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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORFORATION: " Motors of South Flurida, Inc
DOCUMENT NUMBER: P1300000516!
The enclosed Articles of Amendment and foe are submitted for Gling,.
Plesse ratien all correspandencs concerning this matter 1o the following:
Thiago Abrunches -
Name of Contact Person e =k
Eagle Tax R niation, C =5 2 C
agle cpresentation, Comp 25 Z T
¥imy Compuny o d;; p—
5493 Wilgs Rood Suitc 108 25 o [
A iy
Address ey = ‘,,:..«,
Coconut Creek. FL 33073 e B
City/ State and Zip Codc o
panlo@eagle-lux.com

E~mail address: (to be used {or future annual report notification)
For further information concerning this matter, please call:
Paulo Gliveira, EA

954 $32.1842
ur ( )
Name of Contact Person

Area Code & Daytime Telcphonc Number
Enclosed is a cheek for the following amount made payable 0 (he Florida Department of State:

W $35 Filing Fee

[1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Cerli feute of Status Certilicd Copy

Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)

Majling Address

Strect Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building,
Tallshassee, FL 32314

2661 Exceutive Center Circle
Tailahassee, FL 32301
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to . :,ﬁ-": ",‘:’ B 31 v
Articles of Incorporation : i o : : .
of AR S
TR
RPM Motors of South Florida, Inc :“ oo
e R
{Name of Corporation as curreatly filed with the Florida Dept, of State) mon ™
By
P13000005161 hd

{Document Numbcer of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Stututes, this Flerida Prafit Corporation adopts the following amendment{s) to

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "eorparation,” "vompany.” or “incorporgted” or the abbrevigtion
“Corp.,” "Ine.” or Ca," or the designation "Corp." “Inc.” or "Co". A professional corporation name must contain the
word “charicred, " "professional association,” or the abbreviation "P.A."

B. Enter new pringipal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, i{ applicable:

(Malling cdidress MAY BE A POST QFFICE BOX)

D, If i i ] 8 i 'r the name of th
new steved a and/or the new iSter flice address:

Name of Ne ister os1f
(Floridu sireet address)
New fegiy, fee 557 , Florida,
(Ciry) (Zip Code}
N jstered Apent’s Sipnamire, If changing Repistered Apent;

! hereby aceept the appolntment as registered agent, | am fumifiar with and accept $he ubligations of the pasition,

Signature of New Registered Agent, if changing

Pagelofd



11/16/2015 10:48AM FAX @0004/0008

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

(Attach additional sheets, if necessury)

Please note the officer/divector title by the first letter of the gffice ttle:

P = President: V  Vice Presidens; T Preasurer: S+ Sceretgry; D= Dircctor; TR~ Trustee; C - Chairman or Clerk; CEQ = Chigf
fxecutive Qfflcer; CFQ = Chicf Financial Officer. If an officer/director holds more than one title, list the Jirst letter of each office
held, President, Treasurer, Direotor would be PTD.

Changes shenldd b noved in the following manner. Currently John Doe is listed ax the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 8, These should be noted as John Doe., T us a Change,
Mike Jones, V as Remove, and Sally Smith, SY as an Add. '

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Title Namg Address
{Check One)
Thi : 2016 Ol i
1) __ Change VP hingo Abranches 2 Old Inlet Bridge Dr
FL 334313
X Remove
X p Vinicius F Abranches 22916 0Old Inlet Bridge Dr
2) ____ Change
it : L 33433
Add oca Raton F
Remove .
. X 3 Ciata Accevedo 3061 SW 4th St
3 Change
Decerficld Beach FL 33442
Add

— Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

— Remowve

Page 2 of 4
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endinp or ing additional Articles, enter change(s) here:
(Auach additionul sheets, if necessary).  (Be specific)

B 0005/0008

(if not upplicable, indicate N/A)

N/A

Page Jof 4
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1140542015
The datc of ¢ach amendment(s) adoption: , if other than the
date this document was sipned.

11/05/2015

Effective date if applicable:

fno maore than V0 duays ufter amendment file date)

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date oh the Departnient of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing swatement
must be separately provided for cach voting group entitled to vole separately on the amcendimeni(s);

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

by -~
(voring group) .
00 The amendment(s) was/were adopled by thc board of directors without sharcholder action and sharcholder ;m —
action wus not required. = m w
2E Z
M The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder - :: -
action was not required. Al Jn e
f—-‘\ :r': — H
1105120 ){} \ T om
Dated ) ﬂ [ A ry ' _:{"_ —
| LA R
. £ =
Signature y = mg
ircctor, presidant or other ofYicer — if directors or officers have not been "=

selected, by i incorporator — if in the hands of & receiver, trustce, or other court
appointed fiduciary by that fiduciary)

Thiago Abranches

{Typed or printed name of person signing)

Vige President

(Title of person signing)
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