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Articles of Amendment
to

Articles of Incorporation
of

AUTO TRANSMISSION REPAIRS USA, INC

{Name of Corporation a3 currently filed with the Florida Dept. of State)
P15000019324

(Document Number of Corperatica (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amzndment{s) to
its Articles of Incorporation:

A. lf amendieg name, enter the new pame of the corporstion:

MOBILE AUTO REPAIRS USA, INC
“Inc," or Co,"

The new
name must te distinguishable and coniain the word "corgoration. " “company,” or “incorporated” or the abbreviation “Corp., "
ar the desigration "Corp,” "Inc,” ar "Co”, A professienal co
“ehartered,” “professional assoctation,” ar the akbreviation “P.A. "

rporaticn name must contain rhg word
B. Enter new principal

i i licahle:
{Principal office address MUST BE A STREET ADDRESS }

{hl

= N

» ST

-y

;T
()

C. Enter ncw mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

-

tn-L 4y $29

.

0. Ifamending the registered agent and/or registered oflice sddress in Flurida, enter the name of the
new registered agent and/or the new registered office address:

36 TN -
N New Registered Agent RAUDEL BENITEZ TORRES
18630 NW I0TH RD
(Fiorida sireer address)
e 1
New Revistered Office Address: MIAMI GARDENS , Florida 23169
i) {Zip Code)
New Regi

ent's Sigrature, if changing Repj
[ hereby accept the appoimtment as registered agent. | am fami,

liar with and accept the obligations of the position,

[N 2024-03-27

Signature of New Regustered Agent, if changing
Check il applicable

3 The amendment(s) is'are being Sled pursvant to s. 607.0120 (1 1} (e), F.S.
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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 each Officer and/or Director being added:

{Atiach additionsl sheets, if necessary)

Please noie the officer/director title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Qfficer. If an officer/director holds more thun one title, list the first leiter of each office held
President, Treasurer, Director wouéd be PTD.

Changes should be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
« change, Mike Jones ieaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as 2 Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove

I

Mike Jones
X Add SV Sally Smith
Type of Action Ti

Name
(Check One)

Address

P YADIERKA GARCIA 18510 NW 10TH RD
) Change

AL

Add

MIAMI GARDENS, FL 33169 i &
hot |
Remove

« AT

D
P RAUDEL BENITEZ TORRES 18630 NW I0THRD "
2) Change _ y
X Add

!
i 7Y

- )
MIAMI GARDENS, FL 33169 =}

Wy |8

Remave
3) Change _

LA

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

6) Chaape

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(Atach additional sheels, if necessany.  (Be specific)
CHANGE NAME CORP, REMOVE AND ADD NEW PRESIDENT

EER VR BT

F. I an amendment provides for an exchange, reclassification, or cancellation of issied shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(§f not upplicable, indicate N/A)




Mar 28 2024 1602 HP Fax page 5

The date of each ainendnyeni(s) adoption: , if other than the
date this document was signed.

03728/2024

Effective date if applicable:

fno mare than 90 doys after amendmeny file dutey

Note: |f the dele inserted in this block does not meet the applicable swtutery filirg requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK CNE)

B The amendrent(s) was/were edopted by the incorporntors, or boerd of directors without sharcholder action and shercholder
action was r.ot required.

3 The amendment(s) was/were adopied by <he shareholders. The number of votes cas: far the amendmeni{s)
by the shareholders was;were sufficient for approval.

0 The anendmeni(s) wasiwere approved by the shareholders through voting groups. The following statenent

~3
must be separately provided for each voting group entitled to vote separately on the amerdmenifs): =
=
“The number of votes cast for the amendment(s) wes/were sufficient for approval = ' ’iﬁ]
e J L+ = )
b}' " % d-.:-:-.::
fvoring group) .
= 0
! = .
013/28/2024 : )
[ated bl v
o [
44“1 -
Signature A 2024-03-27

(By a direcior, px'e*‘.idcn* or other eificer — if direztors or officers have not been

selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

RAUDEL BENITEZ TORRES

{Typed or printed neme of person signing)
PRESIDENT

('Title of person signing)



