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Articles af Amendment
to

Articles of Incorporadon
of

PLACETAS AUTO CARE & TIRES SERVICE CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P3000096157

{Documernt Number of Corporation {if Xeown)

Pursuarnt to the provisions of section 6071004, Florida Statutes, tais Floride Profit Corporation adopis ihe following arendmeni(s)
its Ardcles of [zeerporation:

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

PINAR ROAD SERVICE CORP

The rew
name must bhe disninguishabie and comain the word “corporation,” “company.” or “incorporated™ or the ablrevianon
“"Corp.,"” “inc.,” or Co., " or the designation "Corp," “Inc,” or "Co". A professional corporafion name must contan the

word “chartered, " “professional association, ” or the abbreviation "PA4.”

L . 8364 EW 44 ST
Enter pew principal office address, 1f applicahle:

B,
(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33155

C. Enter new mailin dress if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

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

CHANGE OF ADDRESS

Name of Nev. Registered Agent

§364 SV 44 5T

(Floride straet uddress)

BALAMI 23135

Wi

New Registered Offi didress: , Floride
(City) (2ip Code}

New Repistered Agent’s Signature, if chansine Reaistered Agent;
I hereby necept the appoinmmeni as registered agen:. 1 am familiar with and accept the obligacions of the pasition.

Signarure of New Registered Agent. if changing

FPagelof4d
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

ldtiach additionai shaets, i necessery)

Please nore the officersdirector tille by the first letrer of the ¢ffice nitle:

P = President; V= Vice Prasident; T= Treasurer; Sw Secretary; D= Direcior;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Finarcial Officer. f an officer/director holds more than one iitle, list the firse leusr of cach office
nzid. President, Treasurer, Drrector would be PTD.

Changes skould be noted in the following manner. Currentiy John Doe is liszed as the PST and Mike Jones is listed as the V. There is
a ckange. Mike Jones lecves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, FT a5 a Change,
AMike Jones, V as Rermove, ond Sally Smith, SV as an Add.

Exarmple:
X Change pT
X Remove v
X add sV
Typeof Action Title

{Check Cne)

John Doe

AMike Joneg

Sally Smith
Name

-y
S

([ No,

A

= 003

)] CLange
Add
Remove

) Change
Add

Remowve

3) Change

Add

Remove

4) Chaage

Add

Remove

3 Change
Add

Rimove

o) Changs

Add
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E. If amuending or adding additienal Articies. enter change(s) here:
(Alach addidonal sheets. if necessary).  (Bs specifiz]

£ 004

F. It an ameéndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(¢f not applicabie, wdicare Nid)

Page3 ofd
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The date of each amendment{s) adopfion: if other ihan the
dzate this Cocument was signed.

Effective dare if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not mest the applicabie statutory filing requirements, this dawe will not be listed as the
Cocument’s cffective darz on the Deparonent of State’s records.

Adoption of Amendment(s) (CHECK ONEY

O The amendmeni(s) wastwere adopied by the sharckolders. The number of votes cast for the amendment(s)
by the sharchoiders washwere sufficient for approval,

O The amendmeni(s) waswere approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitied [ vore separatefy on the amandmeni(3):

“Ths number of votes cast for the amendment(s) wasfwere sufficiznt for approval

by
{vorng group}

B The amerdmeni(s) wasrwere adopied by the board of directors without sharcholder acuon end shareholde
action was not required.

[ The amendmeri(s) was/were adopted by the ineorporsiors withowt sharcholder aetion and shareholder
acilon was not required.

06:3072017
Dated

Gonge £ Di
Signature 70 = Pea

{By 8 dircctor, president or other officer — if dizectors or officers have not been
selectad, by an incorporaror —if in the haeds of a recerver, wustee, or other court
eppointed Héuciary by thel fiduciary)

JORGEL. PITA

(Typed or prinied name of person signing)

(Title of person signing)

FPage d of 4




