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COVER LETTER

TO: Amendment Section
Division of Corpurations

16 ST MECHANIC AND TIRFS SHOPS INC
NAME OF CORPORATION: C ANDTIRES ¢

0150
DOCUMENT NUMBER: PL9000 2

The enclosed Articley uf Amendment and fec arc submitted for filing.

Please return al! conespondence concerning this matter w the fotlowing:

JUAN CARLOS, ANTUNEZ

Name of Coniact ['erson

Firm/ Company
1038 NW 36TH 8T
Address
| MIAML L. 33127
City/ Statc und Zip Code

PLUZQUINOSF@HOTMAIL.COM
E-mail address: (to be uscd for juture annual Tepont nolification)

For further inforrmation concerning this matter. please call,

PEDRO LUZQUINOS at ( 954 ) 6G55-8413

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Depaniment of State:

= $35 Filing Fee (3$43.75 Filing tee &  (J$43.75 Filig Fee &  [1$32.50 Filing Fee
Certifivule of Siatus Centilied Copy Certificate of Status
{Additional copy is Certified Copy
cnelosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amcndment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 T'he Cenire of Tullahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

‘Tallahassce, FL 32303
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Articles ol Amtcndment
tu
Articles of [ncorporation
ol
36 ST MECIHANIC AND TIRES S1IODPS INC
{Namc of Corporation as currcntly filed with the Floridn Dept. of State)

19000015020
{Document Number of Corparation (i known)
Pursusnt 1o the provisiens of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) tv

its Articles of [ncorporation:
A. |f amending name, entgr the new naine of the corporatton:
The

name must be distinguishahle and contain the word “corporation,” “company. ” or “incorporated”’ or the abbreviation "Corp., "
“Inc..” or Co.." or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must conlain the word

new

“churtered,” “professional association,” or the abbreviation "P.A4."

licablg:
R,

B. Enter ngw principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, If applicable: ~o
(Moiling address MAY BE A POST OFFICE BOX) 2
Py ]
A=
Jly =
e N
T
Im
ax
(¥

N

T

S

D. if amending the repistered aprent and/or registered offlcc address in Florida, enter the name of the :9‘;:

new reglstered nyrent and/or the new registered office address: e
T e

, . X
Name of New Reyistered Agent i e
LR B = .

(Floride strect address) )

. Flarida
(Zip Cod)

(Cirv)

New Registered Office Address:

New R

istered Agent’s Signature, if cha
1 hereby accept the appointment as registered agent. { am familiar with and dceept the vbligations of the position.

Signatre of New Regisiered Agent, if chunging
Check if applicable
& The amendmeni(s) is/are being filed pursuant w 5 607.6120 (1) {e), F.S.

4374
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H amending the Officers and/or Directurs, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Dircctor being added:
(Arach additional sheets, if necessary)
Pleasc note the afficer/director titte by the first terter of the office title:
P = President; V= Vice President; 1= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chutrmun vr Clerk; CEQ - Chief
Executive Officer; CFQ = Chief Finaneial Qfficer. If an officerfdirector hoalds more than one title, list the first letier of cach affice held.
President, Treasurer, Direcior would be #10,
Changes should he noted in the following manner. Curremily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Saily Smith is numed the V and 8, These showdd be nawd as John Dae, PT as a Chauge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change Pr John Doe

X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Neme Address
{Check One)

VP ANTUNEZ, JOEL D 1038 NW 36TH 8T
B Change

X MIAMI, FL 33127
Add

Remove

806 WY 92 NN 0202
da3ud

2) ___ Change

Add

Remove
N Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

&) ___ Change

Add

Remove

W2 oooo a¥8 3N
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E. If amending or adding ndditional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Re specifie)

P 5/6
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F. If an ninendment provides for an cxchange, reclassification, or cancellation of iviued shares l ’:| :C::
rovislons for fmplementing the amendment if not contnined in the amendment ftself; Cp i ~N
{if not applicable, indicare N/A) }f* .1; o
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N6r26/2020
‘The date of each amendment(s) adoption:

date this document was signed,
005/26/2020

, il other than the

Effective date if applicable:

(no mure than Y1} days after omerdinent file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the incomporators, or board of directors without sharehglder action and shareholder
action was nut required.

= The amendment(s) wasiwere adopted by the sharcholders. The number of votes wist for the smendment(s)
by the sharcholders wag/were sufficient for approval,

00 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled 10 vote separarely on rhe amendment(s);

=3
o] v Tl g
“ N e . e
The number of votes cast for the amendment(s) was/were sufficient for approval z - _T.I
e = i
by - ::' 0 = -——
{(voling group) Enger 'c\;r)\ i
E
(%] iy
' il II’ i !|
0672620 im0 )
Tated M o
LS
"2 2
Signature i

(B;E’dir!ctclr, Tbresident or otber oilicer - i directors or officers have not been
selected, by an incorporator — il'in the hunds of a reeciver, trustee, ot other court
appointed fiduciary by that fiduciary)

JUAN CARLOS, ANTUNEZ

{I'yped wr printed name of person signing)

PRESIDENT

{Title ol person signing)
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