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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ADVENTURE TIRES 5, LLC

REF: M15000003998

We received your electronically transmitted document.
document has not beaen filed.

However, the
Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREICN

LLC -

PLEASE USE AMENDMENT FORM FOR 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 (B850D) 245-6051.

Stacey M Mason
Regulatory Specialist I
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FAX Aud. #: H15000176372
Letter Number: 615A00015315

P.O BOX 6327 - Tallhassee, Flonda 12314



From: Hector Rodriguez  Fax: (868} 787-7835 Te: Sunbiz.O1g Fax: +1 (850, 617-6383 Page 2 of 4 07/27/201511:18 AM

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)

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

stare: ADVENTURE TIRES 5, LLC

2. The Florida document number of this limited liability company is: M15000003998

™~
- _] g
3. Jurisdiction of its organization: DELAWARE RN il
4. Daie authorized to do business in Florida: 05/20/2015 AT 1;"'"
Cle _,,,.I
SECTION I1 (5-9 complete only the applicable changes) ‘«;J‘ T i
5. New name of the limited lability company: LS w
(must contain “Liniited {iability Campany, 2 *LL.C."or "LLC)
corm T

s

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or munaging members sdopting the alterate name. The alternate name must contain “Limited Liability
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 apent and/or the new registered office gddress here:

Name of New Registered Agent;

New Registered Office Address:

Fnter Florida Street Address

, Florida
Ly Zin Code

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

Ihereby accept the appointment as registered ugent and agree ro 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 I am familiar with and accept the obligations of my position as registered ugent as
provided for in Chapter 605, F.S. Or. if this document is being filed 1o merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has heen notified in
writing of this change.

r

e, If Changing Registered Agent, Sigpature of New Repistered Apept
7 3f the:amendment changes the jurisdiction of organization, indicate new jurisdiction:

:"ﬁlééi%ga see attached for change Principal and Mailing address

15 JUL 27




0

From: Hector Rodnguez  Fax: (9668) 787-783E

To: Sunbiz.Cg Fa¥: +1{850) 817-8383 Page 3 of 4 07/27/201511:18 AM

8. Il the amendment changes person, title or capacity in accordance with 605.0502 (1)(e), indicare that change:
Please see attached for change Principal and Mailing address

Title/ Capacity MName

Address Type of Action

7 Add

[ Remove

(1 Add

3 Remove

1 Add

3 Remove

O Add

3 Remove

£l Add

[ Remove

9. Attached. is a.certificate, if required: no more than 90 days old, evidencing the  SEE ATTACHED

atorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which this entity is’organized.

Lrwea Derrane

Signature of the authorized representative

™3

[ =]

LUIS SERRANO B
Typed or printed name of signee o }:::'

DT

Filing Fee: §25.00 ‘A...: 4
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Frem: Hectar Rodiiguez  Fax: (868} 787-7335

To: Sunbiz.Org Fax: +1 {650, 817-6383 Page 4 of 4 0712722015 11:18 AM

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

ATTACHED FOR:

ADVENTURE TIRES 5, LLC

Please amendment Principal and Mailing adress

PRINCIPAL ADDRESS: (NEW)

11603 OKEECHOBEE RD, HIALEAH GARDENS, FL. 33018

MAILING ADDRESS: (NEW) =
7930 NW 36 ST, SUITE 13-16, DORAL, FL 33166 e E
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