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COVER LETTER

TO: Amendment Seetion
Divisiun of Corporalions

SIEVA ENGINES ALTO REPATR INC
NAME OF CORPORATION: > CINES ALTO ¢

15000017121
DOCUMENT NUMBER: __~ .

The enclosed Articles of Auendment and fee are submined fir (ling.

Please return 4ll corrcspondenes conceming this matter to the (Lllowing:

VYALDEMIR ILIMA

Name of Contagt Person

Firm/ Compnn}

0218 SAKONNET
- Address
TAMPA FL 33618

City/ Stute and Zip Code

valdemirlima, vif@email .com

1i-muil address: (1o be used for (ulure annual repont notification)

For further information cuncering this mutter. please call;

VALDUEMIR LIMA £13 , 419-8817

at(,

MNume of Cantact Person - Area Code & Daytime Telephone Number

Fnelosed is a cheek for the following amount made payable to the Flonidz Depariment of State:

B 335 Filing Pee Osar?s Fiting Fee &  DI$43.75 Filing e & (852,50 Filing Fee
Cenilicale of Starys Certificd Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Coupy

Mailing Address Street Addroys

Amendmens Section Amcndment Section

Divizion of Corporations Diviaion of Corparations
P.L). Box 6327 Chifton Duilding

Tullahassee, FL 32314 2661 Exceutive Center Cirgle

Tulluhassee, FL 32301

@ooo2,0

oos
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-~ -
Articles of Antendmicmt weliey
WL
to % T
Articles of Incorporation o« f;:’g_“,f",
of C‘} e <
SN l\“,‘
KI1LVA ENGINES AUTO REPAIR INC ('2) R
(Name of ('“nrpnr'almn HA currr;nlly filed with the Florida Dcpl nf State) :0, _&i';:,;'}
e
P1304001 73 g
. {Ducument Numbuer of Corparation (if known) - h g

Iursuan: to the provisions ol section 607,1006, Florida Statules, this #orida Profit Carporation adopis the following amendment(s) 1
its Anticles of fncorpuration;

A, Hamending name_eater the aew name of the corporalipn:

.- .. . . o Thf Y
nmame et be distinguishable and contuin the word “corporation, “eernpany, ' or i urpwnfcd or the abbreviation

"f:‘f'ﬂ"p.. “ q.’"(.” . oF (.'ﬂ.. - o ””: dl.'i'f.gﬂ'ﬂf‘."" "Curp, " ".’ff(.‘. 3 or “CO”. A p:r{t’nfﬂﬂﬂ/ t‘ﬁfﬂufﬁ'ﬂ'OH Herme: must Contain ”",
word “chartered.” “professional association,” or the ubbreviation "PA"

10818 SAKONNET RIVIER DR

B. Enter new cipn] office addrexs, if applieadty:
{Principal office addresy MUST BE A STREET ADDRESS )

STE 203

TAMPA FL 33615

C. Enter new mailipy mddress, if applicable:

1 SAKONNET RIV
(Mailing address MAY BE A POST OFFICE BOIX) oxi¥ FTRIVER DR

STE 203

TAMPA F1. 13615

D. I amendi F c] office addressin
now regislured agent and/or the new registered aMice address:

Name of New Revistered dgent
10818 SAKON\ILT RIVER DR. $TLU 203

(F fnndn stree! weldress)

TAMPA .. 33615
New Kepistered Offfcee Adidres . s Flunda_"m

vl le.,:l Cent)

New Rewistered Agent's Signature, if chanping Replstered Agent:
Fhereby accepl the appointarent as registered agemi. | um familiar with and wccept the ohligations of the pusition.

Sigrature of Newe Registered Agent. if chan qing

Page 1 nf' 4
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If amending the Officers and/or Dircetors. enter the tithe and name of each officer/dircetor being removed and Litle, name, nnd
address al cach Officer and/or Dircetor being added:

Idttaci additional sheets, if necessan)

FPlease wote the officecidivector title by the fivsr leiier of the office tithe:

P = President; V- Viee President; T= Treosurer: 5= Seererary: I Director; TH- Trustee; C = Chairman or Clerk; CE( - Chief
Eveewive Officer; CFQ - Chief Financial Officer, i an officecidivecior holds more than onv Ltle, list the Jirsi tetter of cach uffice
held, President, Treasurer, Direcior weuld be PTD,

Chunges shewdd be noted in the following maracr. Currenify John Duoe ix fisted oy the PST und Mike Junes is listed ox the V. There iv
a change. Mike Jones feaves the corporaiion, Solly Smith is numed the V and 5, These should be nuted as John Doe, PT as v Changy,
ke Junes, ¥ oax Renunve, and Sally Smtith, SV as un Add,

Exainple:
X Change BT John Doe
X Remove v Mike Jopes
_X Add Y Solly Smith
Ty of Agtion Titke Nume Address
{Cheek One)
. I VALDEMIR EIMA 1088 SAKONNET RIVER DR
I} Change .
X ST
A :203
TAMPA FL 33615
— Remowe .

A D LUCAS DA SILVA XAVIER 13213 N NERRASKA AVL
2) Changw . . .

Add

SUITE D

TAMPA KL, 33612
Remwve .

3y Change

Add

— .. Reitrove

3y . Change

_ Add

Remove

) Chanye

Addd

.. Remove

0y Chanyge

Add

. Re nve

Pige 2 0f 4
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E. i amending or adding additianal Articles, enter change(s) here:
(Attach additional shevis, if necessaryy, (8 specificl

F. Ifan amendenenl provides for an exchange, reglavsification, ar cangellntion of issued shares,

Rruvisions for iinplementing rhe nmendment if bgt contained in the amendment jixelf:
(i net wpplicable, indicate NIA)

Page 3 of 4
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Vhe date of each amendmenat(s) adoplivn:
date this document was signed,

Elfective date if applicable:

ido0oss0008

. if other than the

(no more thun 90 davs afier amendmen; file dute)

Note: 11 he date inserted in this block does not meet the upplicuble stalutory filing requirements, this date will net be listed a< the

document's ctfective date an the Departvient ol State s records,
Adoptivn of Amendment(s) (CHECK ONE)

3 The amendinent(s) wax/were udopted by the shareholders. The number off voles cast for the asmendment(x)
by the shareholders was/were sufticient fur approvat,

00 The smendment(s) wavwere upproved by the sharcholders through voling groups. The fullowing stulement
muxt be seépuraeely provided for vach vining Kroup eotitled 1o vore veparately on the amendmen(s):

“The number of voles cast {or the smendineni(s) was/were sufficient for approval

by . . .
fvwting giroup)

The umendineni(s) was/were adopted by the bourd of directors without sharcholder action and sharcholder
action wus not required.

CI rhe amnendment(s) was/were adopted by the incorporators without sharcholder action und shareholder
aetion wits ot required.,

JULY 20,2017
Pated oo /
z/e ’
Signature y L .4-)-

(By a direcior, president or uther officer - il dircctors or ufficers have not been
selected, by un incorpuratar - if in the hands of 2 recciver, trustee, or other court
appointed tiduciury by that fiduciary)

VALDEMIR 1.IMA

('I'ypc&-or pnnied numc of person signing)

PRESIDENT

(Titlc of pcm{l‘n“sipxing)

Pagcdord



