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COVER I ETTER

TO: Amendment Section
Division of Corperations

SILVA ENGINES AUTO REPAIR INC

NAME OF CORFORATION:
P15000017131

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fec are submitied for [ling,

Please retumn all correspondence concerning this matler to the following:

DA SILVA,ROBSON P

Name ol Contact Persen
STLVA ENGINES AUTO REPAIR INC

Firm/ Compuny
13213 N NEBRASKA AVE /D

Addresy
TAMPA, FI1. 13612

Ciry/ Sttle and Zip Code

E-mail address: (1o be used for future annual réport aolification)

For further information congerning this malter, plense call:

DA SILVA_ ROBSON P at 727 ) J64-8831

Name of Contact Porson Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to the Florida Department af State:

B $35 Filing Fex 043,75 Filing Fee &  [843.75 Filing Fee &  [I$52.50 Filing Fuc
Centiffeule of Status Certilied Cupy Cenilicate of Status
{Additional copy is Certified Copy
cncloscd) (Additional Copy
is englosed)
Mailing Address Srrect Addresy
Amendment Section Amendment Scetion
Division uf Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tullehussee, Fl, 32304
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Articles of Amendment
1o

Articles of Incorporation
of

SILVA ENGINES AUTO REPAIR INC

{Name of Corporition ns currentty filed with the Florida Dept. of State}

P1500001713!

{Dogument Nuimber of Corporation {if Known)

Pursuant (0 the provistons of scetion 607.1006, I°lorida Statules, this Flarida Profit Corporaiton adopts the following nmendmeni(s) to
its Articles of Incorporation;

A Il amending pame, enter the new nume of the eorporation:

The  new

nome muyt be distinguishable and contuin the word “corporatiun,” “company,” or “incorporated” or the abbreviaiion
“Corp..” “Inc.” or Co. " or the designation "Carp,™ “Ine,” or "Ca™. A professivnal corporatinn name must contain the

ward “chartered,” "professional associution,  or the abbreviation " A"

B. Enter new principal office wddress, if applieable;
(Principal office address MUST 88 A STREET ADDRESS )

C. Eater new mailing nddress, if applieable:

(Maiting widdress MAY BE A POST QFFICE BOX)

D. If amending th istered ; Istered office address in Florida. enter the nume of the
new registered sgent and/or the new registered ce i i H

=~

me of Now Regpivtered )

{Florida street address)

New Regisiered Office Addness: B . , Florlde
(Lity} (7ip Code)

New Repistered Agent’s Sipnature, if chanping Registered Agent:

I herely aceept the uppuintment os registered ugent. [ am fomiliar with and aceept the obligations of the posirion,

Sigraiure of New Reglstered Agent, if chunging

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Dircctor being added:

{Aitach additional sheets, [ nevessury)

Please note the officer/direcior titie by the first letter of the affice title:

P = President; V. Vice President; T= Treasurer: S Secretury; D= Director: TR Trustee; (= Chairman or Clerk; CEQ = Chicf
Exceutlve Officer; CFQ = Chicf Financiol Qfficer. [f an officer/directar holds more than ane fivle, list the first letier of each office
held President, Treasurer, irector would be PTD,

Changes shonid be noted in the following manner. Currently John Doc is tisted as the PST und Mike Jones is lisied us the V. There is
a change. Mike Jones leaves the corporailon, Sally Smith is named the V and 8. These should be noted as John Doc. PT as a Change.
Mike Junes, V as Remave, and Sally Smith, SV as an Add,

Example:
X Changu Pr John Dog
X Remove ¥ Mike Jones
_X Add sv Sally Smith
Type of Actiyn Titlg Numg Address
{Check Onc)
. D VALDEMIR LIMA 13213 N NEBRASKA AVE D
1 Chunye
X T ; 2
Add '’AMPA, FL 3361
Remove

2) Change

Add

Remove

kD) Change

Add

——

—_ Remowve

4) ____ Chanpe

Add

—— Rcmove

3 ____ Change

Add

Remove

6) Change

Add

— Remowve

Pape 2 0f 4
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E. )t amending or adding additional Articles, enter changels) bery;
(Allsch additionaf sheers, if necessary),  (Be specific)

F. If an amendment
provigions for rmnlemelmgg the amendmend .rmn contained jn the nmcndmcnl jtye [,
{if not applicable, indicate NiA)

Pape 3 of 4
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‘The date of each amendment(s) adoption:

date this document was signed,

Effective date ifapplicabte:

[d0008/0008

. if other than the

{no mare than 90 days after amendmen! file datc)

Note: If the date inserted in this block does not mect the applicable statulory filing requirements, this date will not be listed as the

document’s effeetive dute an the Department of State’s records.
Adoption of Amendment(s) (CUECK ONE)

O The smendment(s) was/were adopied by the shareholders. 'I'he number of voles cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

03 ‘rhe amendmeni(s) wasiwere approved by the sharcholders through voti ng groups. The folfawing statement
must be separetely provided for each vating group entitled to vote separately on the amendment(s);

“The number of votes cast tor Lhe umendment{s) was/were sufficient for approval

by »
fvoting group)

M The amendment(s) wasiwere adopted by the board of difcctors without shareholder action and shurcholder
uelion was not required,

O The amendmem(s) was/were adopled by the incorporators withowl shareholder action and shareholder
aclion was nut reguired,

Datcd..()?‘ 06' 620/6

Signuture

T, presidenteratfice officer — if directors or officers have not been
sclected. by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DA SILVA, ROBSON P

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Poge 4 of 4




