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COVER LETTER

TO: Amendment Scction
Division of Corporations

PIO AUTO REPAIR, INC.
NAME OF CORPORATION; |10 NUTORER ¢

PO LOMO 3
DOCUMENT NUMBER: QlOnD133 10

The enclosed Arricles of Amendment and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

PATRICIA 1. NUNEZ REYES

Name of Contact Person
MIAMIINCOME TAX CORP.

Firm/ Company
TO85S SW HI2TH AVE APT 317

Address
MEAMI FL 33176

City/ State and Zip Code

prmez@miamiincomelax.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this mauer, please call:

PIC P POMA 30
at{ I

Arca Code & Davtime Telephone Number

N

2543283

Name of Contact Person

o
; . . . . o - <)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:
L1 $35 Filing Fee WS43.75 Filing Fee & (843,75 Filing Fee & [1832.50 Filing Fee - o
. 5 iy e - . 3 T
Certificate of Status Certihied Copy Certificate of Status T
iAdditional copy is Certified Copy ! " 25
enclosedd (Additional Copy o T
is enclosed) v I
e It
Mailing Address Street Address IR

Amendment Section
Division of Corporations
P.O. Box 6327
Tallabassee. FIL 32314

Amendment Section :
Division of Corpurations

The Centre of Tallahassee

2415 N Maonroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Articles of Il:mrpnr:ltiun
of
PO AUTO REPAIR, INC.
{Name of Corporation as currently filed with the Florida Dept, of State)
POTOO0013510

{ Document Number of Corporation (if known}

Pursuunt to the provisions of section 607.10006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Tncorporation:

A. llamending name, enter the new name of the corporation:

The  new
namye must he distinguishable and contain the word “corporation,” “company, " or “incorporared” or the abbreviation "Corp., ™
“hhael T oor Co o dhe designation "Corp.” Ciee, " o Cat A professional corporation name must coniain the word
“chartered T Uprafessional association,” or the abbreviotion CPAT

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

. Enter new mailing address, if applicable:
(Muiling address MAY BI. 4 POST OFFICE BOX)

[}, If amending the registered agent and/or registered office address in Florida, enter the name of the

n.‘) -
new registered agent and/or the new registered olfice address: = _
. . _ PIO P, POMA e
Name of New Registered Agent N ' L
221 NW ETH AVENUE APT 304 o . ,‘;‘
5 o L
flovidu siroet address) R - N
. HALLANDALE BEACH L 33009 et :
Sewe Revivtered Office Addiress: ! e - Florida A v s
(i 14ip Codey — ey

New Registered Agent's Signature, if changing Registered Agent:

D hereby aceepi the appoimment ey regisiered ageniey { am famitiar with and accept the obligaiions of the position.
S “ 1

7 : - " ;
%nwe of New Rewistered Aupent, jf changing
Check if applicable

3 The amendmeni(s) isfare being filed pursuant o s. 607.0120 (1 1} (e F.S.



Ifamending 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:

etttk additional sheets, i necessary

Please nose the officer/director title by she fivst fetier of the office title:

£ = President: V= Vice Presidenr: T= Treasurer: S= Secveiary: 3= Divector; TR= Truswee, C = Chuirman or Clerk: CREO = Chief
txecusive Officer: CFQ = Chief Financial Officer. If an officer{director holds more than one title, list the first lewer of vach office held,
President, Treaswrer, Lirector would be PTL

Changes should be nored in the following manner, Curremly John Doe i listed as the PST and Mike Jones is listed as the 1 There is
a chunge. Mike Jones leaves the corporasion, Sally Smith iy named the 1V and X, These shonld be noted as John Doe, PT as o Change,
Mike Jones, Vay Remove, and Sally Smith. 51U as an Add

Example:
N Change Pr John Doc
X Remove v Mike fones
_N Add sV Sallv Smith
Tvpe ol Action Title Namwe Address
{Check Oney
. vp ISABEL BARRIENTOS MADRID 221 NW STH AVENUE APT 204
Ly Change
X HALLANDALE | FI, 33009
Add

Remowve

iy Change

Add

Remove
RN Change

Add

Remove

4y Change

Add

Remaove

5) Change

Add

Remowve

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
tAnach additioneal sheets. if necessarvy. (Be specific)

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




077122020
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

0741272020
Effective date if applicable:

frier mowe than 90 davs afier amencmens file daicey

Note: If the date inserted in this block does not meet the applicable statstory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendmeniis) was/were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment sy wasHwere approved by the shareholders through voting groups. The following stutement
must he separately provided for each voting groug ensitded o voe separaielv on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

{vating group)

JULY 2. '7[]"0
Dated

Signature QQ %

(3va Afrdtr. prn\‘dcm or other officer ~ if directors or officers have not been
. an inchrporator ~ if in the hands of a receiver, trustee. or other court
uciary by that iducian)

P10 P POMA

(Typed or printed name of person signing}

PRESIDENT | BIRECTOR

{Title of person signing)



