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Articles of Armendment

e BI9:0627 MMI0: 3

Articles of Incorporation
of

THAMES AUTO CENTER, INC.,
{(IName of Corporation as curréntly filed with the Florida Dept. of State)

K15243

‘{(Document Number of Corporation (if known)

Pursuani to ine provisions of section 607,1006, Floride Stanues, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

The new

name must be distinguisnable and cortain the word “corporaiion.’” "company,” or "incorporated” or the abbrevietion
“Cerp..” "Inc.,” or Co, " or the designation "Corp,” "Inc,” or "Co”. A prefessionzl corporetior, name musi coniain the

word “chartered.” “professional association,” or the abbrevianon "P.A."

1r

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

C. Enter new mailine address, il applicable;

(Mailing address MAY BE A POST QFFICE EQX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of thre
new registercd agent andfor the new registered office address:

Nama of New Reci ..., RUBENC.THAMES

1231 WEST 37 STREET

(Florida street address)

HIALEAH 33012

New Regisrared Office Address: _, Florida

{Cizy) (2ip Code)

New Repistered Acent’s Sjgnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar witk and accept the obligasions of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

UE/27/2013/70E 12:17 °M

FEl Wo,

address of each Officer and/or Director being added:
{Atiach additdonal sheets, if necessary)
Please note the officer/director iitle by the first letter of the office title:

P = President; Ve Vice President; T= Treaswrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exeaitve Offtcer; CFO = Crief Financlal Officer. If an officer/director holds more than one tite, list the first leiter of each office

held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. Thase should be noted as John Doe¢, PT as a Change,

Mike Jones, V as Remove, and Scily Smith, SV as an Add.

Example:

X Change FT John Doe
X Remove v Mike Jones

X Add 5V Saily Smith

[ype of Actien Tide Name Address

(Check One)

1) ___ Change & ALEJANDRO A. VILLARREAL 10851 NW 122 STREET
_ Add MEDLEY, FL 33178
__ Removt

2) __ Change PSD RUBEN C. THAMES 1281 WEST 37 STREST
X add HIALEAH, FL 33012

Remove

3) __ Chenge
__add
__ Remove

4 Change
.. Add
___ _Remove

Jy ___ Chapge
____Add
__ Remove

¢} __ Change
___Add’
_ Remove
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E. If amending or_adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary}).  (Bespecific)

e W)

[—
fave }

afoe

F. If an amcndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendoient if not contnined in the amendment jrself:
(if rot applicable, indicare N/4)
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08r26/2019
The date of each smendment(s) adoption; , if other chan the
date this document was signed.

Efftctdve date if applicable:

fro more than 90 deys after amendment flle dace}

Note: If the date iaseried in this block dses not meet the applicable stawtory filing requiremens, this dase wil} not bz fisted as the
document's effective dale on the Departznent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ Tha zmendment{s) was/wers acopted by the shazcholders. The number of voies cast for the amendment{s)
by the sharehelders washvere sufficieni for approvai.

[J The amandment(s) washvere approved by :he sharcholders through voung grovps. The joliewing statemeni
must be separately provided for eack voring greup entitled io vole separaiely on the amendment(s).

“The number of votes cast for the amendmeni(s) waswere sufficient for approve!

by

{voiing group)

B The amendmeni(s) washwvers adoptec by the board of directors without shareholder action acd sharcholder
action was not required.

(5 The amendrmeni(s) washwer2 adogtad by the incorporators withoust sharebalder acnion and shareholder
actipn was ast requized. .

63/26/2016 i
, Deted _ T

Signatura _
(By a dirzctor, prasident or other officer — if directors or officers have not been
selected, by ap incorporator ~ if in the hands of a reeeiver, trustee, or other court
appointed Aduciary by that Sduciary)

ALEJANDRO A. VILLARREAL

{Typed or printed name of person signing)

14538

{Title of person signing)
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