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Articles of Amendmant ] ey TARY \f’;t“‘_'
to q!\‘r iGN OF i

Articles of Incorporation

of 7 JAN |7 AH 9:02
ANDY'S MECHANIC SHOP, INC,

L

{Name:of Corporation as currently (iled with the Elorids Dent. of State)
P02000091690

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Flarida Statirtes, this Fiorida Profit Corporation adopts tHe following amendmeni(s): o

its Articles.of Incorporation:

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

The naw

nemz st be distinguishable ard comtain the word “eorparation,” “company,” or “incorporoted” or the abbrevigtion
"“Corp,,” “Ine..” or Co., " or the designation "Corp,” "Inc,” or "Co". A proféssicinal corporation name must contain the
word “chartered,” “professiondl association,” or the abbreviation “P.A."

. N/A
B. Enter new principa) office address, ifapplicable:
(Pr incipdl office address MUST BE A STREEY ADDRESS )
C. Enter néw malling nddress, if applicables N/A

(Mailing addiets MAY.BE A POST OFFICE BOX)

ne intered npent and/or the new registered office address:

RAMONY. PEREZ TRIMINO

Nome of thgi Regristerod Agent
: 3655 W 16TH AVE 364

(Florida streqt address)

) ' .. 33012
New Registared Office Address: HIALEAH , Florida
: {Ciy) {Zip Code)
cw Regittercd Agent’s Siphatn angj epistered Agcnt:

! hereby accept the 4ppointment as registered agent. [ om.familiarwith apdyaccept the obligations of the position.

Sig;fmre of NewRegistered Agent, If changing
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If:-amending the Officers and/or Dircctors, cnter the title-and name of each officer/director being removed and title, name, and
fdidress of each Officer and/or Dircetor being added:

(ditach additional sheets, i rrecessary)

Pleasa note the officer/director title by the first letter of the office title:

P = President; V= Vige President; T= Tregsurer; §= Secretery; D= Diyector; TR="Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mora than one title, list the first latter of each offica
held. Prexident, Treasurer, Director would be PTD.

Chaonges should be noted in the following inanner. Curremtly John Doe It listed as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thess should be.noted as Jokn Doe, PT as a Change.
Mike Jones, ¥ as Remova, and Sally Smith, SV as an Add,

TExampjle:

X Charge BT lohn Dos

X Remove ¥ Mika Jones
X Add 8V Sally Smith
Type of Action Title Name Address
(Check One)

. ) PTS RAMON Y. PEREZ TRIMINO 3655 WEST 16 AVE BAY 3&4
1) ____Change ,

‘ H , FL 33012
X i IALEAH, FL

Remove

PTS YADIRA PORVEN 3655 WEST 16 AVE BAY 384
2) Change

H,
Add HIALEAH, FL 33012

X Remove

3} Change

Add

—_—

—_ Remove

4y _____Change

Add

——_Remove

J) Change -

Add .

—_—

Remove

6} ___ Change —_—

Add

Remove:
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E. Ifsmending orngdding additionnl Articles, enter chanpe(s) here:

(Attach additionnl sheels, if mecessary).  (Ba specific)
N/A

N/A
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pi b
JANUARY 16, 2017 ‘ Lh;i [}\Ri U i TR

The date of each amendment{s) adoption: ; anftSiaN OF £EF NG thin the
date this document was signed. .

| JANUARY 16,2017 o1 JAR 17 AM 802
Effective date if applicable:

{no more than 90 days after amendimnent file dete)

Note: If the date insertsd in this block does-not meet the applicable statutory filing requiremerits, this date will nat be Hsted as the
document’s effective date on the Departmient of State's records.

Adoption of Amendment(s) CHEC| ONE

W he amendmentis) was/weate-adopted by the shareholdem. The number of votes ¢ast for the amendmeni(s)
by the shareholders was/were sufficient for approval

3 The amendment(s) wasiwere epproved by the sharpholdcrs through voting groups. The following sratément
riust be separately provided for each vating group antitled to vate separatély on the amendment(s):

“The-nimber of votes cast for the amendmertt(s) was/were sufficient for dpproval

by i .| 2]
(voting gmvp)

0 The amendment(s) wastwere ndapted by the board bf directors without shareholder action and sharcholder
action was not required.

L The amendment(s) was/were adopted by the: mcorpbrators without shareholder action and shareholder
actian was not requived. :

JANUARY 16, 2017
Dated

Signamre \{ ([ %M

(By s dlrector, president of other officer — if dircctors or officers have not besn
selacied, by an incerporatar — if in the hands of'a receiver, trustec, or other court
appointed Rduciary by that fiduciary)

. RAMON Y. PEREZ TRIMING

(Typed !or printzd name of person signing)
' PRESIDENT

(Title of person signing)
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