(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckvp ] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HRARNAANL

200316429842

C GOLDEN
AUG -9 7018

o
]

GE:IIHY 8- SNV BIBE

SSYHY TIV]
AdTLID

3
5
35

143
ALY

3

-

a3nd




COVER LETTER

TO: Amendment Section
[rivision ol Corporations

) H& T AUTO REPMAIR CORP
NAME OF CORPORATION:

IPISEHH 26443
DOCUMENT NUMBER:

The enclosed crticles of Amendment und tee ure submitied for filing.

Please return adl correspondence concerning this matter to the following:

WINDY NEGRON MONET

Nunwe of Contact Person

H & J AUTO REPAIR CORP

Firm/ Company

3956 TOWN CENTER BLVID ST 294

Address

ORLANDO, I'1, 3287

City/ State and Zip Code

WINDYMONET @Y AHOO.COM

E-muail address: (o be used Tor future annuai repuort notification)

For Turther infurmation concerning this matter, please call:

WINDY NEGRON MONLET y 321 ) 203-9673%
H

Nuame of Contuct Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount made payuble 1o the Florida Depurtment of State:

B $35 Filing Fee Os43.75 Filing Fee & D$43.75 Filing Fee & [J832.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Stutus
(Addwonal copy is Centitied Copy
enclosed) {Additional Cupy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seclion

Division of Corpurations Division of Corporations
7.0, Box 6327 Clitton Building
Tuallahassce, 11 323 14 2661 Lxecutive Center Cirele

Talluhassee, FE 323010



Articles of Amendment
o

Articles of Incorporation FE L E D
of
H & AUTO REPAIR CORDP
2018AUG ~8—AM H-35

(Name of Corporation as currently fled with the Florida Dept. of State)

[NEAFEE A

PISHNH 2643 st JARY Uy STAT
TAll Aprcoye m'E

AR FR R I 0 S o B

(Document Number of Corporation (il known)

Pursuant 1o the provisiuns of section 6071000, Florida Stawtes, this Morida Profit Corporation adoptls the tollowing amendmentds) 1o

s Articles ol Incorporation:

A, I amending name, enter the new name of the corpoeration:

H & JAUTO SERVICES CORP »
w

FilY

name must be distinguishuble and connein the word “corporation,”™ “compane,” or Cincorporated” or the abbreviation
“Corp, " e, " or Col, " or the designation: "Corp,” “lne, ™ o "C0™ A professiondl corporation name must contain e

waord “chartered,” Uprofessional associarion,” or the abbreviation "0 A7

B. Enter new principal office address, if applicable:
(Principal uffice adidress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{(Muiling address ALAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/ur regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Numie of New Revistered Ayent

(o strect aididress)

Now Revistered Office Adidress: , Florida
(tin) (1 Code)

New Registered Apent’s Sivnature, if changing Registered Apent:
f hereby gecept the appoimtment as registered agens. Lam fumilior with and aecept the obligations of the position,

Sienature of New Revistered Aygem, if changing

Page 1 of 4



If amending the Officers und/or Dircetors, 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 noty the officerddirector title by the first fetter of the office rife;

P o= Presidens; V= Viee President; 1= Treasurer: S= Secretary; D= Dircctor; TR= Trustee; C = Chairmuan or Cleck; CEQ = Chief
Executive (fficer; CFO = Chief Financial Officer. I un officer/divector holds more than ane itle, fist the fivst letter of each office
hrld Presidemt, Treasurer, Director would be 1T,

Changes should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed ax the V. There iy
w chanse, Mike Jones leaves the corporation, Subly Swith iy named the Voand S, These should be noted as Joha Doe, PTas a Changy,
Mike Jones, ¥V oax Kemove, and Sally Smich, 8V s an Add,

Example:

X Change T John Doe
X Remove vV Mike Jones
X Add hi% Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

33 Change

Ackd

Remove

1) Chunge

Add

Remove

3) Chaunge

Add

emove

6) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarv).  (Be specitic)

F, Ifan amendment provides for an exchaonge, reclassification, or cancellation of issuced shares,
pruvisions for implementing the amendment if not contained in the amendment itsell;
(if not upplicable, indicare NG
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oo 08-01-201%8
The date of cach amendment(s) adoption: , i other than the

+ dute this document was signed.

(8-01-2018
Effective date if applicable:

(10 more than Y davs after amendment file date)

Note: [ the dite inserted in this block does not meet the applicable statutory Dling regquirements, this date will not be Listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) {(CHECK ONE)

O3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shircholders was/were sutficient fur approval.

O3 The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting growp entitted 1o vote separately on the amendmeni(s):

“The number of votes cist {or the amendment(s) was/were sufficient fur approval

by

(vesting growpy)

B rhe amendment(s) wasfwere adopted by the board of directors without shareholder action and sharchokder
activn was nol required,

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

. ) ':.)
Dated k\) t \ \ ]‘3

. ——
Signature ~ ™ eem - Ve

(By u director, president or ather utticer — i directors ve officers have not been
selected, by an incorporitor — i in the hands of a receiver, trustee, or other court
appuinted fiduciary by that tiduciary)

WINDY NEGRON MONETY

{Typud or printed nume of person sighing)

PRESIDENT

{Title of person signing)
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