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COVER LETTER

TO: Amendment Section
Division ol Corporatiens

SUROWERKS AUTOMOTIVE INC
NAME OF CORPORATION: IROWERKS AUTOMOTIVE INC

PLOGOONTY2D
DOCUMENT NUMBER: :

The enclosed Articles of Amendment and fee are submiued for tiling.

Please return all correspondence concerning this imatier 10 the foliowing:

JASON MONIESE

Name of Contact Person

Firm/ Company

4758 N POWIERLINE RD

Address

DEERFIELD BEACH. FL 33073

City/ Suie and Zip Code

JASON@GEUROWERKSAUTO.COM

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

For further information concerning this matter, please call:

JASON MUNELSE \ ‘954 | 701-1392
a

Namce of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable ta the Florida Department of State:

™ 535 Filing Fee 184275 Filing Fee & 843,75 Filing Fee & (385250 Fiting Fee
Certificale of Status Certified Copy Certificate of Stawus
(Additional copy is Certified Copy
enclosed) {Addinoenal Copy

s enclosed)

Mailing Address Strect Address

Amenchinent Section Amwendment Section

Bivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street. Suite 814

Tallahassee, L 32303



Articles of Amendment

Articles of I'll'ct}rpnralinn
of
FEUROWERKS AUTONOTIVE INC»
{Name of Carporation as currently filed with the Florida Dept. of State)
P100O0001920]

(Documuent Number of Corpuration (if known)

Pursuani o the provisions ot section 607.1006. Florida Suatutes, this Florida Profit Corporation adopis the following amendmem(s) to
1 Articles of Incorporation:

\. Hamending name, enter the new name of the corporation:

name must be distinguishable und comain the word “corporation,” “campany, " or “incorporated " or the abbreviation " Corp,.”
e, or Col "

The  new
or the designation "Corp.” Ve, or "Co™ A professional corporation name must contain the word
“ehariored, " Uprofessionel association,” or the abbreviation "PAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

—~
[ }
et
C. Enter new mailing address, if applicable: —_
(Muailing address MAY BE A POST OFFICE BOX) —
22
[y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

. ) JASON MONEESE
Nume of New Reyistered Agent !

4758 N POWERLINE RD

tFlorida sireet address)
. . . NEERFIELD BEACH
New Revistered (Mice Address:

oL 33073
. Flonida
(Cinvy

1Zin Codei
Nuw Re

istered Agent’s Signature, if changing Registered Agent:
theveby aceepr the appoiniment as registered agem. L am familiar with and accepr the obligations of the position.

v

<
/ Stwnature af New Registered Agent. if chanving
Check if applicable

0 The amendiment(s) isfare being tiled pursuant 1o 5. 607.0820 (L1 (e). .S,




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

(Attach addivional sheets, if necessarny

Please noie the officer/director title by the first letier of the office tide:

P = President: 1= Vice Presidens: T= Treasurer: §= Secreturv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. It an officer/director holds more than one title, {ist the first letter of each office freld,
President, Treasurer, Director would he PTD.

Changes should bhe noted in the following nanner. Currenddy John Doce is listed as the PST and Mike fowes (s liswed as the Vo There is
@ change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showdd he noted as John Do, PTas o Change.
AMike Jones, Vs Remove, and Sally Smith, SV as an Add.

Examplie:
X Change pPT John Dog
X Remove Vv Mike Jones
_X Add AW Sally Smish
Type of Action Title Nanme Address
{Check One)
. PRES. JOHN HORTON 4758 N POWERLINE RD
1) Chaunge
DEERFIELD BEACH, FI, 33073
Add
Remaove
. PRES. JASON MCONEESE 4738 N POWLERLINE RD
3) Change
DEERFIELD BEACHL FL 33073
Add
Remove
3 Change
Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

h) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, [ necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N74)




The date of cach amendment(s) adoption: . 1F other than the
date this dovement wus signed.

SEPTEMBER 29,2020

Effective date if applicable:

(rer anore than 90 doavs after amendment fife datey

Note: [If the date inserted in this block does not meet the applicable statutory Niling requirements, this date will nut be hsted as the
document’s effective date on the Department of Swaie’s records,

Adoption of Amendiment(s) (CHECK ONE)

O The amendmenti(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

{

The amendimentis) was/were adopted by the sharcholders. The nmmber of votes cust for the amendment(s)
by the sharchoiders was/were sutticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following swtement
nmiust be separately provided for cach voting group entitled 1o vore separately on the amendmeniisy:

“The number of votes cast for the smendment s) was/were sufficient for approval

by
foting group)

SEPTEMBER 29,2020

Dated /
Signature - /

P - . - -
=ptesident or other officer - if directors or uificers have not heen

(By a directy

JTASON MONEESE

(Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)



