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FLORIDA DEPARTMENT QOF STATE
Ervision of Corporations

HI-FLO MUFFLER SEOP, INC.
6303 N ORANGE BLOSSOM TRL
ORLANDO, FL 32810

SUBJECT: EI-FLO MUFFLER SHOP,
REF: P05000030284

INC.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and

refax the complete document, including the electronic filing cover sheet.
The current name of the entity ie as referenced above.

your document accordingly.

Plaase corract

Comma in the corporate name.

Please cheok the appropriate box on the amendment form regarding the

adoption of the amendment(s).
If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Irene Albritton : FAX Aud., #: H19000223520
Regulatory Specialist II Laetter Number: 519A00015234
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Articles of Amendment N
to o ) P
Articles ol Incorporatinn ’,:
of

HI-FLO MUFFLER SHOP, INC.

{Name of Corporation as curcently filed with the IMlorida Dept. of State)
FO5000030244

(Document Number of Corporation (if known)

Pursuan! to the provisions of section 607.1006, Florida Statutes, this Floridu Prefit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name must be distinguishehle and contain the word "corporation,” “company.” or “incorporated” or the abbreviation
"Corp.,” "Inc.,” or Co.,"” or the designation "Corp,” “Inc,” or “Co". A professionral corporation name must conlain the
word "chartered, " “professional association, ” or the abbreviation "P.A.”

Enter new principal pifice address, if applicable; /

B.
(Principal office address MUST BE A STREET ADDRESS ) /
C. Ent mailing address, i licabhs: /

(Malling addresy MAY BE A POST OFFICE BOX) /

D, If smend £ ity senl and/or repiateryd office address in Florida, enter the name of the
new registered sgent and/or the new registered office addroess:

Name of New Recistered Agent //

(FJarldy}ﬁdrau}
New Repisterad Qffice Address: , Florida
/ (City) (2iy Cade)

cw Registered Agent's Signature if changing Registered Agent;
I hereby accept the appointment ay regisiered agent, I am familior with and accept the vbligations of the position.

Signature of New Registered Agen, if chanping

Page 1 of4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, nanw, and
address of each (Mficer and/or Director heing added:

(Attach additional sheets, if necessary)

Piease note the officer/directar titie hy the first ietter of the office title:
P = President; V= Vice Presideni; T= Treasurer; 5= Secretary, D= Director; TR= Trisiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/directur holds more than one tide, list the first letter of each office
held. President, Treasuwrer, Pirector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V ard S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Eiample:
X Change

X Remove
X Add

Type of Action
(Cheek Once)

L} Change
X
Add

Remove

2y _ Change
Add

__ _Remove

3) ___ Change
Add

Remove

4) Change
Add

Remaove

3) Change

Add

Remove

6) Chunge

Add

Remove

P

John Do

Mike Jones

Sally Smith
Name

BRIAN PERSAD

Address

1833 DUNN COVE DRIVE

APOPKA, FLORIDA 32703

Page Zofd
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k. 1If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specifici

F. If an amendment provides for an exchanye, reclassification, or cancellgtion of issued shares,
proevisivas for implementing the amendment if not contained in the amendiment itsclf:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendmeni(s) adoption: , 1f’ olher than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendment file datz)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmant of State’s records.

Adoption of Amcndment(s) {CHECK ONE)

I3 The amendment(s) wusfwere rdopted by the sharcholders. The mumber of votes cast for the amendment(a)
by the sharcholders was/were sufticient for approval.

[0 Tac amendment(s) wan/were approved by the sharcholders through voting groups. The following staicment
st be separately provided for each voting growp entitled to vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

”

by

{voting proup)

[ The amendment(s} was/were adopted by the board of directors without shareholder action and sharcholder
action was not roquired.

w The amendment(s) was/were adopted by the incorporators without shareholder nclion and sharcholder
action was no! required.

JULY 23,2019
Dated

Signature /7, 7/1@4% /gz-s{ﬂ'(’*
{By a dircctor, president or other officer — if directors or officers have not beea
selected, by an incorporater — ifin the hands of & recetver, trusteo, or other court
appointed fiduciery by that fiduciary)

MUKESH PERSAD

(T'yped or printed name of person sigring)
PRESIDENT

(Tite of person signing)
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