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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

MARCIO JOSE DA SILVA
MARCIO CAR INC
4540 W COLONIAL DRIVE STEB

ORLANDO, FL 32808

SUBJECT: MARCIO CAR INC
Ref. Number: P13000085442

We have received your document for MARCIO CAR INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 418A00014448
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' ' COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: MR\ R (W
DOCUMENT NUMBER: VO/\% OOOO @S- quz

The enclosed Articles af Amendment and tee are submined for filing.

Please return all correspondence concerning this matter to the following:

MADQOO § U Sl

Name ol Comtact Person

MR- (AD (AR - D

Firn Company

Addiess

Oviad DV Fu 22 POB

1 N B N
City Suate and Zip Code

MmMASCO) SIS 25 ® | we Loy

E-nmail address: {to be used for fiture annuad report notification)

For further information concerning this matier, please call:

Notone coVde=ce  WLU00 , HeTTbS 6T

Name of Contucl Ferson Area Code & Daviime Telephone Numbes

Enclosed is o check for the tollowing amount made pavable to the Florida Departiment of State:

O $35 Filing Fee (843,75 Filing Fee & 084375 Filing Fee & [J832.50 Filing Fee
Certificate of Stamus Certined Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed} (Additional Copy

s enclosed)

Muiling Address Street Address

Amendment Secuon Amemdment Section

Division of Curponmtions [Drvision of Corpotiations
P.0). Box 6327 Clinon Building
Tallahussee, FLL 32314 2661 Inccutne Uenter Cuoele

Talluhassee, FIL 32301



Articles of Amendment
w

Articles of Incorporation
of

M & O Ch - IRC

(Name of Corporation as currently filed with the Flurida Dept. of State)

CONBH0CCOBS 44 2.

(Ducunent Number ol Corpuration 0 kiuwn)

Pursuant 10 the provisions of section 6071006, Florida Stawues, this Florida Profic Corporation adopts the tollowing amendinentis) o
its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The  new
name must be distinguishable and contain the woerd “corporadion,” Ccempany,” or Cincorporaied 7 oor the abbrevidtion

“Corp, " Uine, " or Color the designation “Corp, ™ Vhae, " or “Co 0 A projessional corporanon name must coniain the
werd Cchartered,” Cprafessional asseciation, " or the abbreviation P

B. Enter new principal office address, if applicable: B

(Principuf office adidress MUST BE A STREET ADDRIESS }

C.

Enter new mailing address, it applicable:
(Mailing address MAY BE A PONT QFFICE BOLY)

D. If amending the registered agent and/or registered office address in Florida, enter the e of thy

new registered agent and/or the new registered office address:

Name o) New Registered Agent A_ ‘\7-2' l P\' l\) -k CWI-H L\J PS O \J \& \2 A‘
(SN0 W COLONWL e SUITE 2

(Florida sireer address)

New Registered Office Address: Ozw '\) VO . Flonda :‘D Z 606

(Citny iZ1py Codey
— a
; - . . . I, <o
New Registered Agent’s Signature, if changing Registered Apent: rr"_‘_ -
[ hereby aceepi the appoiniment as registered wgent.  Tam fumiliar with and aecepr the obligattons of the poitigem ;:' :IC>-:
s~ ———a
-~ - o
. I CP I
- --—-1
0\1\1\0_‘\ ) AJU\/‘\Q"\ ket H
A Y T - = ;—_-""E ij
Stgrare of New Redislered Agen of changing — -
[ o Bl
=0
= 2
T (]
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If amending the Officers and/or Directors, enter the title and name of cacl officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

(Aituch additional sheets, if necessary)

Please note the officer/director tile by the first fetter of the uffice e,

P = Presideni; V= Vice Presidenmi; T= Treasurer; 5= Secrewnry, D= Duector; TR Trusiee, O 5 Chalrman or Clerk, CEQ = Chiey’
Execwiive Officer; CFO = Chief Financral Qfficer. If an officer/director holds more than ane title, tisi the pirse leiter of vach office
held. President, Treasurer, Director wouldd be PTD.

Changes shouwld be noted in the foltowing manner. Currently John Doe i listed as the PST and Mike Junes is listed as the V. There is
a chanye. Mike Jones leaves the carporation, Sty Smith is samed the Vand S These shoudd be noted ax John Doe, PT as ¢ Change.
Mike Jones, V ax Remove, umd Sallv Smith, SV ay an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add Y Sallv Sinith
Type of Action Title iName Address

(Check One)

1} _ Change \]?6 MP‘BCE-LO Q/O(HR' ULS\{O LOLOL/O'\)”‘LDQ%JETE

CRinupO FC 22606

Add

_j_(_ Remove

2y Change &)% HDR' Y '\H‘\ GQLJRD \Jlf_"h?ﬁ” L\‘S\{O W LU AL Diz. DUt e
O LA FL 22 d0B

A Add .

Remove

kD) Change

Addd

Remove

4 Change

Add

Remowve

3 Change

Add

Remove

6} Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach adduional sheets, if necessarv).  (Be specitics

F. M an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the smendment itself:
L not applicable, indicare N4y

Page 3 ol 4



= <
The date of each amendment(s) adeption: O_) \O ] 2 7/0 A ) . if other than the

date this document wus signed.

Effective date i upplicable: Oj \ O Oj L 7}0 L 6

(ro more than o1y davs after amendmend file duie)

Note: Il the dute inserted in this block does not meet the apphicable statutory ihng requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

O The amendinent(s) wasiwere adopled by the shareholders. The number o votes cast Tor the amendments)
by the shareholders was/were sutficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing statement
must be separately provided for cach voting growp entitled w vote separately an the amendmentis)

“The number of votes cast for the amendments) was/were sutlicient for approval

by

(YOINg growg)

[0 The amendment{s) wasiwere adopted by the board of directors without sharcholder uction and shurcholder
action was not required.

%m amendment(s) was/were adopted by the incorporators without sharchulder action and sharehalder
action was not required.

Dated O_]! OG) ll ?/O \%

Signature N i - _

{By a direclor, president or vther uflicér - it directors ur utticers has ¢ not been
selected, by anincurporator - il in the hands of arecever, trustee. or other courl
appointed tiduciary by that fdaciary)

MB2 (L Q  S0DSE HASW AT

(Typed or printed name of person signing)

YT

(Titte o1 person signing)
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