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COVER LETTER 2 Th
_— oL ¥
. % ET,
TO: Amendment Section Y GF o
Diviston of Corporations s r"}}}g‘\
SILVA ENGINES AUTO RL: o
NAME OF CORPORATION; ~ -V A FNGINES AUTO REPAIR INC = B
L
11500001713 , W@ =5
DOCUMENT NUMBER: _' 0017131 O
J

The entlosed Articles af Amendiment und fee sre submitted for filing,

Pleuse return ail correspondence coneerning this madler to the following:

LUCAS DA SILVA XAVIER

N“umc uf Contact PPerson
SILVA ENGINES AUTO REPAIR INC

Fimv Company
13213 N NEBRASKA AVE #D)

Address
TAMPA, I'L 33612

Ciryf State und Zip—CudE: )

silvuenginestagmail.com

F-mal address: (to be used [or future snounl Tepont notificotion)

Far turther informatinn eongeming (his matier, plessc calk:

LUCAS DA SILVA XAVIER 0" 727 ) 364-8831(
a

Name ol Contuct Pérson Area Code & Daytime Tclcphom‘:.!;iumbcr

Englosed is 4 check for the fallowing amount made payuble to the Florida Depariment of State;

B 535 Filing Fee Os43.75 Filing Fee & [%43.75 Filing Fee & 852,50 Filing Fee
Certilicate ol Swutus Cartified Copy Centificute ol Stutus
(Additiong) copy ix Certitied Copy
enclosed) {Additiona! Copy
is enelosed)

Malling Address Street Address

Amendment Section Amendment Section

Division eof Carporations Division ol Corporations

P03, Box 6327 Clifton Building

Tatahnssey, FL 32314 2661 Executive Center Circle

Talluhussee, FL 32301
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Articles of Amendment . 1.(3.‘ .
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Articles of Incorporation 3 O
of o %Gﬁc
4 v
SILVA ENGINES AUTO REPAIR INC o= A
[ . - - - - = . 4 '—’[:“'2_
P1500001713) *
_ ) r)

{Document Nutnber of Corparation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation sdopts the following amendment(s) lo

its Articles of Incorporativn;

A. Il amending nam

- . The new
nume must be disiimmishable end contain the word “corperation,”' “company,” oF incurporatcd” or the abbreviation
“Corp., " Mine, " or o, " or the designation “Corp, ™ “Ine,” ar “Ca™, A professional corporation name must contain the
ward “chartered, " “professional associution, " or the ahbreviation "P.A.” '

B. Enivr new principal officy address, it appligable:
{Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing adddresy., if npplicable;

(Malling addrecs MAY BE A POST OFFICE BOX)

Neme nf New Regivtered Agont

{Flurida street address;

New Registergd Qffice delifresy: . ) __. Florda .
{Cety} (Zip Cude)

Signature uf New Registered dxent, if lcimnglng
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I amending the Officers and/or Dircctors, cnier the titie and nume of each officer/direetor being removed and title, name, and
address of esch Officer and/or Director being added:

{Atuch udditional sheews, (f necessary}

Ptease note the officerfdivecior sitle by the first lewer of the affice iitfe:

I — President; vV Vice President: T— Treasurer: - Seoretary: 13- Direcior: TR Trustee; ©
Executive Ufficer: CFO

held. President, Treasurer, Director would be PO,
Chunyes should be noted in the fultowing manner, Curventy John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jonus leuves the carporaiion, Sally Smith is named the V and 5. Thexe should he noted as John Doe, PT as u Chunge.
Mike Jones, V us Remove, and Sully Smith, SV us un Add.

Example:
A Change

X Remove

>

{ Add

Type of Aclivn
(Check One

Iy . Chunge
Add

X
Remave

2y ____Change
__ Add
___ Remove

3) __ Change

Add

Remove

4) . Change
Add

Remowve

S Chanpe
Add

Remove

4y _ Chanpe
Add

Remove

lphn Doe
Mike jones

Sully Smith

Nume

VALDEMIR LIMA

Address

Chairman ar Clerk; CEOQ — Chivf
Chief Financial Officer. If un gfficerddirector holds more than ene title, list the first letter of cach office

13213 N NEBRASKA AVE #1)

TAMPA, FL 33612

Page 2 of 4
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E. If amending yr adding additional Articles, enter chanpe(s) he
{Altach additionnf sheets, if necossary),  (Be specific)

F. ifan nmu\dmr t provides for an gg}mngg, ;;g[nqﬂiﬂc.aﬂon, or mncgllnugn of nuued shares,
h txelf;

{{f not app!u soble, indicare N/AY

Page Jofd
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The date of eiuch amendmeni(y) adoption: ) . o . if other than the
dule this docuinent was signed.

Effective date if applicuble:

(o more than 90 duys aficr amendmeni file date)

Note: I the date inserted in this block does not meet the applicable statutory iling requiremients, this date will not be listed as the
dacument™s ¢lieetive date on the Department of State's records,

Adoptivn of Amendimenlt(s) {CHECK ONE}

B The amendmentix) was/were adopted hy the shurcholders, “Ihe number of votes cast for the amendment(s)
hy the sharcholders wasfwere sullicient for approval.

O The amendineni(s) was‘were approved by the shurchulders through voting groups, The following stutement
must be separately provided for vach voring group entitled (o vote separately on the amendmeni(s):

“The pumber of votes ¢ust for the amendment(s) wasiwere sulleicnt for apjprovel

by ‘IO
{voring group)

[ The amendsneni(s) was/wers adupied by the board ol directors without shurcholder action and sharcholder
action was not required.

O t'he amendinicntts) was/were sdopted by the incorporilors without shareholder action gnd shurcholder
aetion was not required,

* Daied_ ) Mm!?_ .

- Signature

(By a diretflor, prcs"id-cnt ar other oflicer — if directors or officers have not been
selucted, by an incorporitor — if in the hands ol a receiver, trusiee, or nther court
sppainted fiduciury by that fiduciney)

LUCAS DA SILVA XAVILER

(Typed or printcd name of person Qigning)
PRESIDENT

{Title nf person signing)

Page 4 ofd



