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Qetobar 5, 2015 L
FLORIDA DEPARTMENT OF STATE

MILLER AUTO SERVICE & TIRE comrp ivisionof Corporations
10897 8¥ S6TH STREET
MIAMI, FL 33185

SUBJELT: MILLER AUTO BRERVICE & TIRE ZORP
REF: P11000098187

We recaived your electronleally transmitted document. Heowever, tha
document has net been filed. Please make the following correactiong and
refayx the complete dosument, inecluding the elegtronic filing cover sheat,

Plaage chack the appropriate box on the amendment form regarding the
adoption of tha amendgent (£).

ONLY ONE BOX SHOULD BE SRLECTED.

Pleage rotuzn your document, nlong with a sopy of this lettar, within 60
days or ysur filing will be consildered akandoned.

If you have any questione eoncathing tha £iling of your document, please
eall (850) 245-8Q50.

Darlens Connall FAX Aud, #: H1500D235648
Ragulatory Specialiet III Lettes Numbaz: 515A0N0209238

“P\lease BGacedaked o
.oq\sn\&o N

P.0 BOX 6327 - Tallhassee, Flooda 32314
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Octobar 2, 2018 ' n {PF
FLORIDA DEPARTMENT OF STATE

MITLER AUTO SERVICE & TIRE Comp Drvsionof Comorations

10697 £W 56TH STREET

'MIAMI, FL 33165

BUBJECT: MILLER AUTO SERVICE & TIRE CORD

REF: P1i000098187

We received your electronically transmitted document. However, the
Plaage make the following correctiong and

document has not baesn f£ilad,
rafax tho complete doaument, ;nuludmng the alectronic £iling zover sheet.

'I‘hé document was not submitted with tha aleatronic leJ.ng cover shaat.
Ple:se fadubmit the cover sheet with t;he documant. . ‘

lplease return yoyr document, along with ‘2 ‘eopy of this lettnr, within 60
L diys or your filing will ba- asonsiderad abandoned.

1f you have' any guestions connarning the flling of your dccument, pleaca

dall (650) 245-605Q.
‘Darlene ‘Céhnell = T Pax Aud. n‘:_mso‘oozssus .
Regulato:y SPeui.al:l.Bt III o ' Letter Numbag: 415R00020848

IS0CT -2 - 2

_ PO BOX 6327 - Tallghassee, Flonda 32314
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COVER LETTER
TO: Amendment Scction
Division of Corporations
NAME OF CORP—OR-.ATION: MILLER AUTQ SERVICE & TIRE CORP.
DOCUMENT NUMBER: P11000028187

The enclosed Arficles of Amendment and (e are submitted for filing,

Please return all correspondende concerning this matter w0 the following:

RICARDO MARTINEZ

Name of Conlact Person
M & M ASSOCIATES

Firm/ Company
2350 West 84th Street Suite 7
Address
HIALEAH, FL 33016
Cluy/ Siale and Zip Code

r.merincz@mmassocialcsg.com
E-mail address; (to be used for fulure annual report notification)

For further Information concerning this matter, please call:

RICARDO MARTINEZ, aL 305 y 698-8171

Neme of Contact Person Ares Code & Daytime Telephone Number

Enclosed ls a cheek for the following amount made payable to the Florida Department of State:

W $35 Flling Fee DIs43.75 Filing Fee &  [0543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additonal copy ic Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectlon
Division of Carporations Divigion of Corporationy
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artlcles of Amendment
to

Articles of Incorporatien
of

T MILLER AUTOQ SERVICE & TIRE CORP.

N thon_as currently Gl j

P110000981947
{Dooumant Number of Corparation (if krtown)

Purauant to the provisiona of seetion 607.1006, Florida Stalutes, thls Florida Prafit Corporation adopis the following amondment(s) lo
118 Artlcles of tncorporation:

A, Ifamending name, enter the new pame of the cornovation

: The new
home -must de distinguichabis and comain the word “corporation,” “zompony,” or “incorporated” or the abbraviation
“Corg, " “Inc.," or Co." of the designation "Corp.” “Inc," or "Co”, A profussional corgoration name must doniain the
word ‘charierad.” “profersional avrocinlion. " or the abbreviation "P.A. "

