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ﬁ._L PO o

April 12, 2022

WILMER ESPINAL GOMEZ
332 189TH TER
SUNNY ISLES BEACH, FL 33160 US

SUBJECT: AUTO QUALITY ENTERPRISE INC
Ref. Number: P12000099845

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

/ .
Please return your document, along with a copy of this letter, within 60 days or'/
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 222A00008458

www.sunbiz.org

Niivricinm rf M Aarvrmmrntinme . PO ROWYWYW 27397 Mallabhmemmes Tlawida 30731 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUTO QUALITY ENTERPRISE I NcC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

& nier gsmoa/ 66!})(22,

¥ Namé of Person

—

Avio RURLITY EntezizPi2iSE _Lwac .

FimvCompany .

437 |89 TH TER

Address

50/\//1//(/ Zsies  Deacy  FL 33160 - 2329

City/State and Zip Code
wi29 live. com .

E-mail address: (ie be used for funure annual report notification}

For further information concerning this matter, please call:

L, Imer Espinal bomez. 05, TE5-9935

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee J $30.00 Filing Fee & {1 855,00 Filing Fee & %6000 Fiting Fee.
Certificate of Status Certified Copy " Certificate of Status &
{additional cupy is enclosed) Certitied Copy

{zddional copy is enclosed)

Maliling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
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Articles of Incorporation Do
P,
of e 5 1l
— . T +
Aote Quati Ty Zarenfrtis5e . T0CE. S e =
{Namd of Corporation as currently filed with the Florida Dept. of State) "3,-‘1 -
. ’ . o M e H ﬂ
| 2 BPPBFGGYS A E 4
4 {Document Number of Corporation (if known) . ~
-7- _-' N
Pursuant to the provisions of section 607.1006, Florida Stxutes, this Flarida Profit Corporation adopts the following antendemtni(s) to
its Articles of Incorporation:
A, M amending name, enter the new name of the corporation:

name must be distinguishable and contuin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,’
“Ine., " or Co., " or the designation "Corp,”

The new
“Ine,” or "Co .
“chartered.” prafessional association, " or the abbreviation "PAT

A professional corporation name must coniuin the word
B. Enter new principal office address, if applicable:

TH
| &
{Principal office uddress MUST BE A STREET ADDRESS )

S RACY.

316D

b L e

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

322 |29 7% Tepnacg
S-U/UN;/ [ geg gEACH, Ft 3360

B. I amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent (/(_) 1 L MiIZ- i 5&rU A -
. TH
332 1857 T«

(Flurida strevt ml:.;res-.v_

T

New Registered Office Address: g SN \I\ ‘Cﬂ CLs 6?—4C~H . Flonda 5 3 { (0 O
(Citv)

Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent,

Wl ¢

Signaiure (;]'Neu' Regisiered Agent, if changing
Chueck if applicable

Fam fumiliar with Anll accepr the obligations of the position,

O The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (). F.S.



I 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 Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director 1itle by the first letter of the office tille:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/direcior holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.
Changes shonld be nowd in the following manner. Curremtly John Doe is listed as the PST and Mike Jones iy listed ay the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Changv,
Mike Junes, Vas Remaove, and Sallvy Smith, 8§17 as an Add.

Example:
N Change

X Remove
_X Add

Type of Action
(Cheek One)

1 Change
Add
2{ Remove

2) Change

l Add

Remove
3) Change

Add

K Remove

4) Change

_X Add

Remove
5) ___ Change
_Add
Remove
6y ____ Change

Add

Remove

PT John Duc

v Mike Jones
MY Sally Smith
Title Name

Mmatia Cama &&4(&{/{0

Address

i
18263 5w . 37" ST

\.U! s 2edirl

emirocs Ginss, V¢ 33027

23 19977 TCaitcE

Mmaaia Camen Co gausnc

Sovwy B Bett, FL 35160

(B8 S TR O

\.U ¥ v ra CZS LA

CewrfSroste Cimss, FL 35DF5

332 135977 ouencs

iwmy Tslg Rew, C 33461




E. If amending or adding additionad Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifici

N

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicaie N/4)

&




- .

The date of each amendment(s) adoption: 5 /19‘ k{ /}‘O E"J— L;L . if other than the

date this document was signed.

Effective date if applicable: 2 /5)* ?//.;QOSZ- L

(na more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statatory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's reconds.

Adoption of Amendment(s) {CHECK ONE)

%]w amendment(s) was/were adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action was not required,

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

O The amendmentis) was/were approved by the shareholders through voting groups. The foltowing stutement
nmust be separately provided for each voting group entitled to vote separately on the amendment(sj:

"The number of voies cast for the amendment(s) wasfwere sufficieni for approval

by u/ﬂ-

(votime groupt

Dated </?_('—f/ 7 73“/2

! /’]/
Signature /)//i/}?’\_ ‘A

(Byva dlrcc}nr,.ﬁrcmdcﬂor/mhcr officer — if dircetors or otficers have not been

4 . PR .
selected. by dn incdrporator — it in the hands of a receiver. trustee. or ather court
appointed fiduciary by that fiduciary)

e Camtn Cuanalsgad.

{Tvped or printed name of peisun signing)

Ceesi Na ST

(Title of person signing)




