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COVER I.ETTER

TO: Amendmunt Section
Division of Corporations

NAME OF CORPORATION: SILYA ENGINES AUTO REPATR INC

P1500001 7131

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee arc submitied for fling.

Please roburn ull correspondence conceming this matter s the following:

LIMA, VALDEMIR

Name of Contmgt Person
SILVA ENGINES AUTO REPAIR INC

Fivm/ Compuny
13213 N NEBRASKA AVE #D

Address
TAMPA FL 33612

City/ State and Zip Code

E-mail agudress: (10 Be used for Tuture snnudl report notification)

For futher information coneerning this matter, please call:

LIMA, VALDEMIR al (727 \ 364-8831

Name ol Contact Person Aren Codc & Doytime Telephone Number

Enclosed is a check for the following amount made payablé W the Plorida Department of State;

B $35 Filing l'ee D$43.75 Filing Fee &  [3$43.75 Filing lFee &  [J%52.50 Filing Fec
Certificate of Status Certified Copy Certificatc of Status
(Additional copy is Certified Copy
cnclnsed} (Additional Copy
1s enclosed)
Malling Addgeysy S 5
Amendment Section Amendment Section
Division of Corporations Diviston of Corpurations
P.0. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 lixecutive Center Circle

Tullahassee, FL 32301
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Articles of Amendmaent 2018 007 21 AMil:
to
Articles of Incorporation
of
SILVA ENGINES AUTO REPAIR INC
nme of C ratinn reentl with oy 1. of S

P1500001713

{Dacument Number of Comporation (it knewn)

Puesuant Lo the provisions of section 607.1006, Florida Stulules, this Flerida Profit Corporadiun sdopts the following amendment(s) to
its Articles of Incorporution:

AT ing name. enter the new mamo of the corporation:

The new
e must be distinguishuble and comain the word “corporation,” “company,"” or “Incorporawd” or the abbreviation
“Corp.,” "Inc.,” or Ca., " or the designation "Corp.* “Inc.” or "Cn”. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A. "

Enter new principal office add i licable:
(Principal office uddress MUST BE A STREET ADDRESS)

(Mﬂllng udidrexs MA [ BE /l PO.}'T OFEICFL BOX)

D. If amending the repistered apen teteved offics nddresy in Florida, enter the name of the
new repistered spent and/or the new registered ofTice nddresy:

Nen New Rygrivte Ncld

(Flarida street address)

Npgisip s A i3 . Flarida
(City) (7ip Code)

New Registered Agent’s Sipnature, tf chnnging Registered Ament:
I hereby accept the appointmeni as registered ugent. | am fomiliar with and accept the ohligations of the puzition.

Signature of New Registered Agent, if changing

Page | of 4
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1t amending the OfTicers and/or Direetary, eater the title and nsme of exch otfleer/director bcinﬂ; removed and title, name, ohdd
address of each Officer and/or Divector being ndded:

{Attach addltivaal sheets, if necessary)

Please note the afficerfdirccior title by the first lettor of the office litle:

P President; V- Viee President: T Treasurer: S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk: CEQO = Chigf
Executive Cfficer; CFQ  Chief Financial Officer. If an officer/director holds more than ane title, list the first letier of each vffice
held President, Treasurer. Director would be PTE,

Chungex should be noted in the following manner. Curvently John Doe is listed s the ST and Mike Jones Is listed as the V. There is

a change, Mike Jones leaves the corporation, Satly Smith ix named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Saily Smith, 8V as an Aedd.

Example:
X Change ET  JohnDog
X Rcmove v 1 nes
X Add SV Sally Smith
Tyne ol Action Title Name Address
(Check One)
. P LUICAS DA SILVA XAVICR 13213 N NEBRASKA AVE #D
1) Change
T. 3
X Add AMPA, FL 33612
Remove
X D VALDEMIR LIMA 13213 N NEBRASKA AVE /D
2) Chunge
A, F
Add TAMPA, FL 33612

Remaove

n Change

Add

———

Remove

4) ____ Change

Add

Remave

5 Change

Add

Remove

8) Change

Add

_ . Remove

Page 2 of 4
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E. ifamcnding oy adding additlonal Articles, cnter chanpe(s) here:
{Attach additional sheers, | necessary).  {Be specific)

F. If sn amendment provides for an exchange, reclagvifieatinn, or eancellation of svued shaves,

rovisions for implementing the amendment il ed in the amendment itzeif:
(f noi upplicable, indieate N/A)

Pagedof4
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The date of cach smendment(s) adoption: ML OCT 21 AN HRothd than the
datc this document was signed.

EMective date if applicable:

{un mure than M duys qfter amendmen file date)

Note; I the date Inserted in this block does not meet the applicuble statutory filing, requircments, this date will not be listed as the
document’s etfective dute on the Department ol Siate’s recurds,

Adoption of Ameodment(s) (CHECK ONE

O The amendmeni(s) was/were adopted by the shareholders. ‘Fhe number of voles eust for the umendmeni(s)
by the sharchulders wesiwere sufficient tor approval.

O “rhe amendmen(s) wasiwere approved by the shareholders through voting groups. The fullowing stotemens
must be sepurately provided for cack voting group entitied to vate separaioly on the amondment(s);

“The number ol votes cast [or the ametdment(s) was/were sufficient for upproval

by
{voting groug} _

B The pmendment(s) wosfwere adopted by the bourd of direetors without sharcholder action and sharehoider
action was not required.

O The umendment!s) was/were adopted by the incorporalors without sharcholder agtion und shoreholder
action wps not required,

1012172016
Dated yavi e

-
btgmuu'c .
(By a dlrcctor. president or “other olliver — if direetors or officers huve not been
seleeled, by an incorporutor — if in the hunds of g receivar, trustee, or other court
sppointed fiduciary by that fiduciary)

LIMA, VALDEMIR

{Typed or printed nume of person signing)

{litle ol pervon signing)
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