
REF: M15000003997

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electroni¢ filing cover sheet.

You need to submit a Forelgn Amendment form.

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 f£iling of your doqument, please

call (B50) 245-6051.
FA¥ Aud. #: H15000176364

Neysa Culligan
Ragulatory Specialist II Letter Number: 915A00015309
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
L

Name of limited liability-Company as it appears on the records of the Florida Department of

sme: ADVENTURE TIRES 4, LLC

2. The Florida document number of this limited liability company is: M15000003997 .
3. Jurisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida; 05/20/2015

SECTION I1I (5-9 complete-only the applicable changes)
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5. New name of the limited liability company: w
o

(st contain “Limited Lisbility Company, * “L.L.C.7 or “L.LC.Y

T [
{If nmne unavailable, enter alternate name adopted for the parpose of mansacting business in Florida and attuch a copy of the writlen
consent of the.managers or managing members adopling the ulternate nameé. The altecnate name must contain “Limited Liabitity
Company,” “L.L.C>" or “LLC.

6. 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:

New Registered Office Address:

Enter Florida Sireer Address

, Florida
Crty

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

I hereby acecept the appointment as registered agent and.agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accepi the obligations of my position gs registered agent as
provided for in Chapter 603, F.S. O, if this document is being filed to mevely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

 Changing Regisiered Agent, Signature of Now Registered Agent
7. If the.amendment.changes the jurisdiction of organization, indicate new jurisdiction:

ﬂ?légée see attached for change Principal and Mailing address
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. o 8. If the amtendment chianges person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change:
Please see attached for change Principal and Mailing address

Title/ Capacity Name Address Type of Action

0 Add

3 Remove

[ Add

0 Remove

9. Artached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having cuc:tody of records in the
Jurisdiction under the law of which this entity is organized.

Lt Derrcne

Signature of the authorized representative

LUIS SERRANO

Typed or printed name of signee

Filing Fee: $25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE AMENDMENT
TO CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS IN FLORIDA

ATTACHED FOR:

ADVENTURE TIRES 4, LLC
Please amendment Principal and Mailing adress :

PRINCIPAL ADDRESS: (NEW)

11980 SW 8'ST, SUITE 21-22, MIAMI, FI. 33184

MAILING ADDRESS: (NEW)

7930 NW 35 ST, SUITE 13-16, DORAL, FL 33166



