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COVER LETTER

TO: Amendment Seciton
Diviston of Corporations

A FZ MECHANIC AND TIRES INC
NAME OF CORPORATION:

P12000062890

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for iiling.

Please return all correspondence coneerning this matter to the following:

ABDELOUAHAB BELAARAIT

Name of Contact Person

A BZ MECHANIC AND TIRES INC

Firm/ Company
2899 S ORANGE BLOSSOM TRIL

Address
ORLANDO L 328035

City/ State and Zip Code

subir.orlando@hotmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

ABDELOUAHAR BELAARAY » 407 ) Y249-7044
U

Nume of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made pasable to the Florida Department of Staic:

B 533 Filing Fee Os43.75 Filing Fee & - [0$43.75 Fiting Fee & 00$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Copy
is enclosedy
Mailing Address Street Address
Amendment Section Amendment Section
Division vf Corparations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahussee, F1L 32301



i H g g A
Articles of Amendment ! SR
to
Articles of Ineorporation 18 FEB 20 PH ? hﬁ
of
A EZ MECHANIC AND TIRES INC ;%i : A
Lk IR P )

(Name of Corporaltion as currently filed with the Florida Dept. of State)

PFI2000062890)

(Document Number ot Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the (ollowing amendmeni(s)
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp, " Cinc, " or Col T or the desiynation "Corp, " Cine, " or U070 H professional corporation name must coniain the

word “chartered. ™ “professional association,” or the abbreviation “P.AT

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

. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Revistercd Agerni

(Flaridea strect addressy

New Revistered Office Address: Florida
(Cirvy Zip Codey

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agens. [ am funilioe with and accept the obligations of the position.

Nignature of New Regiswred Ageni. if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Hach additional sheets, if necessary)

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

I' = Presiddenr; V= Vice President: T= Treasurer: §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Frxecnnive Officer; CFO = Chief Finaneial Officer. If an officer/divector holds more than one title, list the first letter of each office
heded President, Treasurer, Director wonld be PTE.

Changes should be noted in the following manner. Curventty John Doe is listed as the PST aned Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted us John Doe, PT as a Change.
Mike Jomes, 'V as Remove, and Sally Smith. SV ax an Add.

Example:
X Change PT John Due
X KRemove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nuame Address
{Cheek One)
b Change A% NAJB ELAMIR 12451 APPOMATOX DR
L Add ORLAND FI 32837
Remove
2y Change
_ Add
Remove
3) ___ Change
_ Add
__ Remove
4} Change
__ Add
Remove
31 Change
_ Add
_ Remove
6y Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

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 itseif:
(if not applicable, indicare N7A4)
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The date of each amendment(s) adoption: . il other thun the
date this document was signed.

FiTective date if applicable:

(o more then 90 davs after amendment file date)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentisy was/were adopted by the sharcholders. The number of voles cast Tor the amendments)
by the sharcholders washwere sufticient for approval,

3 The amendmentis) was/were approved by the sharcholders through voiing groups, The following statement
must be separately provided for cach voting group entitled ta vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were satticient for approvat

by

fveting grog)

[ The amendmentts) wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not reguired.

02/12/2018
1 Jated

Signature m

oo
IHLM)L president or other ofticer — if direetors or officers huve not been
selected, by an incorporator — il in the hands of a receiver, trustec, or other court
appointed tiduciary by that fiduciary)

ABDELOUAHAB BELAARAJ

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)
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