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COVER LETTER

TO: Amendinent Section -
Division of Corporations

\ NP v AUTO WORLD & REMANUFACTURED TRANSMISSION INC
NAME OF CORPORATION:

P 12000000442

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submitied tor filing.

Please retum all correspondence concerning this matter to the following:

RENAND MYRTIL

Name of Contact Person

AUTO WORLD & REMANUFACTURED TRANSMISSION INC

Firmd/ Company

1216 B W WASHINGTON ST

Address

OREANDCL FL 32805

City/ State and Zip Code

msilfind0vahoo.com

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this mater, please eall:

MAGALIE SILFIN l(407 ) 6174040
2
Name of Contact Person Area Code & Daviime Telephone Number

Fnclosed is a check for the following amount made pavable to the Florida Deparunent ot State:
4 ] [

= 335 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  1$32.50 Filing Fee
Ceruficate of Suuus Certitied Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strecet Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporaiions

PO, Box 6327 The Centre of Tallahassce
Taltahassee. L 32314 2415 N, Monroe Sueet, Sute 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

AUTO WORLD & REMANUFACTURED TRANSMISSION INC

{Name of Corporation as currently filed with the Florida Depl. of State)

12000009442

(Document Number of Corporation (i known)

Pursuani to the provisions of section 607,1006, Florida Statuies, this Florida Profir Corporation adopts the following amendment(s) o

its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the seord “corporation,” “company, " or “incorporated " or the abbreviation "Corp. "
“Iwe, " ar Col " ar the designation "Corp,” e, or “Co' A professional corporation name musi coniuin the word

“chartered, " “professional ussociation, ” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

~
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOXN)
D, If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Name of New Regisiered Ageni
(Florida street address)
New Registered Office Address: . Floridu
(i) tZip Codel

New Redistered Acent’s Signature, if changine Registered Agent:
I hereby accept the appaintment as registered agenr. Tam fumiliar with and accept the obligations of the position.

Signarure of New Registervd Agent, if changing

Check if applicable
[ The amendmeni(s) isfare being filed pursuant o 5. 6070120 (111 (c), I).5.



If amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Iirector heing added:

{Auach additional sheets, if necessuny)

Please note the officer/director title by the first letter of the office title,

P = President: V= Vice President; T= Treasurer: §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFO = Chief Finuncial Officer. If un afficeridivector halds more thaw one title, list the first letier of each office held.
President, Treasurer, Director would he PTD.

Changes should e noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ay the V. There iy
a chamge, Mike Jones leaves the carparation, Sally Smith (s named the V and 8. These showld be noted as John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sufly Smith, SV as an Add.

Fxample:
X Change BT John Doe
X Remove 4 Mike Jones
_x Add MY Sally Smiih
Type ol Action Title Name Address

{Check One)

X . T MAGALIE SILFIN 490 NEW HOPE DR
I} Chunge

ALTAMONTE SPRINGS. FL

Add

32714
Remove

2y Change

Add

Remove
3) Change

Add

Remove

3] Change

Add

Removye

} Change

Add

Remove

Change

Add

Remove




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

NA

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 Nid)

AUTHORIZED SHARES [SSUED 1000

VT PAR VALUE SUSHARE

TENAND MYRTIL 300 SHARES

1AGALIE SILFIN 300 SHARES




The date of each amendment(s) adoption: . il other thap the
date this document was signed.

Effective date if applicable:

(no mare than 90 davs afler amendmeny file date)

Note: [f the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

~_4
O The amendment{s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) wasfwere adopted by the sharcholders. The mumber of voies cast tor the amendment{s)
by the sharcholders was/were sufticient tor approval,

O The amendmenti(s) was/were approved by the sharchiolders through voung groups. The following starement
must be separately provided for each voiring group entitled 1o voie separately on the amendment(s).

“The number of voies cast {or the amendimenti(s) was/were sufticicnt for approval

by

fvoting group)

10-19-2020
Dated

Signature )‘% (AN 6// D=

{Bvu director. president or other of{eyr — if dircctods or ofiicers have not been
selected, by an incorporazor — it in (K¢ hands of a receiver, trusiee, or other cowrt
appointed tiduciary hy that fiduciary)

1

RENAND MYRTIL

{Twped or printed name of person signing)

PRESIDENT

(Tile of person signing)



