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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPFORATION: ROAD RUNNER TIRE SERVICES CORP.

DOCUMENT NUMBER; | 07000041967

The enclosed drticles of Amendmeont and fee aye submitted for filing,

Pleasa return alt correspondence conceming this matter to the following:

MARK D. COHEN

Name of Contact Person
MARK D, COHEN, P.A. »
=
Firm/ Comypany o o
4000 Hollywqod Blvd., St¢. 435 South > 'r{\_xl
I
Hoﬂywood, FL 3301 ::-'-, -
City/ State and Zip Code L
. [ daaall 303
mdecohenpa@yaboo.com _% -_
E-mail address: (10 be used for future annual report botficaton) o

For further information copcerning this matter, please calf:

MARK D. COHEN

at{

) 962-1166

Naimne of Contact Person

Aren Code & Daytime Telephone Number

Enclosed is a check for the followittg amount made payable to the Fiorida Department of State:

O $35FilingFee . [1%43.75FilingFee & [J543.75 Filing Fee &  [J852.50 Filjng Fee
Certificate of Statys Cenified Copy Certificate of Status
(Additiomal copy is Certified Copy
enclosed) (Additiona] Copy
13 enclosed)

Mailing Address
Amendment Section
Division of Corparations
P.Q. Box 6327
Tsllshassee, FL 32314

ga/b@ 39vd 2SN Juld

Street Address

Amendment Section
Divisicn of Corporations
Clifton Building

2661 Executive Ceater Circle
Tallshasses, F1. 32301
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Articles of Amendment
to

Artidles of Incorporation
of

ROAD RUNNER TIRE SERVICES CORP.
. orporation ag currce Aled wi j t. of State
PO7000041967
(Docuraent Number of Corporation (if known)

Pursuant tg the provisions of sectlon 607.1006, Florida Stacates, this Florida Proftt Corporarion adopts the following amendment(s) to
its Articles of Tneorporation:

A. lfamending nawme. euter the new name of the corporetion;

The new
narte must be distinguishable and contain the ward ‘corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the desigration “"Corp,” “Inc,” or "Co". A professional corporation name must containt the
word “chartered,” "professional astociation, ” or the abbreviation “P.A."

—d
B. Enter gew peiaciosd offi i ne: 4690 US HIGHWAY 27 ?‘r{{] =

(PMCI‘?&! office address MUST BE ET ADDRESS ) WESTON, FL 33332 ; % -
Ll
CTED A
I 2 Bt -

C. Euter new matling address, if applicable: 7 Mo 2 [T

(Mailing address MAY BE A POST OFFICE BOX) 4690 US HIGHWAY 2 m g: =
WESTON, FL 33332 5 on

:_3‘_* v

D. s eglstered feent and/or rek ¢ addrs

new registered agent and/or the new registered office address;
Na New Registered A MARK D. COHEN
4000 HOLLYWOQOD BLVD, 8TE. 435 SOUTH
i (Florida strest addresy)
ew Registered Qffice Address: HOLLYWOOD ; Floridanon
{Cirp) {Zip Code)
ew Register ent’s Signatur a) tere nt:
1 hereby accept the appginiment as registered agent. Tam ﬁml!iy accept the obligations of the position.
Signadire of MWW Agent, if changing
Page 1 of 4
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it amending the Officers and/or Directors, enter the tltte and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director beinyg added:

(Aftach additional sheets, if necessary)

.Pleass note the officer/director title by the first letter of the offica title:

P = President; V= Vieg President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf
Eeecutive Officer; CFO = Chigf Financial Officer. If an afficer/director holds moré than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mumner. Curvently John Doe is listed a5 the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should be noted as John Doe, PT as @ Change,
Mike Jongs, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:

X Change PT  JomBDoe
X Remove ¥ ike Jories

_X Add 14 Sally Smith

Type of Action Thie Name Addrass

(Check One) '

1) ___ Change PST ISAIS RAMOS 1040 NW 125 TERRACE
_ Add SUNRISE, FL 33323
i_ Remove

2) __ Change P&D OSCAR LAVORANQ 4000 Hollywood Blwd, #435 So
_X__ Add . Hollywood, FL 33021
—__ Remove

3) __ Changs D NLL LAVORANOQ 4000 Hollywood Bivd., #4435 So.
L Add Hellywaod, FL 33021
e REIOOVE

4) ___ Change

| —— dd
—— Remove

5) . Chavge
—_Add
—_Remove

8) ____ Change
— _Add
— Remove

Page 2 of 4
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If amending or adding sdditional Artic

(Atach additionsl sheets, [ necessary). (B specific}

F. Ifap ﬁlpggdme!;; provides fur ay exchapge, reclassifieation, er tanceliation of jssyed shares.
sovisions for imple ipg the apuen tifn ined in the a t Its
(if not appiicable, Indicate Nid)
Page 3 of4
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5/4/16
The date of each amendment(s) adoption: , if other than the
date this document was signed,

5/4/16

Effectlve date if applicable:

(no more than 90 days after amendment file date) -

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

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

{J The amendment{s) was/were approved by the sharehclders through voting groups. The following statement
prust be separately provided for each voting group entitled 1o vote separately on the amendmeni{s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by »
{voiing group} —

D en s

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder ’"r:. g o
action was not reguired. =t T

=m X
B The amendment(s) was/were adopted by the incorpocators without shereholder action and shareholder ?}L i o

action was not required, v ¥ i

™ o - ]
5/4/16 RO iy
Dated — :l E. . g:,g \_.r

Signature - W Y VT AT

(By a director, presidédt of otne? 6tnEr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

0OSCAR LAVORANO

(Typed or printed name of parson signing)
. PRESIDENT

(Title of person signing)
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