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COVER LETTER

Tk Amendment Section

iy JUH -b k2
Division of Corporations L Jui
. . . L gh
LT I P ’ Dot
ONS TO REPAIR & TIRIS, INC R i
e ANV ALFONSO AUTO REPAIR & TIRES, INC e
NAME OF CORPORATION: ' * N

N OUHION 2190
DOCUNENT NUMBER: |

The enclused cArrivles of Amendment and fev are submitded for nling.

Please retern all correspondenee conceming tns matier to the fellowing:

ALFONSO SANCHEYZ

Mame of Contact Person

Firm/ Company
TS DIXIEHWY JTH AVE S

Address
LAKLE WORTH, FLL 33460

City/ State und Zip Code

prontolires333 3@ email.com

E-mail address: (1o be used lor future annual report notification)

Far further infurmation concerning this maiter, please call:

ALFONSO SANCHIZ RIS ) 341-6857

Name of Contact Person Area Code & Daytime Tebephone Number

Enclosed ts a cheek for the following amount made pavahle 10 the Florida Departiment of Stie:

00 835 Filing Fee WS35 75 Filing Fee & O$43.75 Filing Fee & 53250 Filing Fee

Certifieate of Stats Certified Copy Cenificaie of Siptus
(Additonal copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
iivision of Carporations
.0 Box 6327

Tallahassee, F1L 32314

Amendment Section
Division af Corparations
Clifion Ruilding

2661 Exceutive Center Chicle
Tullahassee, FL 22301




Articles of Amendment
in
Articles of Tncurporation

Wix i .
of BB JUN -y piLo
A
AN ALFORSO ALTO REPAIR & TIRES, INC
LT
N I

(Name of Corporation s carrently fiked with the Florida Dept. of State Ei’i,

POUHGO0 22490

(Document Number of Corporstion {1 known)

Putsuant 1o the previsions of sccuon 607, 1006, Flozida Statutes, this Florida Profit Corporation sdopts the fullowing amendment(s) to

s Articles of Incorporation:

A Wamending mame, enter the new name of the corpozation:

ALFONSO PRONTOQ TIRES & AUTQ REPAIR. INC

The

name st he distinguishable and comein the word Vcorporation,”
CCor, " e, T or Cal, o the desienacion " Corp.” e, or U0 7
word “chartered,” Cprofessional associetion. ” or the abbreviation P47

Hewe

Ccompany, T or Cincorporated” or the abbreviation
A professional corporatinn name musi comain the

B. Enter new principal office address, il applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

new registered agent and/or the new revistered office address:

Name of New Registered Acent

(Hlarida sireer address)

New Revisiered Opfice Address: . Florida

(Citvi

New Repisterced Avent's Signature. if chaneinge Registered Agent:

(i Code)

Lhereby aceept the appoiriment ay resistered agent. L am familiar with and aceept the obiivaiions of the position.

Signaiure of New Regisiered Agent. i changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/divector being removed and title, name, and
addross of cach Officer and/or Director heing added:

fdiadch additional shees, i neeessary

Please noie the officeradivector nile by the fivse feirer of the ogfice titde:

P = Prexident, V= Viee Presedone: T= Treqsurer: 8= Secrciary, D= Dwectar: TR= Trusiee: C = Charman or Clerk, CEO = Chicef
Freeunve Officer: CFO = Chicf Financial Officer. I an officor/director hotds more thare ame oile, list ihe fivst fetter of cach office
held. President, Treasurer, Director would be PTIL

Changes should be noted in the foflosing menner. Currendy John Do s listed e ihe ST amd Mike Jones i hered as the V. Thore is
w change, Mike Jones leaves e corporaiion, Sally Smith is named the ¥V and 8 These shoald be aoted as dohn Doc, PTas a Change,

Mike Joncs, Vas Remove, and Nally South, ST ax an Add,

Example:
X Clange PT John Dog
A Remuowe v Mike Junes
_x oAdd SV Sallv Smith
Type of Action Tide Name Adddress

{Check Oned

B Change

Add

Remove

2) Change

Add

Remove

31 Change

Add

Remave

4) Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Kemove
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E. Ifamending or adding additional Articles, enter chanvegst here:

(Attaeh gddinonad cheets, i necessarvy, (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amend ment if not contained in the amendment itsetf:
Lt mot applicable, indicate NG
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oo (/232619
The date of cach amendmentis) adoption:

date this document was signed.
020172009
Ffeetive date if applicabie:

if other than the

it aporee Hieny 9 day s eiter amendmeni fite daic

Note: I the date inserted in this block does not meet the applicable statiory Ghng requizements. this date will ot be Hsied as e

document’s effective date on the Depirtnent of Staie’s records,
Adoption of Amendment(s) (CHECK ONE)

B The wnendment(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendiment( <)
by the shareholders wasfwere sufficient lor approval.

0 The amendment(s) waswere approved by the sharcholders through voting groups. The following statement
musi he sepavatele provided for eqch votims group eatitied wovole sepavately on the anendmcnsisy:

“The number of votes cast for the amendinent(s) wasfwere sulficient for approvat

by

v gt}

O The amendment(s) was/were adopied by the board uf directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators withaut shareholder action and sharcholder
action wis not required.

O5/20/2019
[hated o . :
iy L o
Si_gn:nun. f / s f-j\/L/w‘ 'ﬁ//) wﬁ,“’u‘j/ v

(Bv 2 direcior, prgxldcnt or vther officer — lfdlrLLl()rb or officed have not been
selecied, by anlincorporator — if in the hands of a reeciver, tustee, or other courl
appainted Niduciary by that fiduciary)

FONSO SANCHEZ

{Typed or printed name of persen sipning)

PRESIDENT

(Tile ol person stgning)
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