PROMOM337

(Requestor's Name)

FHARTORDERNTNRN

m— 000245150820

(City/State/Zip/Phone B)

[] pckup  [] war [] man

D304 13- ~01 05110 4

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RN
33S

ALY
RS L

qGYH
R

SERIE

o’
3L 2

4
4

401

Office Use Only

HAR 06 2013
T. LEMIEUX

%@@7



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAPIA AUTO SALES INC
pocument sumser: P12000079337

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

Piease return all correspondence concerning this mutter to the lollowing:

WILTON TAPIA

Narmme ot Contact Person

TAPIA AUTO SALES INC
Firm/ Company

3908 EAST LAKE AVENUE

Address

TAMPA FL 33610

Ciwv/ State and Zip Code

TAPIAAUTOSALES@GMAIL.COM

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

For Turther information concerning this matter, please call:

WILTON TAPIA 2813 , 626-6414

Name of Contact Person Arca Code & Davtime Telephone Number

LEnclosed is a check for the tollowing amount made payable to the Florida Department ol State:

B 535 Filing Fee Os543.75 Filing Fee & [0843.75 Filing Fee & 852,50 Filing Fee
Certilicate of Status Certified Copy Certificute of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

is enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Curporations Division ot Corporations
.0 Box 6327 Clifton Building

Tallahassee, 17, 32314 2661 Faecutive Center Circle

Tallahassee. 1L 32301



Articles of Amendment
1o
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State}

TAPIA AUTO SALES INC

(Document Number of Corporation (if known)
Pursuunt to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

Frev!

P12000079337

The

its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:
name st be distinguishable and contain the word “corporation.” “campany,” or Cincorporated” or the abbreviation
LA professional corporarion nume must contain the

or the designation “Corp.” “hie,” or "Co”

"Corp, " e, or Cal "

word Cohartered.” Cprofessional associarion.” or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

C.
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 registered office address:
Nanie of New Registered Algent SOLVANYA CASTILLO
7130 NOVA SCOTIA DR
fHloridu street address)
PORT RICHEY i 34668
(Cinvy (i Conde)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
Fam fumiliar with and accept the obligations of the poxition.

{ herehy accept the appointment as registered agent.
Signature of New Registered Agenr. if changing

X F‘
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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 each Officer and/or [Yirector being added:

{Attach additional sheets, if necessdr)

Please note the offiver divector title by the first letier of the office title:

I = Presidemt: V= Viee President; T= Treasurer; 8= Secretary, D= Director; FR= Trustee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title. tist the first lewer of each office
heted. Presidem. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currenify John Dov is fisted as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corpovation. Sallv Smith is named the V and S. These shonld be noted as John Doe. PT as a Change.
Mike Jones, 7 as Remove. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove e Mike Jones
_XOAdd SV Sally Smith
Type of Action Title Name Address

(Check One)

Vv PLINIO CASTILLO 3215 E PARIS

1y __ Change
X TAMPA FL 33610
___ Remove

5 Choe Vv SOLVANYA CASTILLO 3908 EAST LAKE AVE
o TAMPA FL 33610

Remove

e RA WILTON TAPIA 3908 EAST LAKE AVE
_ Add TAMPA FL 33610

Remove

4) __ Change

Add

Remose

30 Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach addditional sheets, jf necessarv)y. (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 itself:
{if not applicable, indicare N:-1)
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The date of each amcnllnicnt{sj adoption: JANUARY 1 0' 201 3

Effective date if applicable: JANUARY 1 0’ 2013

(e mere than 90 dayvs afier amendment file date)

Adoption of Amendment(s) ({CHECK ONE)

B [he amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O Fhe amendment(s) was/sere approved by the shaccholders through voting groups. The following siarement
mnst be separately provided for cacl voting group entitfed to vote separately an the amendment(s):

“The number of votes cast {or the amendment(s) was/were sufficient tor approval

by

yoting groum

O The amendmentis) wasAsere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendments) wasfwere adopted by the incorporators without sharcholder uction und shareholder
action was not required.

paed FEBRUARY 21,2013

By a Mector. president dr othr officer — if directors ot ofticers have not been
selected, by an incorporator — itin the hands ofa reeciver, trustee. or other colrl
appointed fiduciary by that tidueiary)

WILTON TAPIA

(Typed or printed name of persen signing)

PRESIDENT

¢Title of person signing)
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