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COVER LETTER

TO: Amendment Section
Division of Corporations

- TOOLS CENTER CA INC
NAME OF CORPORATION:

i P130000TT342
DOCUMFENT NUMBER:

The enciosed Articles of Amendment and fee are submitted tor Hiling.

Piease return all correspondence concerning this nutler 1o the following:

NEIRA ZAMBRANO

Name of Contact Person

Firm/ Company
6288 NW 186TH STREET APT 110

Address
HIALEATIL FL 33013

City/ State and Zip Code

teolscenterca@lpgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this miatter, please call:

NEIRA ZAMBRANO . 786 \ 603-54-38
4

Name of Contact Person Arva Code & Davtime Telephone Number
> P

Enclosed is a check for the following amount made payable w the Florida Department of State:

O $35 Filing Fee 543,75 Filing Fee &  O3S43.75 Filing Fee & [J852.30 Filing Fee
Cortificate of Status Certitied Copy Certinicare of Status
{Additional copy is Certitied Capy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

NEIRA ZAMBRANO

6288 NW 186TH STREET
APT. #110

HIALEAH, FL 33015

SUBJECT: TOOLS CENTER CA INC
Ref. Number: P13000077342

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 guestions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 918A00018852
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Articles of Amendment FEL
to . E D

Articles of Incorparation

of ZUIBDCT -2 AH”'SS

- .

(Name of Corpaoration as currently filed with the Florida Dept. of State)” -

TOOLS CENTER CA INC

P13000077342

{ Pocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stattes. this Florida Profit Corperation adopts the tollowing amendment(s) ta
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must by distinguishable and contain the word “corporation,” “company.” or Cincorporaied” or the abbrevigtion

CCurp., T e, T or Gl or the designation "Corp, " Cne, " or “Ca " A professional corporation name must contain the
word Cchartered.” “professional ussoctution, " or the abbrevigiion "PAT
NIA

B. Enter new principal office address, i
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
(Mailing uddress MAY BE A POST OFFICE ROX) .

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

NAA

Name of New Registercd Ageni

tFlorida srrect addross)
_ ) N/A o
New Revisiered Qffice Address: . Florida
(Chiy ¢ Zipr Corelery

New Revistered Apent’s Signature, if chanaing Registered Agent:
Fherehy accept the appowniment s vegistered agens. | am fumilivr with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attack additionad sheets, if necessary)
Please note the officer/director title by the fivst letier of the office tite:
I = Presideni: V= Uiee fresident; T= Treasurer; 5= Secretary: D= Divector; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officeridivector holds inore than one title, list the first fever of each office
hreld. President. Treasurer, Director wowld e PTD.
Changes should he roted in the following manner. Cerrentle John Doe ix Bsied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sually Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vay Remove. and Sally Smith, 5V as an Add.
Example:

A Change PrT John Noe

X Remove v abike Jones
_N Add SV Sallv Simith
Type of Action Title Nanme Address

1Check One)

S JORGE RUIZ, 2653 Giardin Loop.,
1) Change 1 5 Giardine Loop

s wISsi e, FL 34741
Add Kissimimee

Remove

2) Change

Add

Remowve

B Change

Add

Remove

4} Change

Addd

Remowve

5} Changu

Add

Remove

%) Change

Add

Remove
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E. Il amending or adding additienal Articles, enter change{s) here:
{Astach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an ¢exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(if not applicable, indicare N/A)

N/A

Page 3 of 4
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Thye date of each amendment{s) adoplion: . 1f other than the

date this document wuas signed.
Auvgust 30, 2018

Effective date if applicable:

tnee more than 909 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable stutwtory liling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

C'Thc amendment(s) wasfwere adepted by the shurcholders. The number of votes cast for the amendinent(s)
by the sharcholders wasiwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follmving statement
must he separately provided for each voring group crsided 10 vote sepurately on the amendment(sy:

“The number of votes cast tar the amendmeni(s) wasAwvere sufficient for approval

by

(votmg grog)

[ The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action wis not required.

August 30, 2018
Dated on /")’\ Fa X

Signature ho— %
(By a Qe gadenrrathcroff
seleetid

appoinic

o b

ALFREDO ZAMBRANO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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