0 HOO\RHOL

(Reguestor's Mame)

(Address)

(Addiess)

{City/State/Zip/Phone #)

[]pickus  [] war [ maL

{Business Entity Name)

(Document Number)

Certified Capies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use Qnly

WILIDRI

800424898588

D3/06/24--11013--003  +#43,75

k]

[P}




COVER LETTER

TO: Amendment Section
Division of Corporations

. LURO AUTO SUPPLIES INC
NAME OF CORPORATION: '

PO30001 56902

DOCUMENT NUMBER:

The enclosced Articles of Amendment and tee are submitted for tiling,

Please veturn all correspondence concerning this matter &0 the following:

FLOR LEON

Name of Contact Person
EURO AUTO SUPPLIES INC

Firm/ Company
8018 NW 103 8T

Address
HIALEAH GARDLENS, FL 33016

Ciy/ State and Zip Code

EUROAUTOSUPPLIES@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

FLLOR [.LEON 305 ) §25-5135

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Deparunent of State:

] $35 Filing Fee WL4375 Filing Fee & [JS43.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of SMatus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
caclused) {(Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaitons
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

ELRO AUTO SUPPLIES INC

(Name of Covporation as currently filed with the Florida Dept. of State)

POO30O00D126902

(Orocument Number of Corporution (it knuwn)

Pursuant o the provisions of section 607.10006, Florida Suntutes, this Florida Prafit Corporation adopis the lollowing amendment(s)
its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the ward “corpovation,” “company, " or “incerparated " or the abbreviation “Corp., ™
“Ine " or Co, " oar the designation “Corp,” “lne.” wr "Co”. 4 professional corporation name must conmtain the word

“chartered, " “professional assacietion, " or the abbreviation “DA”7

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

C. Enter new mailing address, if applicable:
fMuiling address MAY BE 4 POST QFFICE BOX) .

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

CINDY VARGAS-MATLEUS

Nume of New Registered Agent

7690 NW t4 ST, PEMBROKE PINES, FL 33024

(Fhoride street address)
7690 NW 14 ST, PEMBROKE PINES o ., 33024
New Registervd Office Address: i i ' . Flonda
(City) (Zipy Cnde)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. [ am jumiliar with and accept the obligations of the position,

W\’uw Repistered Agent, if changing
Check it upplicable

(O The amendmeni({s) is/are being tiled purssant w s. 607.0420 (11) (e), F.S.



It amending the Otficers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, i necessary)

Please note the officer/director title hy the first leiter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Trustee; = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an efficer/director halds more than one title, list the fivst letter of each office held,
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is fisted us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the Vand S These should be noted as John Doe, PT us 0 Chunge,
Mike Jones, V as Remave, and Sally Smith, 8V as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Address
{Cheek One)
X ; A% PEDRO MATEUS 3638 MADISON ST
1) Change
HOLLYWOQD, FL. 33023
Add
Remuove
. P FLOR LEON 3633 MADISON ST
2) Change
X HOLLYWQOD, FL 33023
Add
Remove
3) Change -
Add :
Remaove I
4) Change
__Add -
Remove -
5} Change
Add
Remuve
) Change
Add

Remove




F. If amending or adding additional Articles, enter change
(Autach additional sheets, if necessarv).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
pruvisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, idicare Ni4)

ISSUED SHARES ARE TO BE SPLIT ON A 50-50 BASIS BETWEEN THE PRESIDENT AND ViCE PRESIDENT




The date of cach amendment(s) adoption:

FEBRUARY 16, 2024

date this docutnent was signed.

Fffective date il applicable:

FERRUARY lé. 2024

it ather than the

(no more than 90 deays after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopled by the incorporators, or board ot directors without shareholder action and sharcholder
action was not required,

(O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendnient(s)

by the shareholders was/were sufficient for appraval.

1 The amendment(s) was/were approved by the shareholders through voung groups. The folluwing statement

musi be sepurately provided Jor caclt voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sefficient for approval

by

{varng group)

2/16/2024
Dated y4

Signature

[B){di%«m‘ﬁrcsidcm or other ofticer — 1 directors or otlicers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

T loc  Lcan

(Typed or printed name of person signing)

Resident

(Title of person signing)



