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COVEE LETTER

TO: Aameadment Section
Division of Corporations

AUTO REPULSTOS KARS IN
NAME OF CORPORATION: \UTO UESTO ¢

. IR .. POSOO0OOD13713
DOCUMENT NUMBER:

The enclosed -Articles of Amendmenr and fec are submitted tor Hiling.

Please retum all correspondence concerning this matter 1o the following:

MIGUEL ALVAREZ

Name of Comtact Person

MIGUEL ALVAREZ CPA

- Firn Company

L300 SWOTTH AVENUE

Address

MIAMI FL. 35144 -

City/ State and Zip Code

ALVAREZCPA@AOL.COM

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

For further information concerning this matier, please call;

MIGUEL ALVAREZ . (30
a

Ln

) 262-2640

Nume of Contact Person Arca Code & Dayvtime Telephone Number

iznclosed is a check for the tollowing amount made payable to the Florida Departiment of State;

B 335 Filing Fee WS43.75 Filing Fee & O543.75 Filing Fee & 0085250 Filing Fee
Ceruficate of Status Certitied Copy Certificate of Status
fadditonal copy is Ceriified Copy
enclosed) (Additionat Copy

15 enclosed)

4 Mailing Address: Street Address:
Amendment Section Anmendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Talluhussee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Diavision of Corporations

January 16, 2020

MIGUEL ALVAREZ
1300 SW 67TH AVENUE
MIAMI, FL 33144

SUBJECT: AUTO REPUESTOS KAR'S, INC.
Ref. Number: P08000013713

We have received your document for AUTO REPUESTOS KAR'S, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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 filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 620A00001266

www.sunbiz.org
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Articles of Amendment ‘-)f‘)y

to
o
Articles of Incorporation 4(‘-' o
f A
of Ve S
"’:/..'

PAUTC REPUES 7CS ICARS jarc

(Name of Corporatien as currently filed with the Florida Dept. of State)

PoRepeocr3773

{Document Number ot Corporation (it known)

Pursuant io ihe provisions ol section 607.1006. Florida Swiutes. this Florida Profit Corpurarion adopts the following amendmentis)
its Articles o' Incorporation:

A, HHamending name, enter the new name of the corporation:

- — — e
NEGoe oS (NTERAAACIOAMGLES /A The  new
name pusi be distinguishable and contain the word “corporation, ™ “company. " or “incorporated " or the abbreviation “Corp, ™
“he U ar Coltoor the designation “Corp,” “ine. " or "Co” A professivnal corporation aume must contain e word
Cchartered. " professional aysociation, " or ihe abbreviation P47
B. Enter new principal office address, if applicable: e lAd Sio DL TTevracke

(Principal office address MUST BE A STREET ADDRESS )

MiAamMmy EC 2314 J

C. Enter new mailing address, if applicable: ) - =
(Muiling address MAY BE A POST OFFICE BOX) B672 Siw QA3 Teerace

MiAar FoL  33I4T

D. ITamending the registered apeut and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered offive address:

Nume of New Regisiered Agent

(Florida street address)

New Revistered Office sldidress: . Florida
fCiny 1 iy Coede)

New Registered Apent’s Signature, il changing Registered Agent:
! hereby accept the appoimiment ay regisiered agent. [ am familiar with and aceepi the obligutions of the position.

Signatre of New Regisiered Agent, if chunging

Check il applicable
1 T'he amendment{s) isfure being filed pursuant w s, 607.0120(11) (). F.35,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Attach additional sheets. if necessarvi

Please note the officer/divector title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; S= Secrewry; D= Director: TR= Trustee: C = Chairmuan or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an ajficer/director holds more than one title, lisi the first leiter of each office held.
Presidem, Treasurer, Direcior would be PTL.

Changes should be noted in the following manner. Currenily John Dov is listed ay the PST and Mike Junes is listed as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe. PT as a Change.
Mike Jones, Vas Remaove, and Sallv Smith, SV as an Add

Example:
N Change pPr John Duoe
X Remove hY Mike Jones
X Add hAY Sallv Smith
Tyvpe of Action Titig Name Address

(Check Oncet

) Change S MAEDA MOZALES BT2 SHUW 2D Teor

A Add MipMm L 3345

KRemove

th] Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarv).  (Be specific)

\ P

“t

F. Ifan amendment provides for an exchange. reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

‘\O
bl




The date of cach amendment(s} adoption: /& /’ /”67 . il other than the
date this document was signed.

Effective date ilapplicable:

(no more than 90 dayvs afier umendment file datey

Note: [f the dute inserted in this block does nul meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date on the Department of State’s records,

Adoption of Amendment{s) (CIHHECK ONE)

[ The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder setion and shurcholder
activn was not required,

{3 The amendment(s) was/were adopied by the shareholders, The number of votes cast tor the amendmenits)
by the sharcholders was/Awere sufficient tor approval.

0 The smendment{s) was/were approved by the sharcholders through voting groups. The following statement
musi be separaiedy provided for euch voting growup emitfed to vote separcaiefe on the amendmeniisy

“The number of votes cast fur the amendmenti st was/were suthicient for upproval

by

{yoliny gronup)

Dated /'1/7//7

st [ Lo

(By a divector. president or other ofticer — i direciors or otlicers have not been
selected, by an incorporator — it in the hands of a receiver. trustlee, or other court
appointed fiduciary by that fiduciary)

EImeRr AR/AS

(Tvped or printed name of persen signing)

RS iclens T

{Title of person signing)




