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COVER LETTER
TO: Amendment Section
Division of Compaorations
WELINGTON CAR WRAP
NAME OF CORPORATION: & DETALL INC
DOCUMENT NUMBER; || -00o03s861

The enclosed Articles of Amendment and fee sre submitted for filing.

Please retumn all comrespondence concerming this matter jo the following:

GILVAM F DOS SANTOS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES
Firm/ Company
2001 W CYPRESS CREEK RD STE 102 B
Address

FT LAUDERDALE FL.33309
City' State and Zip Code

INFO@GFSTAXACCT.COM
E-maii address: {to be used for future annual report nobfication)

For Ratber information concerning this matter, please call:

GILVAM F DOS SANTOS a3t , 9573244

Neme of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payebie to the Florida Department of Stats:

O s33 Filing Fec O343.75 Filing Fee & 134375 Filing Fee &  [1552.50 Filing Fee
Certificate of Statos Certificd Copy Certificate of Status
{Additiogal copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)
Mailing Addresy Street Addreny
Amendment Section Amendoenl Sectica
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahasses, FL 32314 266] Executive Ceunter Circle

Tallshazses, FL 32301
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.September 19, 2019 o -
' o FLORIDA DEPARTMENT OF STATE
. Division of Corporations .

' WELINGTON CAR WRIL_P & DETAIL INC

531 N OCEAN BLVD
BOCA RATGN FL . 33432

SUBJECT WELINGTON CAR WRAP & DETAIL INC
REF: P15000035861 " . .

" We received vour electronically ‘transmitted document. 'However,' the

~document has not been filed. Pleasce make 'the following corrections and
.refax the complete docume.nt including the electronic filing cover sheet.
The document submitted does not meet legibility requ:..rements for
electronic filing.. Please do not attempt to refax thls docu:nent until the

qual:.ty has been improved.
If you have "any questions concerning the filing of your document pPlease

call (850) '245-6050. S
' ' FAX Rud. #:-H19000278261
"519A00019415

Claretha Golden ‘
Regulatory Specialist II - Letter Number: .

-, .

-
CPes
L0

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to i e oy, .
Articles of Incorporation et 2h A [ 48
i of
WELINGTON CAR WRAP & DETAIL INC
ame of C as currently filed with the ida Dept. of State

P 15000035861

{Document MNuwmnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statstes, this Florida Profit Carporation adopts the fallowing amendment(s) ro
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation:

The new
1 et

name must be distinguishable and conwain the word “corporation.” “company,” or “incorporaied” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional carporation name must contain the
word “chartered, ™ “professional association,” or the abhrevigtion "P.A. "

531 NOCEAN BLVD

B. En i .
{Principal office address MYUST BE A STREET ADDRESS ) BOCA RATON FL 33432
C. Enter new mailing addresy If applicable: 53] N OCEAN BLVD

(Mailing address MAY BE A POST QFFICE ROX)
BOCA RATON FL 33432

P. [{amending the registered neent and/or repistered office address in Flovida, enter the name of the
new registered t andfor the new r :

WELINGTON D SILVA

Name of New Registered Agent
531 N OCEAN BLVD

{Florida street address)
. . 5
New Registered Office Address: BOCA RATON , Florida >
Ciy) « {Zip Code)
New stered Agent’s 2 Registeced Agent;

[ hereby accepi the appointment as registered agent. | am familiar with and accepi the obligaiions of the position.

Ss’gnan{;ré af Neve-Riégistered Agent, if changing

Pagclof4
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If amending the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and title, nams, aud
address of each Officer and/or Director being added:

(Arnach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. President, Treazurer, Director would be PTD.

Changes shauld be noted in the following manmer. Currently John Doe is fisted as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, ard Sally Smith, SV as an Add.

Example:

X Change M JobnDoe

X Remove ¥ Mike Jonss

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

A P MENEZES, FERNANDA THAIS 1442 SW 45TH WAY
_ Add DEERFIELD BCH FL 13442
X__Rm'nove

2) __ Change P WELIGTON D SILVA 531 N OCEAN BLVD
x_Md BOCA RATON FL 33412
—__ _Remowe

1} ___Change N
___Add
— Remove

4) ___Change —

_ Add
— Remove

5) ___Change -
. Add
— Remave

6) ____ Chacge —
—_Add

Remove

Prge 2 0f4
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(Annch cddafwnaldweﬁ. g"na:zmy) (Buptaﬁc) T
N/A

¥ not applicable, indicaie NIA)

Pagedofd
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The date of each amendment(s) adoption: . tf other than the
datc this docoment wes signed.

Effective date i( applicable:

fno more than 90 days after amendmen file daic)

Notc: If the date inserted in this block docs not meet the applicabic statutory filing requirements, this date will not be listed as the
document's effective datc on the Deparunent of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statesicmt
must ber separately provided for each voting group entitled fo vote scpararely on the amendment(s):

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

by B
{voling group)

B The amcndment(s) wasiwere adopted by the board of directors without shareholder aciion and sharcholder
action was nol required.

[ The amendment(s) wes/were adopted by the incorporaters without shareholder action amd shareholder
action was nol required.

SEPTEMBER 16, 2019
Datcd

Signature \@P

(By a director, p\'esi&rﬁ or other officer — if dircetors or officers have not been
selected, by an incorporator — if i the hands of a receiver, trustee, or other coun
appointed fiduciary by that [iduciary)

MEMEZES, FERNANDA THAIS

(Fyped or printed name of person signing)
PRESIDENT

{Tule of person signing)

Pagc 4 of 4



