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Omeli Repair Services, Inc

ame of 4 filed ywith the Fl » Dept. of State

P10000098630

(Document Number of Corporation (it koown)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:
A- 1l amendiog porme, eoter the new name of the syrporation;
Omeli Tire Services, Inc. The new

name must be distinguiskable and contain the word “corpuration,” “eompany," er “ingorparated” ur the abbreviation
“Corp..” “Inc.,” or Co..” or the designation "Corp,” "ine," or “Co”, A professional corporotion name must contaln the
word “charered, ” “professional asseciation,” or the abbroviation "P.A.”

B, Enter new principal office addresy, i{ gppitcuble;
(Pﬂncim! office address MUST BE 4 STREET ARDRESS }

C. . Enter mew sgailing sddress, if gmz!lcnb%o
(Malling address UALHE AEOST QEEIE RO

Na 2w —
{Florida sirevl address)
fad iytared Dffice Address: , Florida

_— v fCity) (Zip Code)

Ihﬂ‘h'blfd“t{?f rka appomrmcm as regmcrcn‘ agenf ~Fam !Ermrfmr with und accept the ebligations of the position.

Signature of New Registered Agem, if changing
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If amexnding the Oificers and/er Dircctors, euter the title and name of oach oflicer/director belag removed snd title, name, and
sddress of esch Officer and/oy Director being added:
{Antach additional yheeis, [f necessary)
Please note the officer/director title by the first letter of tha office tile:
P = President; V= Vice President; T= Treasurer; Sw Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ w Chief
Exccutive Officer: CFQ = Chief Fingncial Qificer. If an officer/director holdr more than one title, 1ixt the first letter of each office
held. President, Treasurer, Director would be PTID.
Changes shouid be noted in the follawing manner. Currently Jokn Doe is listed as the PST and Mike Jonas is listed ox the V. There is
a change. Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S. These should be noted as John Doe, PT as 2 Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

e

EXxampie:
X Changs s fohn Do
X Remove v Miks foozs
X Add sV Sally Sypith
Tvoe of Action Titlg Name Adgdreas
{Check One)

1L e
[ 1 ac
[ 1 Remove

2) D_ Change
D_ Add
D_ Remove

3) D. Change
(1 acd
[ ] ceron

4) D&m\gc
D.A_‘(_id
[ 1 remove
) [:I_Changc
‘ D_’Add _ .
D_Renwve
G)Dc_imsn o —
E],,Add
D_Rcmovc
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E. ; or s lonal cigs, enter ¢

{Attech additional sheets, i necessary). (B sperific)
F. [ 13 for o ifica or nn' ediation of issuetd share
rmf. ns nat tain s ymendment i s
{if not applicable. indicate N/4)
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E. or additional enter cha

{Attach additionaf sheets, (f necessary).  (Be specific)
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The date of each amendment(s) adoption: November 8th, 2013

., if other than the
duté this docwment was signed,

Effective date if applicapte: NOvEmber 8th, 2013
(no more than 90 days afler amendmant file date}

-

Adoption of Amendracai(s) {CHECK QNE}

he nmendrment(s) wasfwinre adopied by the sharcholders. The nmuber of votes cast for the amendment(s)
by the sharoholders was/were sufficient for approval.

D'nn: amendmeat(s) was/were spproved by the sharcholders through voting proups. The following statcment
musi b separately provided for each voring grovp endtied to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wes/wers sufficient for approval

by ) »
(vating group)}

Bl‘hs amendment(s) was/were adopted by the board of directors withowt sharcholder action and shargholder
action was not required,

Dl'he amendment(s) was/were sdopied by the incorporators without shareholder action and shareholder
a_sct'mﬂ was ol reguired,

mNovember 8th, 2013 v
% [y .
Sigmatuce L " ./“‘/L/\/
{By & dirctofrprésident or other officer — if direstors or officery hove not been -
stlected BT Zh incorporator ~ if in the hands of a receiver, trustee, oF other cour
appointed fidicinry by that fiduciary)

Omeli Hermandez _
{Typed or printed name of person signing)

President

(Title of person signing)
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