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’ COVER LETTER - ¥ )
R
TO: Amendment Section
Division of Corporations
- Optima USA and Repairs. Inc.
NAME OF CORPORATION:
o _ 12000092244

DOCUMENT NUMBER:
The enclosed Articles of -Unendment and tee are submited for fling.
Please return il correspondence concerning this matter to the following:

Fernando Toll

Name ol Contact Person
Optima USA and Repairs. Inc.
Firm: Company
11815 SW 232 LN
Address .7
. _-4 "—-
Miami. FL 33032 - -
Cinn State and Zip Code \ .
o
E-mail address: (1o be used tor future annoal report notilication ) PR
For further information concerning this matter, please call: I
Fernando Toll 786 838-3591
at ( )
Name of Contact Person Arca Code & 1hivtime Telephone Number

Enclosed is a check Tor the following amount made pavable to the Florida Department of State:

W S35 Fiting Fee OS12.75 Filing Fee & O%43.75 Filing Fee & O$52.530 Filing Fee
Certiticate of Stiius Certitied Copy Cortilicate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building

Taltahassee, FI1L 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301




Articles of Amendment
to

Articles of Incorporation
of

Optima USA and Repairs, Ine.

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

P140000Y2 244

(Document Number of Corporation (f known)

Pursuant to the provisions of seetion 607, 1006, Florida Statuies. this Floridu Profic Corparation adopis the following amendment(s) to
its Articles of incorparation:

AL I amending name, enter the new name of the corporation;

The  new
meme must be distinguishalde and conrein ithe word Ccorporetion, " Tcompuny, " or Cincorporated " or the abfveviation

“Corp., " e or Col e the desivnation "Corp.” e, T or “Co T A professional corporation name must coniain the
ward Cehartered,” Cprofesdonal associution, " or the ahbreviation "

NIA
B. Enter new principal office address, if applicable: -
(Peincipal office address MUST BE A STREET ADDRIESS } A T
4 L
1
C. Enter new mailing address., if upplicable: NTA
(Muatling wddress MAY BE A POST OFFICE BOX) ] -2
I
D. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
, s . NIA
Name of Now Regivtered Aveni
(Florida strect uddressy
New Registered Oppice Adkdress: . Flonda
LTIy 2 Code)

New Registered Agent's Signature, if changing Registered Agent:
 hereby accepr the appoiniment ax regixiered ageni. Fam jamidior with and accepi the oblivaiions of the posidion,

Signatrre of New Registered Ageni, if changing



If amending the OFficers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer und/or Director being added:

tAirach additional shevis. l"f‘”l’l'(.'.\'.\':f-'zl')

Pease note the ofticerdivector title by the givst fetter of the office title:

Pooopresidene: V= Vice Presidene: T Treasirer: 8= Secrctaryy 120 Divector: TR Trusioe! C = Chaironan or Clerk, RO Clict
Execurive Opticer: CFOY Uhic Finencial ¢ hficer. I an optieer divecror Bolds more ihey one vide, hst the Jivst leaer of cach egfice
hold, President, Preasyrer, Divector would e PO,

Changes showhd be nored i the pollowing mamer. Curromtiy ol Doc s Tisted as vhe PST and Mike denes is Disted as the 1V There da
a chanse, Mike Jones leaves the corporation, Saftv Smith i named the Vand S0 These showdd be nored as ol Doe, PT as o Change,
Mihe Jomes, Vs Remonce, and Selly Smiieh, ST as an Add.

Faample:
N Change iy John Doe
N Remove N Mike Jones
X Add sV Sullv smith
Tape of Actien Title Nanw Address

1€ heek Cne

D Fernando Toll 11815 SW 232 LN

1 Change

Miami, FL 33032

Add

Remosve

) 5 Jose Alberto Maritnez 11815 SW 232 LN

2) Chinge
Miami, FL 33032
Add
Remove
T Arcldo Hernandez 11815 SW 232 LN

Yo Change

Add

Miami, FL 33032

Remese

- Change

Add

Remaove

Ay Changy

Add

Remowvy

O Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) herg:
tANach addivional shoets, i necessarvy. (Be specliicg

F. If an amendment provides for an exchange, reclassification, or cancebiation of issued shares,
provisions for implementing the amendment if not vontained ip the amendment itself:
(1 not applicalle, indicale N7A4)




The date of cach amendimentis) adoption:

daté this document wis signed.

Effective date il applicable:

(r1es mreve Hin VO dvs afier amondiment fite daie

Adoption of Amendment(s) (CHECK ONE)

O he wmendment sy was were adopted by the shurcholders. The number ot votes cast for the amendment(s)

by the sharcholders wasswere sutticient tor approval.

O The ameadmenits) was were approved by the sharcholders through voting groups. The gollowing statement
must he xeparatel provided foe cach vating group entifed 1o vore separarely on the amemdieninsi:

“The number of votes cast tor the amendatentis) was were sutticient for approval

by

1ved I roup)

O The giendmentts) waswere adopted by the board o directoss withouwt sharcholder action and sharcholder
action was not required.

B The wmendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actien wis not required.

June 22nd, 2017
Dated l \

N
Ly
. \
Signuture N \

it other than the

s Y N 2P .- v g o
By a directdr, prdd i or vther ofticer — i directors or ofTicers have not been
selected. by an incorporator — i1 in the hands ol d receiver. trustee. or other cowrt

appointed fiduciury h)} that fiduciary)

Fernando Toll

(Ty ped or printed nime of person signing)

President / Director

(Titde of person signing)



