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TO: Amendment Scction
Division of Corporations

SILVA ENGINES AUTO REPATR INC

DOCUMENT NuMBEz: £12000017131

NAME OF CORPORATION:

The enclosed Articles of Antendment und for are submitted for filing,

Plcase return sll cormorpondence concerniny this matter to the following:

VALDEMIR L.IMA

pE——

Nume of Contact Person g
SILVA ENGINES AUTO REPAIR INC '

Fimv Company
13213 N NEBRASKA AVENUE I

Address
TAMPA FL 33612

City/ Stutc and '/.ip} Code

RDASILVAGLIBERTYTAX.COM
E-mnil adigress: (to be uked for future annunl report nonfication)

I‘or further information conceming this multer, please call:

VALDEMIR LIMA al (978 \ 590-.0452

Name of (:om..uct Person Area Coge & Daytime Telephonc Number

Enclosed is a check for ihe ollowing amount made payable Lo tbe Florida Depunment of State:

B 535 Filing Fec [J543.75 Filing Fee &  [1$43.75 Filing Pec &  [J$52.50 Filing Fec
Certifcate of Slatuy Centificd Copy Certificate of Status
{Additional capy i3 Certified Copy
cocloxed) {Additivnul Copy
is enclosed)

Malting Address Street Addroys

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0 130x 6327 Clifton Buikling

Tallahassce, FL 32314 2661 Execulive Center Circle

TaHshassee, FL 32301
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Articles of Amendment
i

Artlcles ol Incorporstion
of

SILVA ENGINES AUTO REPAIR INC
{Namc of Corporation as currently filed with the Florida Dept, of State)

P1500K017131
{Document Number of Comoration {if known)
Pursuant {o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation sdopts the following umendment(s) to

its Articles of Incorporatian:

A. 1T amending name. enter the new nyme of the corporation:
The new
i " or "incorporated” or the obbreviation

name must be distimpuishable and contain the word “corpuration,” “company.
“Corp..” “Inc.” or Ce, " or the designation “Corp,” “Inc.” vr "Co". A professiongl corpnration name must contain the
wond “chartered.” “professiunul association,” or the abbrevistion “P.4."

8. Enter new pcincinal alfice addyess, i apphi .
(Principal office oddress MUST REE A STREET ADDRESS )

C. Enter new miling sidregy. I applicable: - f..'}’ &
(Mailing adidrexs MAY BE A POST QFFICE . e N 2
R — =53
2= S
e

e
]
D. ILamending ¢ stor L repisteryd office address in Florido, enter the na 58 s
new registered apent nnd/or the new registered office address: ;_:_J__J’_f <
L.DGMIR LIM Dm g
Neme of New Registersd dgeny Do UMA - M

{Florida stroyf uddress)
. Flurida
{Zip Code)

Now Regisjered Qffice Address:
(City)

with @id accept the obligntions of the position.

Signuture of New Regrissered Agent, if chunging

fage l ulfd

A3 4
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I amending the Officers and/or Divectors, cnter the title and name of each officer/director being remuved and title, name, and
address of cach Officer and/or Director being added:

fAttach udditional sheats, if necessary)

Please note the officer/direceor title Ly the first letrer of the office title;
£ - Presideni; V= Vice President; T= Treasurer; S— Seeretary; = Director; TR~ Truste; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I un officer/director Im!:ic more than one title, list the first letter of each office
held. President, Treasurcr. Director woull be P11,
Changes should be noted in the following manner. Currently John Dee is !m'cd ax the FST and Mike Jones is listed as the V, There iy

a change, Mike Jones leuves the corporatiun, Sally Smith is named the V umi 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV ax an Add,

Example:
X Chanpe
X Remove
_X Add
Type of Action
(Check Onc)
1) ____ Change
—  Add
— — Romowe
2) i_ Chaoge
o Add
Remove
1) ___ Change
__ Al
. Remave
4) ___ Change
_ Add
—_Remuve
5) __ Chonge
. Add
.. Romove
#) ___ Chunge
e Add
___ Remaove

Ir Iohn Doe
Y Mikejones
SV SollySmith
Tile Name Addrgse
P ROBSON b DA SILVA 13213 N NEBRASKA AV D
) TAMPA FL 33612
13213 N NEBRASKA AV D

P VALDEMIR LIMA

TAMPA FL 33612

Page 2ol 4
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E. ding or adding additional Articics, enter ¢chan here:
{Atach additional sheets. if necessary).  (Re sxpecific)

F. If an amendment provides for an exchinge, reclnasification, or ¢nncellation nf Isgyued shorey,
— - > - -

] nii mendmon | if not contained in the amendmen
{if not applicable. indicate N/A) ’

Page 3 af 4
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The date of cach amendmeat(s) adoption: __ . » if other than the
date this document was signed.

Effective date i applicable;

(e move than 90 days afier amendment fite dute)

Note: Ii' the date inserted in this block dnes not meet the applicable siaurtory Gling requircments, this date will not be tisted as the
document’s cifcetive dute on the Department of Stutc's recurds.

Adoptinh of Amendment(s} (CHECK ONE)

B Thc amendment(s) was/were udopted by the sharcholders. The number of vules cast for the wmendment(s)
by the shurcholders was/were sufficient for approval.

O viwe umendment(s) was/were approvad by the sharcholdors through veling proups. The following stalement
miust be separately provided for cuch voting group entitled to vote separately on the amendmeni(s):

*The number of voles cast for the amendment(s) was/were sufficient for approval

by o
{veting srowp)

[J The amendment(s) wusfwere adopted by the baard of directors without shareholder action and sharcholder
nctiah was Dot required.

£J The amendment(s) was/were adopted by the incorporators without sharchoider uction and shareholder
dction wis ant fequired,

09/1372016
Naled____

Signature é ’(
(Hy udtrcctor, prosident ur difier alltcer — if dirccrors or officers have not been

selected, by anincorporutor  if in the hands of a receiver, trustee, or other contt
sppuinted (iduciary by that fiduciary)

VALDEMIR LIMA

(Uyped or printed name of person signing)
PRESIDENT

(Title of pcrsen signing)

Puge 40l 4



