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Arlicles of Amendment
o
Arlicles of Incorporation
of

TIRE SERVICES TWO CORFP

{Name of Corporalion as currenlly filed with the Florida Depl. of State

P15000019688
(Document Number ef Corporztion (if known)

its Articles of Incorparation:
A. If amending nnme, enler the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” "company,” or "incorporated” or the abbreviation “Corp.,”
A professional corporation name must contain the word

or Co.,"” or the designation "Corp,” “{nc,” or "Co’

“Ine., " '
“chartered,” “professional association,” or the abbreviation "P.A.”
‘W17
B. Enter new principal effice address, if applicable: 10887 N th st.
{Principe! office address MUST BE A STREET ADDRESS ) Unit 111
;—..1; ] o
Doral, Fi 33172 Zo S
S
C. Enler new muiling address, il applicable: . et r
10887 NW 17th st S
(Mailing address MAY BE A POST OFFICE BOX) § ‘_’f-.- pr o]
P oy
Unit 111 m3 i-
- U ==
Doral, Fl 33172 w1 P
~F .
TR
T
D. If umending lhe registered apgenl and/er registered office address in Florida, enter the nnme of the
new registered agent und/or the new registered office address:
Name of New Registered Agent Ruberto Ignacio Benilez Ramires
10887 NW 1 7th g, Unit 111
{Florida street address)
, Florida 172
{Zip Code}

Doral

New Registered Office Address:
{Ciny

istered Agenl’s Signalure, if changing Registered Ageni:
I hereby accept the appoinimeni as registered agent. [ am familiar with and accept the obligations of the position.

New R
_‘lll-w‘.lsk’nlﬂ hy
A
el

Fli41UA mf‘“
Signature of New Registered Agent, if changing

Check if appticable
] The amendmeni(s) is/are being Niled pursuant 10 3, 607.0120(11) (¢), F.S.

850617638

Pursuani 1o the provisions of seclion 6071006, Florida Stalutes, this Florida Profit Corporation adopls the [ollowing amendment(s) lo
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If amending the Officers and/or Direclory, enter the title and name of each officer/director being removed und title, nume, und

address of each Officer und/or Direclor being added:

(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the affice title:

P = President; V= Fice Presidemt; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of cach office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Dae ﬂa: a Change,

Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Adtd. 1'1\

Example: TR
X Change PT John Dog

X Remove

I<

Mikc Jones

X Add

[€

Sally Smith

OIKY 62 F 003
CERIEN

—
=
=
n

Type of Aclion

Name Address
(Check One)

.
.

£

1) Change P Roberto Ignacio Beniles Ramircz 10887 WW 1 7th s,
X

Add Ut }11

R Dorzl, F1 33172
emove

2) Changs \43 Eimaida de) Carmen Gonealez 10887 NW 1 Tth st
X

Unat 111
Add

R Doral, F1 33172
__ Remove . .
1) Change VP Marla Fernanda Ramirc 1631 s federal highway

Ap1 210
Add P

Pompano Beach, FL 33062
Remove

4} Change

Add

Remove

5} Change

Add

Remeve

6) Change

Add

Remove
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E. If amending or ndding sdditional Arlicles, enter change(s) here:
(Atach additional sheeis, i necessarv).  (Be specific)
Change FELEIN Number: 47-3518382
Tha X
o
P~
=
= Tl
i~ s
[ % ) r—
O
:?!: —f1t
g
]
(%]

F. If an amendment provides for an exchange, reclassification, or cancellition of issued shares,

provisions for implementing the amendmeni if not contained in (he smendment ilself;
(ifnot applicable, indicate N/A)
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The dale of each smendmenl(s) adoplicn: , U other than the
date this documenl was signed.

Effective date if applicnble:

{no more than 90 days after amendment file date)

Note: I[ the dale inscried in this block does nol meet the applicable statutory fling requirements, this date will not be listed ay the
document’s ellective dale on the Depaniment of State’s reeords,

Adoption of Amendmenit(s) (CHECK ONF)

J The amendment(s) was/were adopled by the incorporators, or board of direclors withoul sharcholder action and sharcholder
acilon was not required.

= The amendment(s) was/were adopled by the sharcholders. The number of votes cast {or the amcndmcnl(s) o =
by the sharcholders was/were sulficient for approval. A =
e M
{J The amendmenl(s) wasfwere approved by Lhe sharchelders through voling groups. The following siatement e S
must be separately provided for each voting group enlitled to vote separately on the amendment(s): o _, N r—‘
. f_f:
“The number of voles cast lor the amendment(s) was'were sulficient for approval WD ! | !
me X
by o 5 D
fvoting group) — LAY
m
July, 21 2020
Daled ——DotuTION by
N

Signalurc AL AT a0
(By & dircctor. president or other oflicer — if directors ur oliicers have not been

sclecied, by an incorporalor - il in the hands of a receiver, trustee, or other court
appoinicd Niduciary by that Gduciary)

Elmaida del Carmen Gonealez

{Typcd or printcd name of person sigring)
VP

(Titlc of pcrson signing)



