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

Lo

SECTION | (14 must be completed)

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

g TIRE OUTLET HOLDINGS, LLC
Siade:

Enter new principal office address. if applicable;

(Principal office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muifing address
MAY BE A POST QFFICE BOX)

M2200001 1624

2

. The Florida document arumber of this mited liability company s:

DELAWARL

3. Jurisdiction of its organizaiion:

g3nd
aMy .
A3A0YAAY

. . L 2152022
4. Date suthorized 1o do business in Fiorida: "

LO 6 HV 22 9NV 1707

SECTION 11 (59 complete only the applicable chunges)

3. New mamg of the fimited liability company:
(must comtain ~Limited Liability Campany. * “L1L.Cmor "LLCT

—
4
—

{If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
msust contain "Limited Liability Company.” ~1.1L.C7 or "LLC)

6. 1T amending the registered agent andlor registered officer ackdress on our recerds. gnter the name of the new
registered ageni_andror the new registered oflice address here;

g . C T Corporation Svstem
Name of New Registered Apent: op xmt

1200 Snuth Pine Island Road

Enter Florida Street Address

Plantation L. 33324
. Florida

Cliry Zin Code

New Registered Agent's Sivnature, i changing Reuisiered Agent

I hereby accepr the appoimment ay registered ageni und agree fo act in this copacity. ] further agree to comply with
the provisions of all stutes relative 1o the proper and compleie performance of my duties, and Lam jomiliar with
and aceept the ubligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address. Lhereby confirm that the limited

liehilite campany hay heen notifivd i writing of this change,
hlars Buat - 854 lart Setratary

If Changing Registered Agent. Signature of New Repistered Agent

-
3
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person. title or capacily in accordance with 605,0902(1 ). indicate that chunge:

Tie/ Capacity Namge Address Type of Action
MGR BARRON, DAVIDS 1302-B EASTPORT RL.
TJadd

JAUKSONVILLE, FL 32218

ERemove
AMBR PUCKLETT, ANTHONY I04S EFORT LOWLLL ROAD 2211 _
dAdd
TUCSCON., AZ 83712
ORemave
AMUBR ARMBRLUSTUER, GRLG INGS EFORT LOWLELL ROAD #2111
=] Acld
TUCSCON, AZ 83712
ORemove
AMBR SCIHEVE, DAV 045 E FORT LOWLELL ROAD =211
=] Add
TUCSCON, AZ 535712
CRemowe
AMBR BROOKER, PALUL 3043 FE FORT LOWELL ROAD 7211
[ Add
TUCSCON, AZ &A3T712
ORemove

9. Atiached is a certiticate. i required: no more than Y0 days old. evidencing the
aforementioned amendmeniés), duly authenticated by the official having custody of records in the
jurisdiction under theAnyeadsedeich this entity is organized.
Haoad é’voa\c.u

ComRa A me o

Signature of the authorized representative
8/19/2022

Paul A. Brooker. General Counsel

Typed or printed name of signee

Filing Fee: S25.00
4
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