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MRGOMA AUTOMOTTVE SERVICE CORP & %';h
(Name of Corporation as currently filed with the Florida Dept. of State) - ‘f. %

P14000034043

(Document Number of Comoration (if known)

Prrsuant to the provisions of scetion 5071006, Florida Statutes, this Florida Profit Corporation adopls the following ameadment(s) to
ls Articles of Incorporation:

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

EURE E .

RUREKA AUTO REPAIR, INC Tha mew
name must be distinguishable and contain the word “corporation,” “company,” or “Incorparaied” or the abbreviation

“Carp.,” “Ine.,” or Ca.," or the dasignation “Corp.” “Inc,” or "Co”. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office atddress, if applicobla:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if 3

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered spent gnd/or repjstered office address in Florida, cater the name of the
few registered apent and/ov the new registered oflice addres=s:

Name of New Registered Agey,

(Florida stroot address)
New Registered Office Address: , Florida
City) fZip Code)
Now Registercd Agent’s Slpnoture, if changing Rogi 3

I hereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the position.

Signature of New Registered Agent, if changing

CLARA GIRALDO EA,

4080 3w 84 AVENUE 5
Ul
Poge ] of 4 MIAMI, FL 33155 e
PH.; (305) 485.9300
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If amending the Qfficers and/or Dircetors, enter the title and name of ench officer/girector being removed and title, name, and

address of each Officer and/or Dirvector belng added: ’

{Atiach additional sheets, if necessary)

Pleasa note the ufficer/director title by the first letter of the oifice title:

P = President; V= Vice President; T= Troasurer; S= Secretary; D= Dirgcior: TR= Trustze; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one litle, list the first letter of each office
ficld. Presidens, Treasurer, Director wauld be PTD,

Changes shouid ha noted in the following manner, Currently John Duoe is listed as the PST and Miku Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as John Doe. PT as o Change,

Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Example:

X Change BT John Dce
X Remove Yy Mike Jongs
X Add 5v ally Smith

Lvpe of Action Title ame Address
{Check One)

1y ____Chenge ’

Add

Remove

2) Chunge

Add

———

Remove

1) Change

Add

Ramova

4) ____ Change

Add

—

Remgve .

3) Change

Add

————

Remove

6) .. Change —

Add

Remove
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L | endin i ditlona) Articles, enter chan here:

(Attach additional sheels, if necessary),

(Be specific)

F. If an amcndment proyides for an gxchange, resiassification, or canesllation of Jegued sharcs,
pravisions foy inplementing the amendment if not contained in the amendment jisclf;

(i not applicable, indicate N/4)

Page 3 o0f4

CLARA GIRALDO EA.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (308) 485-9300



BE/B1/2817 21:58 3954851898 CLARA GIRALDO P.A PAGE B5

The date of cach amendment(x) adoption: , if other than the
datic this documenl was signed.

Effective date if applicable:

(e mare than 90 days afier amendment file date)

Note: [T the date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective datc an the Departrment of Slate’s records.

Adaption nf Amendmeni(s) (CHECK ONE)
:x

he amendment(s) was/werg adopted by the shareholders. The number of votes cast for the amendmant(g)
by the sharcholders was/wero sufficient for approval,

LI The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separately provided for eack voting group entitled tn vote separately on the amendment(s).

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

by R
(voting group)

[ The amendment(s) wasswero adopicd by the boerd of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholiler
action was not requircd.

06/022017
Duted,

Signature ‘490//] )OOA/ MI@/’! .

(By a director, president or ather officer — if ditectors or offlgers have not been
selecicd, by an incorporator — il in the hands of 2 receiver, trustee, or olher court
appointed fidusiary by thet fiduciary}

JEAN P. COHEN

{Typed or printed name of person signing)
PRESIDENT

(Title of purson signing)
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