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TO: Amendment Scction
Division of Corporations

INT MEMORY INC
NAME OF CORPORATION: ' “

P12000052083

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ruben Torrez

Name of Contact Person

Firm/ Company
7855 W 2nd Courl, Bay 4

Address
Hialcah. FL. 33014

City/ State and Zip Code

driexpresswheels@hotmail.com

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

For further information concerning this matier, please call:

Ruben Torrez at { ’7Plﬂ }_L}q ? - 5](,!_([ O

Name of Contact Person Area Code & Naytime Telephone Number

Enclosed is # check for the following amount made payable 10 the Florida Department of State:

m $35 Filing Fec [J$43.75 Filing Fee &  [J$42.75 Filing Fee & 1852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
caclosed) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scction

Divisinn of Coiporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, F1. 32303
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Articles of Amendment
to [ -
Articles uf Incorporation 2[‘2' “IAH 29 PH I‘ l 2
nl

INTMEMQRY INC

(Nwiie ol Corporation as currently Gled with the 1lozidz Dept. af State)

P12000052083

(Document Number of Corporution (1 known)

Pursuant to the provisions of section 607.1006, Florida Stulutes, this Florida Profit Corporation adopis the following ainendment(s) to
its Articles of hncorparation:

A Wamepding name, citer the new nanie of the colrporation:

o The new

Vleompany, " o incorpurated " or the abbreviation "Coip., "

Adric nusl be distinguishable and contuin the word “corparation,’
“ine, " ar Co " or the designation "Corp,” “Ine,” or "Co'. M professivngl corporation name puast comain the ward
“ehartered,” “professional association,” or the abbreviation “P.4."

B. Enter new priveipal office address. if wpplicable: .
{Principal office address MUST RE 4 STRELT ADDRESS )

C. Enter pew malling nddeess, i1 apgilicable:
(Muiling address MAY BE A POST QFFICE BOX)

D, Wampndiug the repistered npent amd/or reghstered office ndlress in Flovida, enter the name of the
new vepistered apent andfor the new registered offive udhiliea:

R Ruben Tarre.
Moun: of New Regivtered Agont - R

7855 W 2nd Count, Bay 4

fFlaridn aneet adidesn)

Hialeal 13014
Hteat . Florida _

(Ciy) (%ip Codde)

Newe Begiviered Cffice Auidress:

New Revivtered Apent's Sipnature, il chanping Hepistered Apent:
Fhwreby acevpr the appomisent ay tepisiered agent. [ am familiar with gnd aceepd e obligations of the povition

[locuSwgned by:

KIAIILM, 13W]

WEITFLCOMEL —_— e eem e
Nignaneee of New Regasrered dpent, fehanging

Check if applicable
= The amendmenyis) isfare being fied pusstani to s 6070120 (1) (u), F.8.



I‘rumendi.ng the Officers und/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:

tAttach vdditional sheets, if necessar

Please note the officeridirectar title by the jirst letter uf the office iile.

o= Presidens: 1= Viee Presidenst: T= Treaswrer §= Secrctaryy D= Divector; TR= Trustee: C = Chairman or Clerk: CE(Y = Chief
Exccutive Officer: CFO = Chicf Financiol Officer. If an officeridivector holds more thar one title, list the first letter of cuch office held.
President, Treasiecr, Divector wanld be 1T,

Changes showld be noted in the following manner. C) urrenely Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V gnd 5. These should be noted as John Doe, F'T as a Change,
Mike Jones, Vus Rewnove, und Sally Smitk, SV as an Add.

Example:
X Change LT Iohn Doe
X Remove v Mike Jones
X Add KV Sally Sinith
Type nf Action Thle Nime Addregs
(Chlicck One)

PST Diego Torrex 7855 W 2nd Courn, Bey 4

1) ____Change

Hialeah, F1. 33014

____Add
Remove
PST Ruben Torrez 7855 W 2nd Court, Bay 4
2y __ _ Change
X Hialeah, FLL 33014
__Add
Remove -

B

3) Change

Add

. Remove

da
—

Change

Add

Remove

5) ___ Change

Add

Remove

) Change

_ Add

Remove




E. lfilllll:lltiillu or adding addidonal Articles, enter change{s} here:
(Auach additional sheew, i necessary).  (Be specific)

F. Il an amepdment provides for sn exchange, reclassifieation, or cancellation of jssucd shares,
provisions for implementing the amendment if not contained in the anendment itsell:
(i nat applicuble. indicate N/A)




‘The daté of each amendment(s) adoption: . if other than the
date this documeni was signed.

Januwary '}_"7 2024

Effective date if applicable:

(ra more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} was/were adopted by the incorporators, or board of direciors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O] The amendment(s) wasfwere approved by the sharchiolders through voting proups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

{voting group)}

Signature

{Bya dln.um,/fnmdcm ar other officer — if directors or officers have nat been
selected, by an incorparator — if in the hands of a receiver, trustee, or ather count
appointed fiduciary by that fiduciary)

Dicgo Torrez

(Typed or printed name of person signing)

President

{Ttile of person signing)



