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FLORIDA DEPARTMENT OF STATE .
Division ofCOrporatlonﬁr“ ac1 13 PH 1: 40

October 5, 2021

ALEXANDER MARTINEZ
870 E 6TH AVE
HIALEAH, FL 33010

SUBJECT: THE RED CAR CORPORATION
Ref. Number: PO0000044231

We have received your document for THE RED CAR CORPCORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 921A00024107

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Drivision of Corporations

NAME OF CORPORATION: W Q—CU‘ Cﬁf Co/pbf&""fo-’\
DOCUMENT NUMBER: 'PDOOOO D44235)

The enclosed Arrictes of Amendmens and fee are submitted for filing.

Please return alt correspondence concerning this mater to e followmy:

A’\@Wu’? o A GA\V‘QZ,

Nume ¢f Contact Person

Firmy Company

10 € b foens

Address

Huleah L 2200

Ciry? Stawe and Zip Code

Al . sz 331270 G, | cov

T=-matl address: (to be wsed for Tutire annual repet natification)

For further information eoncerning this mater, please call

A\C‘?u:]mJe"/ Mardrez a5 ) 201- Ay

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check sor the tollowing amount made payvable to the Florida Department of State:

L) S35 Filing Fee [1$43.75 Filing Fee &  T5843,35 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
¢Additional cupy is Certified Copy
enclosed) {Additional Copy

15 enclased)

Mailing Addyess Street Address

Amendment Scction Amendmwent Section

Division of Corporations Division of Corporations

F.0O. Box 6327 The Centre of Talluhassey
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 8§10

Taluhassee, FL 32303



. Articles of Amendinent
to
Articles of Incorporation

of
The  fod Car Carpoation
(Name gt Corpuration as currently filed with the Florida Dept. of S1at¢)

PO00000FH2 3|
(Document Number of Corporativn (if known)

Pursuant to the provisions of section 607.1000, Flutida Statutes, this Flerida Prefit Corporation adopis the fuilowing amendment(s) to

The new

its Articles ol Incarporaton;
A. Ifamending name,. enter the new name of the corporation:

e must bre distizguishable and contain the word “corperation.” “company, " or “incorporated ' ar the abbreviation "Corp |
A professional corporation ndame must confain the word

e, or Co. " ar the designation "Corp.” “Inc.” or "Co’

“ehartered,” “professional axsocigiion, T or the abhreviation “P.A
ZSO"{’ SaAD ZZ‘”d Porivé.

pAienn , 2E(3%

T

B. Enter tew principul office address, if applicable:
{Principal offive address MUST RIEE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

[

e

o) :

1. If smending the registered agent and/or registered office address in Florida, enter the nanie of the %—:
new registered apent andfor the new registered office address: [ ¥

<)
) , ) AT
Nume oof New Regisiered Avgemt rﬁ(
s e
STy
(Flarida ateeet adidress, ,‘:;
. Florida,
(Gt tdigr Coede)

Nyw Registered Oftice Address:

New Registered Agent’s Signature, if chuanging Resistered Agent:
! hereby accept the appointment as vegistered agent. [ am fumiliar with and aceept the obligutions of the position.

Stunanere of New Registered Ageni, if changing

Check it upplicable
T The amendment(s) isfare being filed pursuantio s, 607.0320 (11){e), F.S.

037{__1

7



Ir umending the €{ficers =nd/or WHrectors, enter the title and name of each officerfdirectyr belng removed and title, nume. and
address of each Officer andfor Dirccior being added:

(Auack advitional sheets, § necessary)

Please note the ufficer/director title by the firsi letter of the office title:
= Presidens; V= Viee President: T= Treasurer: §= Secreturv: D= Director: TR= Trusiee; C = Chairman ar Clerk: CEC = Chief
Executive (fficer; CFG = Chief Financial Yficer. [f an afficer/director holds more than one tide, list the first letrer of cach office held.
President. Treasurer, Director would be PTD.
Changes should he noted in the followg muniter. Curvemly Juhn Dov is listed as the PST and Aike Jones is i ted as the V. There is
a chunge, Mike Jones leaves the corporasion, Sully Smih is named the V and 5. These should be noted us John Doe, PT a5 a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

Example:
N Change

& Remove
X Add

Tyne of Action

{Check One}

1) >(__ Change
__ Add
— Remove

H __ Change

M A

Remove
3) . Chunye

A
Renune
a4t Chunge
_ . Add
— Remove
Ji ____Change
. Add
Remaove
&) _.._ Change
__Add

Remove

[
v
sV

e

%

John Dae

Mike Jones

Sallv Snuith
Name Address

Aloerlo Calael Villa by Blavico

204 sw 22+ Aueviee

rAicwn L 251ES

Tt iarie Villalbs Blanco

2<sod S w) 22*””’ Avere

MG~ ‘_EL 25,722




E. lf amending or udding additionat Articles, enter change(s) here:
(Attach udditional sheets, if necessary).  (Be specific)

Corvertly Albeto Ratael Villalbs js liskd as PYSA.

Thove 15 a O\/\omqé Ao rde Villalbeg réevnai s a5 o:/ik/
e President and i@ o {omjgr Vice Bpsidert, SeCredery,
e Drecteor.

Tk avien Ullalbe Blico i< nereed Ve [osi

F. Ifan amendment provides lor an cxchange, reclassification, or capcellation of issued shares
provisinns for implementiog the amendment if not contnined in the amendment itsell:

(if not upplicabie, indicare N/oA)

r A

J




The dute of each ameadmeni(s) adoption: (&) O’/Df /‘292’/ f other than the
date this document was signed.

Effective dute f applicable: OO?/O' /?02/

ine more thun 90 duvs afier amendmen file date;

Note: 1f the date inserted in this bleck does not meet the applicable statnony filing requirements. this date will not be listed as the
document’s cffecuve date on the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

%@ amendmeni{s) was/were adoptad by the incorporatoss. or board of directurs without shareholder sction and shareholder
action was not reguoired.

2 The amendmentg s wasiwere adopted by the sharcholders. The number of votes cast Tor the amendmentts)
by the sharcholders wasfwere suflicient for approval.

(3 The amendment(s) wasiwere approved by the shareholders through voting groups, The fullowing Statement
wust be separately pravided for vack vating group entitled to vore sepurately on the umendment(ss.

“The number of votes cast for the amendimeni(s) wasiwere sufficient for approval

by

ivaring groug)

Daed 1oz [zo2/

Signature

(By u director, president or otheF ¢ tfAirectors or officens bave nut been
seleeted, by an incorpurator ~ if i the hamig s roceiver, trustee, or other court
appoinied fideciary by that fiduciarn

Aloe re ﬁaé;éi/ Villealbe Bl o

{Typed or privted name of person signing)

Fros icerit

{Title of person signing)




