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COVER LETTER

I'0: Amendment Scction
Division of Corporutions

YEREZ AUT 1 N
NAME OF CORPORATION: PERE UTOWORKS, INC

POGO004 7599

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return ail correspondence conceming this matter to the following:

ARCANGEL L PEREZ

Name ot Coatact Per<on
PEREZ AUTOWORKS, INC

Fimy Company
Q3T W ANTH ST

Address
MIAML FL 33165

Clitys State and Zip Code

PEREZAUTOWORKSHOTMAILCOM

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

For further information concerning this matier, pleasc call:

ARCANGEL L. PEREZ » 86 y 374-5408
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

W $35 Filing Fee [3%$43.75 Filing Fee &  [0543.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) 1 Additional Copy
is enclosed)
Mailing Address Street Address
Armendment Secuon Amcndment Ncction
Division of Corporations Division of Corporations
P.(). Box 6327 Clifiun Building
Tallabhassee, ¥1. 33314 2861 Fxeculive Center Cirgle

Tallahassec, F1. 32301
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Artickes of Amendmen ’4. ;,'(':‘ -
0 7, N
Articles of lncorporation L 2 A CC‘
. of -~ G’l‘:‘?«-
PEREZ AUTOWORKS, INC % G
N -
// -’.’:, -
.- "Y.'&
1000047599 Ay

{Document Number ol Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floride Profit Corpoerarion adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or Vincorpuraled” or the abbreviation
“Carp..” “Inc.,” or Co., " or the designation “Curp,” “Ine.” ar “Co™. A4 professional corporation neme must contuin the
ward “chartered, ” Vprofessional asseciution, " wr the whbieviation "P AT
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new malling addycss, il agplicable:
(Mailinng address MAY BE A POST QFFICE BOX)
B. i amending the registered agent andfgr registered office rcax in F a, cater the name of th
new registered apent and/or the new registered office address:
Name of New Registered Agent
(Flarida street address)
New Repistered Qffice Address: . Florida
tCity) t2ip Cody)
New Register zent’ r Agent:

{ hereby accept the appointment as registered ugent. 1 am familiar with and aceepr the obligarions of the position.

Signeture of New Registered Agent. if chanying
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I ameonding the OfMicers and/or Direclors, enter the title and name of each officer/directar being removed and title. name, and

address of exch Officer and/or Director being added:

(Anuch additional sheetrs, if necessary)

Piease note the of)icer/director e by the first letter of'the office title:

I = Presideni: 1'= Vice President; T= Treasurer: 5= Secretury: D= Director: TR= Thustee. C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. It an officer/direcior holds more than one title. list the first letrer of each office
held. President, Treasurer, Director would be PTO.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jonex leaves the corporation, Sally Smith i< named the V and S. These should be noted as John Doe, PT as a Change.

Mike Junes, } us Remove, and Sally Smith. 5V uy un Add.

Example:
X Change

X Remwnve
X Add

Type of Actign
(Check One)

1Y _____ Change
Add

Remove

2) ____ Change
— Add
_____ Remove

3y ____ Change

Add

Remove

4y Chanye
Add

Remove

£ Change
Add

Remove

5} Change

Add

Remove

PT  JohnDoe

Vo Mike Junes

sy Ily Smith

Tide Name Addruss

PD MARLENE L PERFZ. 9375 SW 40 STREET

MIAML FL 33165
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E. lfa ding ot addin dition rti r vhange(s) herg:
{Attach additional sheets, if necessary).  (Be specificy

F. If an amcendment provis an ¢xchan {assificatign angellation of i shar
rovisions for implementing the amendment if not contained in the amendment r
(if not applicable, indicate N/A)
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The date of cach amendmeni{s) udoplion: . if other than the
daiv this document was signed.

Effective dale if applicable:

{nor more than 90 days afier amendment file date)

Note: [f1he date insened in this block docs not meet the applicable statutory Bling requirements, this date will not be Listed as the
document’s effective date on the Department of Suate’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were sdopted by the sharcholders. The number of vares cast for the amendment(s)
by the sharcholders was were sutYicient {or approval,

O The amendmentis) was/were approved by the sharcholders through voting groups.  The following statement
must b separately provided for each voting group eniitled 1o vote sepurately on the amendmenifs):

“The number of voies cast tor the amendment(s) was were sullicient for approval

by

vorng group)

0O 'Fhe amendmentts) was/were adopeed hy the hoard of directors without shascholder action and sharcholder
aclion was nol required,

O The smendmenis) was/were adopted by the incoporators without shareholder action and shareholder
pclion was 1ot reguired.

Dated »f 5!@](6 N

Signature . :
(By & director, pré&ident or other offir — if dircetons or oficers have ot been
sclected. by an incorporator — of in the hifids ol a receiver. uwslee. or other court
appointed fiduciary by that fiduciary)

ARCANGEL L. PEREZ

(Typed or printed name of person signing)

V-PD

(Titke of person signing)
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