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COVER LETTER
TO: Amendment Seclion - iy
Division of Corporations -
>
C&jAU T AIR N ’
NAME OF CORPORATION: JAUTO & TRUCK REPAIR INC
P13000038094
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are subinitted for filing.
Hease return.ail correspondence concerning this matter to the following:
MIGUEL A PASCUAL VICENTE:
Name of Contact Person
C & ] AUTO & TRUCK REPAIR INC
Firm? Company
A1I0E VY AVE
Address
PHALEAL, FL 33013
City/ State ond Zip Code
yudcisymel@amail .com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
MIGUEL A PASCUAL VICENTE N (786 , 8784773
Nane of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the folowing amount made payable 1o the Florida Department of State:
W $35 Filing Fee Os$43.75 riting Fee & O3$43.75 Filing Fee &  [1352.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclusued) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment. Section
Division of Corporations Division of’ Corporations
P.0, Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Execitive Center Circle

Tallahusser, FL 32301
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Articles of Amendment .:i%
Articles of l.r?corpamtion ® (:/:(
of - L
C & FAUTO & TRUCK REPAIR INC v {9
{Name of Cgrporation as currently filed with the Floridn Dept. of State) 7 ,.’-3.-
130000330 . -7

{Document Nutber of Cerporation (if known)

Parsusnt to the provisions of section 607, 1606, Florida Statutes, this Florida Profit Corparutiosn adopis the following amendment(s} to
its Articles of Incorpotation:

A. Hammending nnme, enter the new name of the corporation:

The new
nume pst e disinguishable and cortain the word “corporativn,” "company, " or “incurporated” or the abbreviation
“Corp. " e, or Co., " oor the designeation “Corp,” “Ine.” ar "Co”. A professional corporation aae miest contain the
word “chartered. " “prafessional assacimtion.” or the obbreviation “P.A”

. Enter new principnl office nddiress, if apticable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, I applicable:
{Maiting address MAY BE A POST QFFICE BOX)

D. [f amending the regisfered apent anclior registered office address in Florida, enter the pame of the
new registered ancnt andfor the new reaistered office address:

MIGUEL A PASCUAL VICENTE

Name of New Reaistervd Agent

4110E i} AVE
(Flaridn smrvet address)
HIALEAR 333

Sew Repistered Office ddireys: , Florida
iCirvy (2ip Code)

New Registered Apeat’s Signature, If chapgiog Rezistered Agent:
1 e fere by accept the appoinuneni as regisiered ogent. | am famillar vith angd accepl the pbligations of the positlon.

L/L/ ) G)ﬁfs (e

Siperature of New Registered Agens, if changing

f
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IT amending the Officers and/or Directors, enter the litle and name of ench olficer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officer/direcior title by the first lefter of the office title:

F = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR> Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive (Xfficer; CFQ = Chief Financial Officer, If an officer/director. holeds more than one litle, list the first letter of each uffice
held. President, Treasurer, Director would be PTD. ]

Chunges should be poted i the following manner. Currently John Doc is listed av the PST aund Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is numed the ¥ apd S. These should.be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, 8V as an Add

Example:

X Change PT Juhn Doe

X Remove v Mike Jones

_X Add sV Sally Sroith

Typeof Action Title Nainc Address

(Check One).

1) __ Change P MARIA E MORGADO 4110 E 11 AVE
 Add HIALLEAH, FL 33013
_i(_ Remove

) Change P MIGUEL A PASCUAL VICENTE 4110 E 11 AVE
_X_Add HYALEAH, FL 33013
___ Remove

3) ___Change
__ Add
_ Reamnowve

4) __ Change
___Add
____Remawe

3) ____ Change
__Add -

___ Remwove

6y Chunge
_ Add
___ Remove

Page 2 of 4
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¥, H amending or adding ndditionral Articies, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchanpe. reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Puage 3ol 4
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The date of each minendment(s) adoplion:
date 1his document was signad.

., if other than the

06/10/2019
Fifective date if applicable:

{no more than 90 elays after amersdaent file dote)

piote: If the date inserted 0 this block does not meet the applicable statutory

filing requiremeats, this date will not be listed as the
document's elfective datz on the Department of State's reconds.

Adoplion of Aimendment(s) (CHLCH OXE)

] The smeisdment(s) wasfwere adopted by the sharcholders. The numbeés of votes cast for the amend ment(s}
by the shareholders was/were sufficient for approval.

i The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement :
atust be sepuratels provided for each voring group entitled io vote sepurately on the amandment(s):

“The number of votes cast for the nmendimentis) was/were sufficient for approval

Yh
by 100%

{voting grotp)

1 The amendmeni(s) was/vere adopted by the Uoard of directors without sherekolder actiou and shareholder
aglion was aot reguired,

] The amendment(s) washvere adopted by the incarperators without shareholder nction and sharcholder
action was not required.

uer 102019
Dated

Signature i) I./L! G>OA C/«'J

(By n dircctor, president or other officer - if directors or officers have not been

selected, by mn incarporator — 3F in the hands of a receiver, teustee, or ather court
appainied Sdeciary by that fiduciary)

MIGUEL A PASCUAL VICENTE

{Typed or printed name of person signing)

PRESIDENT

{Title of person siping)
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