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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

JULISSA ROSADO
2529 W BUSCH BLVD
STE 1000

TAMPA, FL 33618

SUBJECT: NORTHGATE AUTO REPAIR, INC.
Ref. Number: P10000008007

We have received your document for NORTHGATE AUTO REPAIR, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 821A00027564

www.sunbiz.org
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COVER LETTER

TO: Amendment Section 2 i - - u .
Division of Corporations o o ¥ 42

NORTHGATE AUTO REPAIR INC
NAME OF CORPORATION: NORTHGATE AUTOREPAIR I

PLOODONSD0T

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submined for filing.

Please return all correspendence conceming this matter 1o the following:

JULISSA ROSADO

Nae of Contact Person
DOM SERVICES CENTER INC

Firm Company
2529 W BUSCH BLVDY STT 1400

Address
TAMPA_ 'L, 33618

Lt/ State and Zip Code

DOMSERVICESCENTER@GMALL.COM

E-mail address: (to e used Tor future annual report notiticanon)

FPor furiher inturmation concerning this matter, please call

JULISSA ROSADO , [R i3 ) U863
u
Name of Contact Person Area Code & Daytime T'elephone Number

Enclosed is a cheek for the futlowing amount made pavable (v the Florida Department of State:

U $35 Filing Fee L3843.75 Fiting Fee & [J$43.75 Filing Fee & [JJ$52.50 Filing Fee
Cernficaie of S1atus Certified Copy Certificate o Stvus
(Additionul copy i Certified Copy
cticlosed) i Addinonat Copy

is enclosed)

Mailing Address Strect Address

Amendment Section . Amendment Section

Mvision of Corperations ’ Division of Corporations

P.O). Bux 6327 The Centre o Tallahassee
Talluhassee, FIL 32313 2415 N, Monroe Street. Suite 810

Tallahassce, FL. 32303



Articles of Amendment
to
Articles of Incorporation

of 2021 DEC 20 py <. 15

NORTHGATE AUTO REPAIR,INC, .

P1000000R007

{Document Number ol Corporation (if krown)

Pursuant to the provisions of seetion 607, 1006, Florida Statuies, this Florida Profie Carporation adopts the fullowing amendmeni(s) to

its Articles of Incaorpuration:

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

The  new

name must be distinguishabde aind comtain the word “corporation, " Vcompany, " or “incorporated " o the abbeeviation " Corp.,”
Tlael T or Col T oo ahe desigration "Corp, " Clae, " o O professionad corporation name musi contain the weed
“chartered, " Uprofessional wssociaiion, " o the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

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

Nante of New Registered slyent

(Florida vt vt adilressy

New Registered Opfice Adedress: i . Florida
fCin tZip Cinde)

New Registered Apent’s Signature, il changing Registered Apent:
[ hereby aceept e appuoinmient ax registered agent. [ am jumiliar with wnrd aceeps the obligations of the position,

Signature of News Kegisrered Agent, (f changing

Check il applicable
O The amendmem(s) tsiare being filed purseant o s, 607.00120 (11 1oy, .5,



H amending the Officers and/or Directors, enter the title and name of each otficer/director being rentoved and title, name, and
address of each Officer and/or Director being added:
{Arach wdditional sheers, it necessarny

Please note the afiicer/divector title by the first leier of the afiice title:

P= President; V= Vice Presidens: T= Treasurer: §= Secretry; D= Divector; TR= Trusive; C = Chairman or Clerk; CEC = Chief
Execuive Officer; CFO = Chiel Financial Officer. I an officerfdivector holds wmare than aone tide, st the first letter of cach office held.
President, Treasurer, Dirccror woudd be PTD,
Changey vhould he noted in the following manner, Currentdy John Doe i distod ay the PST i Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Suliv Smith is named the 1 and S, These should Be noced as John Doe. PT us u Change,
Mike Jones, V us Remove, and Safle Smith, SV s wun Add.

Example:
X Change

N Remove
N Add

Tyvpe ol Action
{Cheek One)

1} l_,, Change
_Add
_ Remove
2y _ Change
__Add

Remove
i Change

_Add

_ Remewe
&) ___ Change

_Add

Remove

3b ___ Change
_Add
Remove
o) Change

Add

Remove

Jouhn Dov
Mike Junes
Sally Smith

Nanw

MARIANO RIVERA

Addreas

S08 LINWOOD TER

LUTZ, FLORIDA 33549




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, i necessaryy. (Be specific)

MARIANO RIVERA HOLDS 10084 OF SHARES.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisiens for implementing the amendment if not contained in the amendment itself:
(i mev applicable, indicate N4




The date of each amendment(s) adoption: . il uther than the
date this document was signed.

Effective date it applicable;

(e mare than 90 davs afice amendment file duey

Note: I the dare imserted inshis blogk does not meet ithe applicobie statmory tiling requirements. this date will not be listed as the
document’s ellective date on the Departument of State’s records.

Adoption of Amendment(s) (CHECK OUNE)

= The amendment{s? was/were adepted by the incorparators, or boerd of directors without sharchobder action and sharcholder
actun wits 1ot reguired.

O The amendment(s) wasiwere sdopled by the sharcholders. The number of votes cast Tor the amendmentis)
by the shareholders was/were sufficient for approval,

O The amendmentis} was/were approved by the sharcholders through voting groups, The following starement
must be separately provided 1or each voring group entitled 10 voie separately on the amendmentis):

“The number of votes cust tor the amendimentis) was were suflicient for appioval

by

fvoling groupi

Dated /0//1h/2’027

Sigmaiure 7%@%&)’&47 IZ(/(-Q/‘LA_)
(By a director, president e other ufticer — if directons or officers lave not been
selected, by an incorporator — 18 in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

MARIANO RIVERA

{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)



