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COVER LETTER

TO; Amendment Section
Division of Comporations

NAME OF CORPORATION: 36 ST MECLIANIC AND TIRES S1IOPS INC

DOCUMENT NUMBER: 9000015020

The enclosed Articies of Amendment and foe are submitied for fil ing.

Please return all correspondence concerning this matter ta the following:

ANTUNEZ, JUAN CARIQS

Name of Contact Person

Firm/ Company
1038 NW 36TH ST
Address
MiAMI, FL 33127
City/ State and Zip Code

anlunez?T7@aol.com
E-mail address: (o be wsed for Ruture annual report nntification)

For further information conccrning this matter, please call:

PEDRO LUZGUINOS 31(954 ) 655-8413

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount madce payable 1o the Floridz Department of State:

= 535 Filing Fec (%4275 Filing Fee & (084375 Filing Fee & 1$52.50 Filing Vee
Certiticate of Status Certified {opy Certilicate of Starus
{Additivnal copy is Centified Copy
eaclosed) (Additional Copy
15 enclosod)
Mailing Addresy Street Address
Amendment Scction Amendinent Section
Division of Corporatians Division of Corporations
P.0O, Box 6327 The Cenue of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810
Tallahuysee, FLL 32303

H21000288376 7
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Articles of Ameadment o1 \
»> 2 .
to ERA < N :
Articles of Incorporation b o v
of < o
ol T
36 ST MECHANIC AND TIRES SHOPS INC el
s
(Name of Corporation as currently filed with the Florida Dept. of State) ‘11*' " .
P1900001 5020 w7

(Document Number of Carporation (if known)

Pursuant 10 the provisions of section 607.1006, Flurida Statutes, this Florida Proflt Corpuration udopts the following amendment(s) to
i3 Articlcs of Incorperation:

A. H amending naine, enter the new name of thie corporalion:

The new
name must be distinguishable and comain the word “corporation,™ “compauny.” or "incorporated” or the abbreviation “Corp.,”
“Inc.,” ar Co..” or the designation “Corp,” “Inc.” or “Co". A prufessional corporation name mugt contuin the word
“chartered, " “professional assaciation, ” or the abbreviation "P.A."

oa

Enter new ofTice address, if spplicable:

B.
(Principal office addrexs MUST BE A STREET ADDRESS )

€. Enter new maillng addr if npplicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. I{ amengdipp the registered agent and/or repistered office address In Flarida, enter the no
new registeved apent and/oy the new repistered office address:

Name of New Registered Ayent

{Florida street addrers)

New Reyistered Office Addrgss: , Florida
(City) (Zip Crwele)
New Regpistered Apent’s Signaturg., if changing Regist nt:

! hereby accept the uppointment as regisiered agent. [ am familiar with and accepr the obligations of the pesition.

Signature of New Registered Agent, if changing

Check if applicable
& The wmendment(s) is/are being filed pursuant to s 607.0120 (11) (), F.S.

210002883767
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If omending the Officers and/or Directors, enter the dtle apd name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Attach additiunal sheets, if rictexsary)

Please note the officersdirecior titie by the first leter of the office title:

P = President: V- Vice President; T~ Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Officer; CF( = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
Presidens, Treasurer, Director would be PTD.

Chanpes should be noted in the following marmer. Currently John Doe Is lsted as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥ and 8. Theve should be noted ax John Doe, PT us u Chunge,
Mike Jones, V us Remove, and Sally Smith, §V us un Add.

Exampl:
X Change jd i John Doe
X Remove v Mike Joncs
X Add v Sally Smith
Type of Action Titlo Name Address
(Check Cne)
VP ANTUNEZ, JOEL D, § 1038 NW 36TH ST
iy ___ Change _
Add MIAMLI, FL 33127
. Remove
v SALGADO, CRISTIAN A 1038 NW 36TH ST
2) Change N
MIAMI 127
X Add ML FL 3312
_ Remove
3) Chunge
Add

Remove

4) Change

Add

Remove

5} Chuange

Add

_ Remove

) Change

Add

Remove

(210002883 3
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¥, 1l amendinp or adding additional Articies, enter chanpe(s) here;
(Attach additional sheets, if necessary).  {Be specific)

F. I an amendment provjdes for ap ¢xchange, reclassification, or canccliatiop of {ssucd shores,

pruvisions for implementing the amendment If not contained in the amendment Jtself;
(if nor applicable, indicate N/A)

’L( 2( Doo0 29% 3}6 j
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The date of each smendment(s) adoption: , if ather thun the
datc this decument was signed.

07/29/2021
Effective date il applicable:

{no mure than 90 days after umendmen: file dare)

Note: [f the date inserted in this block dnes not meet the applicable statutory filing requitements, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

Aduption of Amendment(s} CHE NE

U The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action end shurcholder
action was not required.

B The 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,

O The umcndment(s) was/were approved by the shareholders through votiug groups. The following statement
must be separaiely provided for each voting group entitled 10 vote separately an the amendmeni(s):

“The number of votus cast for the ameadment(s) was/were sufficient for approval

=1
n Lol o2
by - =3
p N
{voung group) - <
ol cs
0T
0772972021 L2 o
Dated ~- Vs
+i.-
— - n —
A .
Signature L J L Cadn C@\.n (Aj) Af\"\ tf\-\ 7 F% o T
{By » director, president or other officer — if directors or ofligdrs have not been §:. @
selected, by an incarporator - - if in the hands of a receiver, trustce, or ather court i -
appointed fiduciary by that fiducizry) > -

ANTUNEZ, JUAN CARLOS

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

H2 (000288376 3