B. Knternew principa) offtep addrese,ifnpplieabla:
(Princlpaf office address MUST BE 4 STREET ADDRESS }

C. Enterpey maillug sddress. (£ avoticablo:
(Moaifing address MAY BE A POST. OFFICE BOX) o
' o
)
T
- I
D, ered age istered offy name of the - M
= @
5
o
=
fFlorida street address)
M Replpisrad Cilice Addrase: , Florida
(Ciry) (Zip Code)
episte 4 i nl:

New Repistereg Azents Slematurs, it changlog Regipterad Agent:
I hereby accept the appolniment as ragisierad agent. | am fumiliar with and otcep! the abligaions of the poslilon,

Slgnarure of New Ragisterad Agent, if changing

Page 1004

(((F115000235649 3)))
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PAGE 85/07

1¢ amending the Offleers and/or Directors, enter the title snd name of sach officer/Siractor being ramoved and fitle, name, and
address of each Officer and/or Director being sdded:
{Atinch additional shasis, |f necessary)
Pirase note tha offfcer/diracior litfe by th first (atigr of the office litle.
P = Pretident; Va Vice Prasidant; T= Troasurar; $m Secratary; D= Diveclor; TR= Tyusten; C = Chalmart or Clerk: CEQ = Chisf
Exacutive Offcer: CFO = Chigf Financlal Officer, If an officer/direcior holds more than one iitle, it the firat lesier of aach office
held. President Traaturer, Direcior would be PTD.
Changes shauld be natad in the follawing manner. Curvenily Joan Ooe iv {isted ot the PST and Mike Jonss {1 fleted ag the V. There is
a change, Miks Jones ldaves the corporation, Sally Snilth Iy namad the V and 5. These should be noted as John Doa, PT as a Changs,
Mike Jones, V ax Ramava, and Sally Smith, SV as on Add.

Exnmple:
X Change

X Romove

_EAdd_

Lypo of Agtion

(Check One)

1) —. Change
X Add

— T

2 Change
Add
— Remove

3) m_Change
Add

b

o Remove

4) __ Change
Add

— ROMOVE

Y) o Chenge
Add

—————

Rompva

6 . Chenge
Add

—. Remove

g 4

BL dahn Poe
¥ . MikeJonas
DS MARTIN BLQISE £540 Miami Gandens Dr
Miami Qardana F 33035
Page 2 of ¢
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E m adai
(Attaoh addiional sheats, if necessary).  (Ba speeific)

P. i (0 exchn rennnel n ol issn
ame 8 g i‘li'ﬂﬂlﬂd g

Page 3 of 4
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AB/@3/2002 @8:52 2456814 DIRECTOR'S OFFICE _ PAGE
(((H15000235649 3)))
Soplember 30, 2018
The dats of ench amendmeni(s) ndoption: 1f other than the
date thisdacument wasslgned: - - - =+ . ]
Beptamber 29, 2105

Effective date i apglicahle:
] (no more thon 90 days cfier amendmant flle date)

Note: [f the dote ineerted fn this Block does not meet the applicable stayiory filing requiraments, this dale wilh not be listed a3 the
document's effective date on the Department of State's reoonds,

Adoption of Amendment(s) {(CHECK ONE)

L3 The amendmant(s) waswere adopted by the sharoholders. The number of votas cast for the amendment(s)
by the sharcholders was/were suffisiant for agproval,

L The amandmant(s) was'wers approved by the shareholders through voting groups. Taw following statemen
must be eeparatly provided for gach voiing group snfitied io voie supuraitly o ihe gmendmeni(sh

“The sumber of voles coat for the amendmont(s) waniwors sufficiont for approval

by : -
(voring group)

B The amendment(s) waw/were adopled by the board o direstors without shareholder nctlon and sharcholder
netion was not regqulred.

0 Thi amendment(s) wesAwere adopted by the incorporatara without shareholdar aetlon and shareholder
action was nat requinad.

September 30, 2015

Dotad

{By 1 dircctor, pragident oF oiffer fMieer «if dircolors of offieers have nat been
selected, by en incorparatar - {in tye handd of 4 receiver, trustos, of other court
appainted fiduciary by that Rdgeinty)

MIGUEBLINA BLOISE

(Typex ar printad name of person signing)
FRESIDENT

(Tltle of person aigning)

Paged ofd
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