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COVER LETTER
',4I£!.Ildmtfnt Section
sodivision of Corporations
_‘—‘”'/ NAME OF CORPORATION:

000015405
DOCUMENT NUMBER: || JH000T3403

ADVANCE ONE WHEELS INC.

The enclosed Articles of Amendment and tee are submited lor filing.

Please return all correspondence concerning this matter to the following:

JORDAN M SWERDLOFY

Name of Contact Person
ADVANCE ONE WHEELS INC.

Firm/ Company
14397 SW H3IRD CT 2105

Address
MIAMI, F1. 33186

City/ State and Zip Code

JORDAN@ADVIWHEELS.COM

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JORDAN SWERDLOFF ' RIS ) 238-0058
d

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pay able w the Florida Department of Suate:

$35 Filing Fee LJ$43.75 viling Fee &  T1843.75 Filing Fee &  [3$52.50 Filing FFee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) " (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clition Building
Tallahassee, 1. 32314 2661 Iixecutive Center Circle

. TaHahassee, I'L. 32301



Articles of Amendment
to

Articles of Incorporation
of

ADVANCE ONE WHEELS INC.
{Name of Corporatien as currently filed with the Florida Dept. of State)

P1OO00OT 5405

{Document Number of Corporation (if known}

iPursuant t the provisions ol section 607.1006, Florida Statutes. this Flerida Profi Corporation adopts the following anund;m_m(sg:ga
its Artictes of Incorporation: :

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

Theé'--?;ﬁr
name must be distinguishable and contain the word “corporation.” “cuompany,” or “incorporated” or the abbrevidtign
“Corp. " ine, " or Col " or the designation “Corp.” “lne, ™ or “Ca”, A professional corporation name must crmrq?d,\{'lje
word Cchariered, " Cprofessional associaion,” or the abbreviation "P.A. -

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

-
|
sty

SUSC U S oENr slE

o

C. Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or regisicred office nddress jn Florida, enter the name of the

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

MARK KAMIILAR
Name of New Registered Agent

2021 SW 27TH AVE
(Floride street uddress)
COCONUT GROVE ., 33133
, Florida,
(Ciny) {Zip Code)

New Registered Office Address:

§am familiar with and aceept the obligations of the position.

{ hefeb} accepl the appoiniment ay registered ugent,

Signature of New Registered Agent, if changing
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.

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

(Atrach additional sheets, if necessary)

Please note the afficer/director title by the first letier of the office title:

7 = President: V= Vice President; T+ Treasurer; S= Secretary; D= Directar: TR= Trusteg; C = Chairman or Clerk; (10 = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. [f un officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes shonfd be noted in the folfowing manner. Currenry John Dov is fisted as the PST and Mike Janes iy fisted as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
AMike Jones. V ax Remove, and Sally Smtith, 517 ax an Add.

Example:
X Change [id John Doc
X Remove ¥ Mike Jongs
X Add sV Sally Smith
Type of Action Title Nume Address

{Check One)y

S ESPINEL. MICHAET, . (4397 SW 43RD CT #1105
1 Change I

1.3
Add MIAMIL, F1, 33186

Remove

X . PD SWERDLOFF. JORDAN 14397 SW HIRD CT #1035
2) Change

HAMI 171, 33186
Add MIAML VL. 33186

o Remaove

. TS DE CAMARGO. BRUNO 14397 SW 143RD CT #105
3) Chunge

X tl LFL 33186
Add MIAMI, FL 33186

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6y Change

Add

Remove
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E If ame__r_:ﬁing or adding additional Articles, enter change(s) here:

{Attach addiional sheets. if necessary).  (Be specifich

¥, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

irevisions for implementing the amendment if not contained jn the amendment itself:
(if not applicable, indicate Nid)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mgre than 90 davs after amendmemn file date)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document™s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharchobders. The number of votes cast for the amendment(s)
by the sharcholders washvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmen(s):

“The number of voues cast for the amendmentis) was/were suflicient tor approva)

by

{vating group)

D4hc amendment(s) was/were adopted by the board of directors without shurcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

06/09/2016
Dated

el
Signature %’——————\

(Ijgmmr. president or other ofticer — il directors og'officers have not been
selected., by an incorparator ~ i in the hands ot a receiverttrasice, or other court
appointed tiduciary by thut fiduciary)

JORBAN M SWERDLOFI

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)
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