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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2014

ANTONIO SCURO
TIRE MADNESS
11121 SW 146TH PL
MIAMI, FLL 33186

SUBJECT: TIRE MADNESS, INC
Ref. Number: P14000031793

We have received your document for TIRE MADNESS, INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 714A00023326

www.sunbiz.org



Articles of Amendment

t
Articles ol‘l:cnrpornﬁon
of
Taz Mol e IMC.
Name of C ation a <
B1400 0031743 o
{Document Number of Corporation (if known) . :;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fu]lomng amcndmcnt(s) to
its Articles of Incorporation: S E')

A. If amending name, enter the new name of the corporation;

Cb\’z SOL AU‘\_OL)QOQ—(S Y Trc . The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” "Inc.,” or Co.,” or the designarion “Corp.” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal effice address, If applicable: ll ‘ z, | S (,._) ‘ (1_ (0—\-6\ PL
(Principal office address MUST BE A STREET ADDRESS . .
petel ' Misomi FC 33186

(jQW 2 S Maép)

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX) \’ \’ \ 2 { S (’d l Lt (0 ﬁ PC—

t1iAomM, : Tl 3318
CSACYY\Q as Q?onée)_

New registered agent andlor the new rgﬂstergd oﬂ'lee g_d,dress B

Name of New Registered A

(Florida street address)
w Registere Address: , Florida,
(City) (Zip Code)
istered Agent’s Signatur h i

I hereby accept the appointment as registered agent. Iam familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) D_ Change

Add

D Remove

2) D Change
I_____L Add
[ Remove

3) I:]_ Change
D Add
[ remove

4) B Change
D_ Add
D_ Remove

5) D Change
D_ Add
D Remove

6) D Change
D Add
D_ Remove

PT John Doe
A\ Mike Jones

SV Sally Smith

itle Name

T

/'
30_59, “ ) Aﬁle WOpe

Address

Thesve e

4560 NW Vox™h Ave

'Dovq\\ TL__2313}3.
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifi
lons for implementing the amendment §
(if not applicable, indicate N/A)

n, or cancellation

har
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The date bf each dmendmeni(s) ado;llﬂon: ‘ / OI/ [ ‘3// ZO / %/ , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) ECK O

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl' he amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval g

"

by

{voting group)
Ijhc amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc amendment(s) was/were adopted by the incorporators without
action was not required.

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Aenors  Seo @O

(Typed or printed name of person signing)

N

(Title of person signing)
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