120000 20 (20

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[:] PICK.-UP [:] WAIT [] marn

(Business Entity Name})

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800330348388

DR Gee TH-=0100% 00 des)

- =

' o

JUN 2 0 2019 =
S. YOUNG Z‘:‘

Q-4 tid




4

COVER LETTER

TO: Amendment Section
Division of Corpurations

. R . JAMEGA TIRES INC
NAME OF CORPORATION:

P 12000020690

DOCUMENT NUMBER:

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

Please return alt correspondence coneerning this matter 1o the following:

JAVIER GALLEGOS

Name of Contact Person

JAMEGA TIRES INC

Firm/ Company

S711 SW RIRD TERR 2

Address

COOPER CITY. FLL 33328

Cily/ State and Zip Code

TECAJAVIER@LIVE.COM

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

For further information coneerning this matter, please call:

JAVIER GALLEGOS : (‘)54 ) 687-5251
a

Namwe of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

B 533 Fiing Fee £1843.75 Filing Fee &  OI$43.75 Filing Fee & (852,50 Fiting Fee
Certiticate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2061 Executive Cenier Cirele

Tallahassee. FIL 32301



Articles of Amendment
to

Articles of Incorporation
JAMEGA TIRES INC

of
P12000020690

{Namec of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation ¢if known)
its Articles of tncorporation:

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

Pursuint 1o the provisions of section 607.1006, Florida Stanes, this Florida Profit Corporation adopts the tullowing amendment{s) to

“Lorp. " Clae,”

word “chartered, " “professional association, ™ or the abbreviation "P.A.

The  new

trame must be distinguishable aud contain the word “corporation,” “company,” or Cincorporated T or the abhreviation
or Co " or the designation “Corp,” “lne.” or “Co™. A professional COrporation same must coniain the

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

——1 . i
-, @
I—‘- " '!

j T 1 ‘r"
- . . . . L9
C. Enter new mailing address, if applicable: ¢ "_"
(Mailing address MAY BE 4 POST OFFICE BOX) - - B p

. )

- — «
. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:
Nume of New Registered Agent

tFlovida streer address)
New Registered Effice Address:

(i

. Florida

(Zip Cade)
New Repistered Agent's Signature, if changing Registered Agent:

fherehv uceept the appoinment as registered agent. fam familiar with and accept the obfigations of the position.

Stgnanire of New Registerod Ageni, if chunging
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAnach additional sheers, if necessary)

Please wote the officer/direcior title by the fivst leiter of the office title:

= Prosiden; Vs Viee Presidens: T= Treasurcr: $= Secretary; D= Director; TR= Trustoe: € = Chairman or Clork: CE() = Chiet
fveeutive (fficer: CFO = Chief Finuncial Oficer. If un officertdivector bolds more than one title, fist the Jirse lewer of each ofiice
held. President, Troasurer. Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed ws the V. There is
a change. Mike Jones leaves the corporation, Sally Smith i named the Vo and 8. These shoudd be noted ax John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SU as an Aded.

Fxample:
X Change PT John Doe
N Hemove v Mike lones
XoAadd SV Sally Smith
Type ot Action Titke Name Address

{Cheek One)

. vp ERICK GALLEGOS TORRES IS MADRID LN
i) Change

NN DAVIE, FIL 33324
Add

Remove

2) Change

Add

Remove

4

) Change

r\le

Remove

4) Change

Add

Remove

3 Change

Add

Remove

N} Change

Add

Ruemove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessany), (Be specific)

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(U not applicable. indicate N/
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06012019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

06/0172019
Fitective date if applicable:

(no maore than 90 davs afier amendmens file dane

Note: [ the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effeetive date an the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmentis) was/were adopted by the sharcholders, The number of votes cast Tor the amendment( sy
by the sharcholders wasfwere sufticient for approval.

L) The amendmentés) wasiwere approved by the sharcholders through voting groups. The following statement
nuest e separately provided for cach voting group entitled o vore separately on the anmendmentis):

“The number of voles cast for the amendment(s) washwere sufticient fur approval

hy

fvoting group)

B The amendiment(s) wasAvere adopted by the board of direciors without sharchalder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the incarporutors withont sharcholder action and sharcholder
aciion wis not required.

pod_ (D602~

Signature \%}

[ i - .. . s
{Bya dlmln or other officer — if direciors or otficers have not been
sclected. by an incorporator — if in the hands of a receiver. trusiee, or other court
appainted fiduciary by that fiduciary)

__,,\;_mg{z_@m £e0S

{Typed or primed name of petson signing)

(Title of person signing)
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