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Articles ol Amendment
1o

Artictes of Incorporation
of

TOM WILSON AUTO REPAIR, INC.

(Name of Corporation as corrently filed with the Florida Dept. of State)

MO8122

tDocumemt Number of Corporation 1 knowne

Pursuant 1o the provisions of section 607, 1006, Florida Stawies, whis Florida Profit Corporation adopis the fallowing amendment{s) to

15 Ardicles of Invorporadon:

A. Hamending name, enter the new name of the corpyrativn:

TWAR., INC. The e
name must be disiinguishable and comain the word “corporation ™ “company, " or Vincorporared " or the abbreviaiion “Corp 7
Thae "t or Co. T oor the designanon “Corp. " “lae, " or Co

“charivred,” Cprofessional assaciation. T or the abbreviation “PA.7

A professionad corporaiion neme mist eontain the word

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

~3
; =
- 3
i )
;- -
- m
C. LEnter new mailing address, if applicable: - o
(Muailing qddress MAY BE A POST OFFICE BON - o
W
Gy e
- =
) @
. ™o
D. If amending the registered agent and/or registered affice address in Florida, enter the name of the o
new registered agent and/or the new revistered office address:
Mante of New Registered Agvng
(Flarida areet addresss
New Regaseered Ofice Address: . Florida
{in Codej

f (‘."I}‘}

New Registered Apent’s Signature, if changing Repistered Avent:
! herchy accepi the appoimment as vegisieree ugent, §am fumiliar sith and weeepr the obligadions of the position

Nivnature of New Regisiered Agent, 7 chunging

Cheek iT appicable
The amendment s} isfre being filed pursuant o s, 607.0120 011y fe) Fus.
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i amending the Officers andror Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Dircctor being added:
tAnach edditional sheets. [f necessary)

7= President. =

Please note the officerdivector title By the first leiter of the ogiice title:

Vice President: T= Treasurer: S= Sccreigryy D= Direcior, TE= Trustee O = Chairmon or Clerk: CECY = Chief
Executive Officer, CFO = Chief Funaneial Officer. [ on officeradivecior halds more than one iitle, list the fivst leizer of each office held
Presudent. Treasueer, Divecior would e I'TE

Changes should ke noted in the following manner  Curtentfy Joim Dov is listed as the PST and Mike Joney s listed as the U There iy

a change, Mike Jores leaves the corporation Salfy Smith s nomed the Vend 5 These showdd be noted as John Doe, PT av a Change,

Mike Jones. V as Remove. and Saliv Smith. 517 as an Add.

Example:

x Change John Due

X Kemoe Mike Jones

N OAdd 5 salh smith

Tvpe ol Aclien Name Address
N el : B

{Cheek Oned J—
b

1} Chuange

— o3

I
1

Add

Remove

L]

i

i |

=

Rl Change

gluy ozEanll

Add

||-._|
A0
1
.
t

6l

Remave
RN Change

Add

__ HKemove

Jy Change

Add

Remove

3 Change
o Aadd
. Remove

o) ___ Change
_Aadd

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Anach udditional sheets, if necessarvy.

tBe specyics

F. If an amendment provides for an exchange, reclassification, or cancellation nf issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(i nor applicable. indicate N A)

£2:g Wy 02 LR
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The date of each amendmentis) adaption:
date this documeni was signed.

.t other than the

Eifective date il applicahle:

{no more than M fevs qrive amendnent file dare

Nuter 11 1Re date insericd inihis block does not meet the applicable statutory filing requirements, this Jate will not b listed as the
document’s elfective date on the Department of State’s records.

Adoptivn of Awendment(s) (CHECK ONE)

3 The amendment(s; wasiwere adopted by the incorporators, or doard ot directors without sharcholder action and sharcholder
avtion wis not reguired.

U The umendmienits) wasfwere sdopied by the shareholders. The number ot votes it for the wmendiment(s
by the sharehelders sas/were saflicient for appros at.

3 The amendment(s) wasfwere apprned by the sharcholders through voting groups  The following saieme st
riiest be separaiely provided for each voring group entitled t6 vole sepavately an the amendmeni's).

“The nember of voies cast fof the umendmenifsy was/were sutticient for approval

o
reT

fvoung group)

i (g
[
- 2
- a2
Toom T
A ol ) P / 023 - = =
baei_ FEBRUARY 17,2023 el ™~ et
. - - / cn” it
Signuiure _// . [ T‘y}u"bﬁ .~ - [ !],
. v . Py T . . g = .
1By z direcior. president or other officer ~ it directors ar officers have net been i = =)
selected. by an incorporator = if in the hands of & receiver, srustee. or other court o] Yot
appointed riduciary by that fiduciary) = r~
v ¥

TERRI SOMMERS

(T ped or printed name o person
signing)

DIRECTOR

(Title of persan stgning)




