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COVER LETTER

TO: Amendment Section
Division of Corporations

305tires INC
NAME OF CORPORATION: ©

P13000044098

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Gromadzki

Name of Contact Person

305tires INC

Fimy Company

1960 NE 133rd St

Address
North Miami Beach, FIL 33162

City/ State and Zip Code

michacl@3035tires.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Michael Gromadzki 305 ) 38849096

Nanme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Fiorida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & (843,75 Filing Fee & [I$32.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execwtive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

MICHAEL GROMADZKI
1960 NE 153RD STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: 305TIRES INC
Ref. Number: P15000044098

We have received your document and check(s} totaling $43.75. However, the
enclosed document has nol been filed and is being returned to you for ihe

following reason(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document. please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 718A00002017
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Articles of Amendment

10
Articles of Incorporation RN S,
of Il R PN

3Stires INC

tName of Corporation as currently filed with the Florida Dept. of State) ]

.

PLAO0ON0US

(Docunent Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Floridu Statutes. this Florida Profit Corporation adopts the following amendment({s) to
ils Articles of Incorporation:

A. H amending name, enler the new name of the corporation:

The  wew
name nrst be distinguishuble and comuain the word “corporation.” “compoeny.” or Tincerpurated” or the abbreviation
“Corp, " e, T or Col o the designation “Corp, " tine, T or Co T A professional corporation nante must contuin the
werd Cchartered, " Cprofessionai association,” or the abbreviation "P.4."

B. Eunter new principal office addreess, if applicable:

(Principal office address MUST BIE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Michael Gromadski

Nane of New Registered Agent

1960 NE 153rd St

(Flerride virect addresy)
. . N North Miami Beach o 3362
Newe Reeduered Office Avdefress: CFlorida

(Cirvi {2y Coade)

New Revistered Acvent’s Sionuture. if changineg Registered Agent:
[ hereby accepi the appouttient as registered agent. | am familiar with and uceept ihe obligations of the pesition.

Signurtere of New Registered Ageni. if changing
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It amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if uecessary)

Please note the officerfdirecior title by the first feter of the office ntle:

P = President: Vi= Vice President; T= Treasurer: = Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officerklirccior hoids more than one title, list the first letier of ¢uch office
held. President, Treasurer, Director would be PTD.

Changes shoutd be noted in ihe following mauner. Currently John Doe 15 listed as the PST and Mike Jones is listed as the V. There s
a chunge. Mike Jones leaves the corporation, Safly Smith 15 nemied the V and S. These should be noted as John Doe. PEas a Change.
AMike Jones. V as Remeove. and Sally Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Cne)
. . .t f o~ " .
" Change Pl Dexter Tablan -‘u){_(; I RS poid -
Add /.'/'o\l'l RN to
S e Sty d
Remove SRS RN
Pr Alichael Gromadzki 3300 Palm Cotony rive
2} Change
X Lake Worth, Fl 33162
Add
Remove
3) Change
Add
Remove
4y Change
Add
Remuove
51 Change
Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable., indicate NA)

Michael Gromadeki assuming the position of a president will receive 30% shares of 303tires INC from Dexter Tablan.

Michae! Gromadaki wial shares in 3030res INC NO%

Dexter Tablan total shares in 305tires INC 20%

Page Jof 4



Fhe date of each amendment(s} adaption:
date this ducument was siened.

I3 1200.
Effective date if applicable:

012182018

. if otier than the

(o snore s W Jays gpier amendimenr fite daie)

Note: I he dite insested e this block docs not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective de on the Duepartiment of Staie’s records.

Adoption of Amendmentis) (CHECK O

B Tie amendment(s) wasfwere adopied by the sharcholders. The number of voles cast for the amendmeni{s)

2)

by the shareholders wasiwers sufticient for approval,

8 The amendmeni(s) was/were approved by the sharcholders trroueh voting eroups. The foflovviny stateneit
miesi be separaiely provided for cach votg growgs enided o vore separately on the anendmenits):

“The number of voles cast for the amendment(s} was/were sulticient for approvat

by

[J Fhe amendmentts) wasivere adopted by the board of directors withaut sharcholdar action and sharcholder

action was not required.

O Ihe amendment(sy was‘were adopted by the incorporators without sharcholder action and shareholder

action was not required.

{votine gro)

Dated ‘} | | f\i

Signature

A

(By 2 direcwr-president dr uther oflicer — if directors or otficers have not been
. S PR - .
selected” by A ncorpotiator — i in the hands of a receiver, trustee, or otlier count

appointed fidueiar? by that fiduciany)

[Dester Tubaban

(Typed or printed name of person signing)

\ﬂl ;:" {\_ . '}‘

i

(Tide of person sigmng)
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