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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)

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

TP Tire Outlet, LLC

Stane:

Fater new principal office address. i applicable:
3945 F FORT LOWELL ROAD 21

(Principal office address
MUST BE ASTREET ADDRESS) FLESCON. AZ 85712

3045 E FORT LOWELL ROAD F211

Enter now mailing address, if applicable:

(Muailing addreys . cas
MAY BE A POST OFFICE BOX) TLESCON, AZ 33712

MZ20000] 1304

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

Delaware

3. Jurisdiction of its organizaion:
0752122022

4. Date authorized w do business in Florida;

SECTION I {(5-9 complete only the applicable changes)

5. New name of the limited lizbility company:
(must contain “Limited Liability Company. " "L.1.C.," or “L1L.CTY)

{If name unavailable. enter altemate name adopied for the purpose of transacting business in Florida g_r-_r(.};'xlnacﬁ

copy of the writien consent of the imanagers or managing membees adopting the aliernate name. The alermate name

must contain “Limited Liability Company,” “L.1.C.7or "LLCT) i :C- -
= @ =
i 1 I

6. 1f amending the regisiered agent and‘or registered officer address on our records. gnter the name ofithe ne™ i_f =

reoistered agent and/or the new registered office address here: TS g S _Cc"_S

Name of New Repistered Agent: C T Corporation System g

1204 South Pine 1sfand Road

Emier Florida Sireet Addross

Plantation oo 33324
., Florida
Crey Zip Code
New Registered Agent's Signagure, if changing Registered Apgeny;
eni as registered agens ond agree to acl in this capaciry. ! furiher agree to comply with

! erehy accept the appointm
the provisions of all stanites refative o the proper and complete performance of my dutivs, and I am famifior with

and accept the obligations of my poxiion as regisiered agent as provided for in Chapter 603, 1.5, Or, if this
document is being filed 10 merely reflect o chunge in the regisiered office aledress, Dhereby confirm that the limited

liathility company hay been notified i wei

of this (lgnge.

Rachel (FConnor, Assistanl Secretiy

It Changing Registered Agent,

-
Al
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, Litke or capacily in accordance with 605.0902 (1)(e), indicate that change:

Fitkes Capacity Name Address Type of Action
MCGR BARRON. DAVID S 1302-8 EASTPORT RD.
OAdd

JACKSONVILLE, FLL 32218

B Remove
AMBR PUCKETT, ANTHONY 3043 F FORT LOWELL ROAD #2111
B} Add
TUCSCON. AZ 33712
CRemove
AMEBR ARMBRUSTER, GRLEG 3043 E FORT LOWLELL ROAD #211 Bad
el A dld
TUCSCON, AZ 85712
ORemove
AMDBR SCIEVE, DAVE 1943 EFORT LOWELL ROAD 5211
Bdadd
TUCSCON. AZ 35712
CJRemaove
AMBR BROOKER, PALL 1043 E FORT LOWELL ROAD #2111
ix] Acld
TUCSCON, AZ 23712
ORemove

9. Auached is a certilicate. if required: ne more thar 90 days old, evideneing the
aforementioned umendment(s), duby ambenticaied by the official having custody of records in the

jurisdiction under the law of which this entity1s ormgg,,mw,
o §~oo‘c.u
Tignature OF THERTRRIIZGU representative

B/22/2022

paul Brooker, General Counsel

Typed or printed name of signee
Filing Fee: $25.00
4
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