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COVER LETTER

TO: Amendinent Scction
Division of Corporations

, e - o Florda Aute Center, Ine
NAME OF CORPORATION:

P1S000D6TT62

DOCUMENT NUMBER:

The enclosed srticles of Amendurent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing!

Joel Maran

Name of Comtact Person

Flonda Auwto Center. Ing

Firm/ Company

2242 Tealwood Cir

Address

Favares. FLL 32778

City/ State and Zip Code

joclgdlautocenter.com

E-mail address: {10 be used for luture annual report notification)

For further information coneerning s matter. please call:

107 FT5-00637

Jocel Maran .
at( }

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

S35 Filing Fev 54375 Filing Fee & TIS43.78 Filing Fee & - TJS32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditienal Copy

15 enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Iablahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation Fe~

i e
Florida Auto Center, Ing L
/ % 2;-,.,‘ ht L-._.,}

iName of Corporation as currenty filed with the Florida Dept. of §i§1?e)‘u’,-’;’ /8 p
-. H o,

PI5000067762 ., 0t
: 4
iNucument Number of Corporation (if knowni I L

]

Cni(s) o

f

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following ametidi

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporition:

The  new

ncime must be distinguishable and comtain the word “corporation,”” “company, ™ or “incorporated” or the ubbreviation "Corp.,”
Chael " or Col e the designation " Corp,” Clne.” or "Co o professienal corporation name must contain the word

“chariered. " U professionad association.” or the abbeeviation P47

B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS)

C. |'.Ill?‘l_' new nuiiling :ul‘drc:\.s. il :u),!).licn{)l‘v:‘ ) ' SU01 Edecwater Dr
(Madling address MAY BE A POST OFFICE BOY) N

Wi 1

Orfando, FL 32810

. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registeved sipent and/or the new registered office address:

. - . Alexandre Cuer Da Silva
Neme of New Registered Agenr )

376 Glenleigh De

(Flovida street adidress)

‘e . 4761
Ocvoce ' Florldal \

New Registered Office Address:
(Ciny Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as regisiered ageni L am familiar witl and accept the obligaiions of the position.

. - . 3 — oyt .
Signature uf .\'L\/f\’c’gl.\'rerud Ayemt, if changing

Check if applicable
O3 The amendment(s) isqare being Dled pursuant to 5. 607.0120 (1 e FLS,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

{Artach additional sheets, if necessarvy

Please note the officer divector title by the first letter of the office title:

= Presidene: 1
fxecurive Officer; CFO

Prexident, Treasuresr, Divector wonld be 1T,
Chenges should be noted inthe foifowing manner. Cuerentdy Jolm Do is fisied as the PST and Mike Jones is listed as the V. There is
a chenge Mike Jones leaves the corporation, Salfy Savith is named Hre Vand S These should be noted as Joln Doe, PTas a Change.
Mike Janes, Uas Remove, and Sally Smith, SV as o Add.

Example:
N Change

X Remove
_N Add

Type of Agtivn
1Check Oney

] Change
Y
Add
Remowve
2y Change
Add

_ Remove
3 Change

Add

_ Remowe
4 Change
__Add

— Remowe
3y ____ Chunge
__ Add

Remove
o1 Change
_Add

Remove

Viee President: T= Treasurer: N= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Chief Financial (fficer. Ifan officer divecior holds mare than one tide, list ihe first lener of vach office held.

Pr John Doe

v Aike Jones

sV Sully Smith

Fitle Nanme Address

PT Muagno De Freias Barbosa 3001 Edgewater Dr. Unit |
Orlundo, FL. 32810

Y Joel G Muran 2242 Tealwood Cir
Tavares, FI. 32778

\ Andresn Molero

v Danilo Teofllo




I-. If amending or adding additional Avticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides foran exchange, reclassification, or cancellation oFissued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i noi applicable. indicate Ned)




The date ot cach amendinentisy adoption: . if miher than the
date this document was signed.

Fffective date if applicable:

(e more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
decumeni’s etfective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

= The wmendmentes ) was“were adopted by the incorporators. or board ot direciors without sharcholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by the sharcholders. The nuntber of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was‘were approved by the sharcholders through voting groups. The following staiemem
mnst be separateh: provided jor cach voring group entitfed 1o vore separarely on the amendmentis):

“The number of votes cast for the amendmentes) was/were sufticient for approval

by
{voring group)

6112724
[Dated

"
Signature }\nuj /L";

1By a dire‘c’u\f pregident or other officer - if directors or ofTicers have not been
selected. by an‘ingbrporaior — if in the hands of & receiver, trustee, or other court
appointed hduciary by that Aduciary)

Joel G, Maran

tTvped or printed name of person signing)

Pros

(Title of person signing)



