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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: (‘:I{)lléffeaf‘" :AUT'O SERVICE CEANTER T ANC
DOCUMENT NUMBER: FO@HEO

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

Please return all correspondence concerning this matter to the following:

Eoby A BRaruns

Name ol Contact Person

Firm/ Compuny

XUiD Aw 2™nve

Address —_
//\/(lam; Euiderls TL3 3%?
City/ State and Zip Code

CHAPAHATO@ GO L . co /MY

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

=
1~
2
=Dy PBarCOS a
Name of Contact Person

305, 40G-353,

o
Arca Code & Davtime Telephone Number.
Enclosed is a cheek for the following amount made pavable to the Flonda Department of State:

=L
.. o
(T7 835 Filing Fee [(J$43.75 Filing Fee &  [C1$43.75 Filing Fee &  [J$52.50 Filing Fee o @
Certificate of Status Ceruficd Copy Certificate of Status
(Additional copyv s Certitied Copy
enclosed) (Additional Copy
is coclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee., FL 32303



Articles of Amendment
to

Articles of Incorporation
of

_ Cloveclenp Auid SecvicE comTse TAc

(\.llm: of Corporation as currently filed with the Florida Dept. of State)

=0 6H 30

{Pocument Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Floridu Statuies, this Flerida Profir Corporation adopts the following amendmeni(s) to
its Artickes of Incorporation:

A. Il amending name, coter the new name of the corporation:

)kl The new

name must be distinguishable and comain the word ' (urpmumul compmn' “or Vincorporated " or the abbreviation “Corp.”
“fac, " or Co, " or the designation "Corp,” Ui, or TCo A professional corporation. name must contain the word
“ehartered, " Uprofessional association, " or the abbreviation “P.oA

B. Enter new principal office address, if applicable: S%ME'
(Principal office address MUST BE A STREET ADDRESS ) nd
1310 s 2 ave

_Miam’ savders Fl 33165

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q../ﬁ /‘\ ~

Yo sw 2 que
Midm: Gardess Fl ~33Jé?

T3

N. If amending the registered agent and/or registered office address in Florida, enter the name of the : L -
e

new registered agent and/or the new registered office address: N . ,

1 -

Nume of New Registered Agenit E_OO h g A ‘E))A@ E@\) . <
13410 N Z cive /\‘\u’cm: GardeAs FLA 53!67

(r!ur'lda streef addres )

New Revistered (Mice Address: \‘}“l lD NLU 2 awe M}ﬂm( éa'C‘M }F Iurl(id 'b é l &9

fC ll() {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepr the appoinmment as registered agent. L am fumiliar with and accepr the obligations of the position.

= T

—_

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being fled pursuant 10 5. 607.0120 (11} (e). F.S.



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:

(Aiach additionad sheets, if necessary)

Please note the officer/direcior titte by the first lener of the office tite:

= President; V= Vice Presidens: T= Treasurer. 5= Secrennn: 3= Director; TR= Truswee: C = Chairman or Clerk: CE(} = Chief
Fxecutive Officer; CFO = Chief Financiaf Officer. If un officer/director holds more than one titde, list the first letter of each office held.
Presidens, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Curventhy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tyvpe of Action Title Nuame Address

(Check One)

1}y Change EQ_ 6\),”@me WNA _Zj_o ,4"‘ ST-# 8/7
A Sumwy Tsie (each
iRcmm'c . * _FL 3 % Iée

v _ows PO EODIA DATRED 3410 AW Lawe

5

M add Migm Gardens FL 33165

Remove

) — Eeica PARRUD —oprw s ioe#B
¥ Adiam' Gardens £ 3316

Remove

-
>

Change

4 Change

Add

Remove

3) Change

Add

Remove

3] Change

Add N

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Auwach additional sheets, if necessarv).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




i

The date of each amendment(s) adoption: A) UNe— Q—g 2'0 ZZ‘ . 1f other than the

date this document was signed.

Effective date if applicable: _)H_ALE 50 2.0 2.7

fuo more than 90 days after amendment file duatey

Note: 1f the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be hsted as the
document’s eftective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁThc amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sutficient for approval.

3 The umendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separatedv provided for each voting group entitled 1o vote separately on the amendmenifs):

"The number of votes cast for the amendment(s) was/were sufticient for approval

N
/ feoling group)

Dated J{_}ﬂé Z 8/ Z@ Z Z
Signatur, b ;:——-’- )

{Bxa dirguw'r.’ﬁr'csidcnt ur ather ofticer — if directors or officers have not been
Selected. by an incorporaior — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Sillermo_Santang

(Typed or printed name of person signing)

P

('l'itl«lnt’pcrson signing)




