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COVERLETTER
TO: Amendment Section

BDivision of Corporatians

NAME OF CORPORATION AUTO CLINIC OF CAPLE CORAL INC
MNANLT - A AN

P14000074299

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence conceming this matter to the tollowing:

ALBERTO NAKAMURA

Name of Contact Person
AUTO CLINIC OF CAPE CORAL INC

Firm/ Company
1206 SEYTH LN UNIT B

Address
CAPE CORAL, FL.. 33990

i/ State and Zip Code

adali]
CAPEAUTUCLINICEAOL.COM i
E-manl address; (1o be used tor furure annual report notfication) s
For further information concerning this matter, please call:
. N S’
ALBERTO NAKAMURA 2 |, 240-7181 Il
2 o4
s e
Name of Contaet Person Area Code & Daytime Telephone Number V5

Enclosed 1s a cheek for the tollowing amouni made payable to the Florida Department of State:

£ $35 Filing Fee O0843.75 Filing Fee & (184375 Filing Fec & ~ MS52.50 Filing Fee
Certiticate of Staws Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FL. 32303



Articles of Amendment

1o
Artivles of Incorporation
of
AUTO CLINIC OF CAPE CORAL INC
o (Name of Corporation ss currently filed with the Florida Dept. of State)
PI4BO0OD74299

{Document Number of Corporation {if known)
Pursuant ta the provisions of seclion 607006, Florida S, this Florida Profit Corporetion sadopls he follewing amendment(s) 1o
its Articles of Incorporation:

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

name most be distinguishable und consain the word “corporation,” “company, " or “incorpuated ” or the abbreviation “Corp.,’
Yine, T or Col o the designation “Corp,” tine, " or “Co”

The new
. Lo professional corporation aame must contuin the wend
“chartered. " “professional ussaciation, " or the abbreviagion P
B. cw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) —
=
e
B E——J v -
-2 A i
t‘_\.-._.: Le) T
C.. Enter new mailing address, il applicable: - ,’,’_" _— L
(Mailing address MAY BE A POST OFFICE BOX, e
z - g
i L s
N

ST
STa——
- *
D. M amending the registered sgent and/or registered oflice address in Florida, enter the name of the
new registered speat and/or the new registered office address:

Name of New Regisrered Apent
LY Py

tilorida sireet adidressy
New Registered Office Address:

. Florida
iy t7igr Coded

New Repistered Agent’s Signature, if chanping Repistered Apent:

Fherehy aceepr the appointment us registervd ugent, Lam fumiliar with and aceept the obligavions of the pusitioa.

Signature of New Registered Agent, i changing
Check if applicabie

(I The anwendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) {e). }},S.



I amending the Officers andfur Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAtich additional sheets, if necessaryy

Pleuse nute the officer/director title by the first lewer of the office title:

P = President: 1'= Vice President: T= Treasurer, §= Secretary; D= Director: TR~ Trustee: C = Chairman or Clork; CEQ - Cliief'
Execative Officer: CFO = Chicy Finunciul Officer. If un officer/director holds more thun one title. list the first letter of each affice hold.
President, Treasurer, Director would ke PTH.

Changes should be noted in the following manner. Curvently Johm Doe iy tisted s the PST and Mike Jones iv listed as the V. There iy
« change. Mike Jones leaves the corpararion, Satly Smith is numed the V and S, These shauld be noted ax John Doe, PT us a Change,
Mike Jones, Vs Remove, and Sally Smith, 517 uy un Add.

Exvample:
X Change P John Doe
X Remove v Mike Jones
X Add 3V Sally Smith
Type of Action Title N Address

(Check One)

VP JESUS A LOPEZ OJEDA 1423 5W 14TH TER
1) Change

CAPE CORAL, FL. 33991

X Add

Remove

Ry Change

Add

Remave

-

3 Change

Add
Remove -
4 Change &n
7 Jr—
B : ;
_Add = k
Remove o
Pl v
Ry Changye - .
— P
_Add e
[ £
Remove
) Change
Add

Remowve




E. If amending or adding sdditivnal Articles, enter change(s) bere;
(Anach additional sheeis, i necessary).  (Be spevific)

NEW AGREEMENT INCORPORATING MR, JESUS A. LOPEZ QJEDA AS VICE PRESIDENT WITH A 40% OF

SHARES. THIS PARTNERSHIP OF THIS NEW AGREEMENT SHALL BEGIN ON 01-01-2025

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contsined in the amendment itself
(if not applicable, indicate N/4)

ADINNG A NEW SHAREHOLDER MR, JESUS AL LOPEZ QJEDA AS VICE PRESIDENT WITH A 40% OF SHARES,

FINALLY THE SHAREHOLDERS WILL BE ALBERTO NAKAMURA WITI A 60% AND JESUS A LOPEZ QJEDA

WITH 4%




. it ather than the

The date of each amendment(s) adoption:
date this document was signed.
01/01/2025

Effective date if applicable:
frer more thar 90 davs afier amendment file dare)

Note: It the date inserted in this block dowes not meet the applicable statutory filing requirements, this date will not be listed as 1he

document’s cffective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adupted by the incorpotatons, or board of directors withowt shareholder action and sharcholder
aclivn wis not required.

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement

must be separately provided for cach voting group entitled to vote separately on the amendmeni(s):

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

by

fvorng group)

O2/08/2025
Dated

. 7 L/
Signature /-:':-’ Penre / )/-w LAy
(By a director, president ar other ofticer - it dircctors or officers have not been
selected. by an incomporator - it in the hands of a recenver, trustes, or other court

appointed fiduciary by that fiductary}

ALBERTO NAKAMURA

(Typed or printed name ol person signing)

PRESIDENT o e
Y
(Title of person signing) r,::g -1 .
M iy
>3 S

f

HY 01 934

g



