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TO: Amendment Section
Division of Corporations

NAME OF CORPORATTON: MIAMI SHORES MOTORS CORT

P13000083976

DOCUMENT NUMBER:

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

Please return all correspondence conceming this maticr to the following:

DLEBORAH M VELASQULIZ

Name ol Contact Person

Finn! Company
1266 NW 36TH STREET

Address
MIAMI. FL 33142

Ciny/ Stare and Zip Code

PLUZQUINOSF@IIOTMAIL.COM

E-mail address: (10 be used for feture annual report nolificativn)

Lor further information conceming this matter, please call:

PEDRO FLUZQUINOS ¢4 954 ) B35-8413
. a

" Name of Contact Person ' Area Code & buylirﬁe Telephone Number

Enclosed is a check for the folkowing amount made payable 1o twe Florida Deparunent of Stare:

@ $35 Fiting Fee Os43.75 Filing Fee &  DI843.75 Filing ree &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Capy

is encluscd)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Camparations
0. Bax 6327 Clifion Building

Tallahassee. F1. 32314 2561 Fxecutive Center Circle

Taklabmssee, FLL 32301
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Articles of Amendment m H’;:'Y -3 AH 8: ,4'

tn .. e e,
Articles of Incorporaiion L N
of v s
MLAMI STIORES MOTORS CORP

(Name of Carporative as currently filed with the Florida Dept. of State)

P 3000081976

{Document Number ot Comporation (it known )

Pursuwant w the pruvisions of section 607.1006, Florida Siatutes., this Flarida Profit Corporation wopts the following amendnrent(s) 1o
its Artickes of Incorporation:

A. ({amen name. enter the new name of the vorporation;

The new
name must be distinguishuble and cuniain the word “earporulion " Ccampuny, " or “incorporated” or the abbreviation
“Corp.,” “Ine. " or Co. " or the designation “Corp,™ “Inc," or "Co” A professional carporation name must contuin the
word “chartered " “professional asseciation,” or the abbreviation “F.A."

tern rincipat offigc address, if applicable:
(Principal offlce uddress MUST BE A STREET ADDRESS )

C. Enter gew mailin dress, if applicable:
{Malling address MAY BE A PUST OFFICE BOX)

D. if amenging the repi ent and/or regivtered affice address in Florida, enter the namie of th
new regivtere ent and/ar the new registered office address:

Name of New istered Agent

{Flaridn sireel uddrese

New Reyistergd Office Address: . Florida

(i) {Zip Code)

Signuture of New Registered Agem, if chunginy

Page 1 of 4
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[f sinending the Officers aad/or Directors, enter the title and name of each oflicer/director being remtoved and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheews, i necessary)

Please note ike officer/director inile by the first letier of the uffice title:

P = President: Ve Vice Presideni: 1= Treasurer: S Secretary: 1Y Director; TR= Trustee: C = Chairman or ( Aderk; CLU = Chief
Fxecutive Officer; CFO « Chief Financial Officer. i an officertdirecior holds more than one title, list the first lener of each yffice
held. P'residem, Treasurer, Direclor would be PTTY,

Changes should be noted in the following manner. Currenily John Doe is livied as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is numed tie V and S, These should be noted uy John Doe. P as a Change,
Mike Jumes, Vas Remove, and Saily Simith, SV as an Add.

Example:
X Change Pl lohn Doc
X Rcmove v Mike Jones
X Add SY  Sally Smith
Type of Actign itle Numt Address
{Check One)

t} Chanye

Add

Remove

2) Change

Add

Remove

3) Changc

Add

Rcmove

4) Change

Add

Remove

5j Chunge

Add

Remove . _

£ Change

Add

Remove

Page2 ol 4

H1gQoD 138367



2018-05-03 06:15 PEDRO 1 >> 850-617-6381 P 5/6

E. if amending or adding additional Articles, enter change(s) here:
(Anach additionud sheets, if necessaryy).  (Be pecific)

ADD MINDLLE INFTTAL IN PRESIDEN'S NAMEF.

aLn

Tile P VELASQUEZ, DLEBORAH 1266 NW 16T STREFT MIAMI, FL. 33142

NEW

Ticle P VELASQUFZ, DEBORAH M, 1266 NW 361 STREET MIAML, FL 31142

(i ot applicable, indicate N/A4)

Page 3 of 4
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05/02/2018
* The date of ezch amendment(s) adoption: . if other than the
dare this document was signed.

050272018

Effective date if applicable:

(no mure than W days after amendmen file date)

Note: If the date inseried in this block does not mect the applicablu siatutory filing requiremenis, this date will not be listed as the
document’s cfiective daic on the Depariment of Siule’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwerce sufficient for npproval,

0O The amendment(s) was/were upproved by the shureholders through voting groups. The followiny statement
must be separaiely provided for each voting group entitled 1o vore supararely on the umendmeni(s);

“The number of votes cast for the amendmens(s) was/were sufficient for spproval
P!

by »
fvoting grony)

O The amendment(s) was/were adopted by the board of directors without shareholder sctian and sharchalder
aetion was nol required.

O The amendment(s} wasiwere adapted hy the incorporators withoul sharehglder action and shareholder
action was not required.,

05/02/2018
Daied

Signature __ M—%
{By a director, president or othbr officer — il directors or officers huve not been

selected, by an incorporaior — if in the hands o a rveciver, trusiee, or other court
appoimed fiduciary by that fiduciary}

DUEBORAH VEILASQULZ

(Typed or printed nami of person signing)

PRESINDENT

{Vitle oi prrsan signing)
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