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COVER LETTER

TO: Amendiment Section
Mivision of Corporations

MASTER KAR AT, SERVICE & TIRE INC
NAME OF CORPORATION: MASTER KAR '

PIsO000868RTE
DOCUHMENT NUMBER: > '

The enclosed Articles of Amendment and tee are submitted for hiing.

Please return all correspondence concerning this matter o the following:

ARMANDO MIRELES

Name ol Contact Person

MASTER KAR AUTO, SERVICE & TIRLE INC

Firn Company
TTI8 N FLORIDA AVE SUITE B

Address
TAMPA FL 32604

City/ State and Zip Cude

MARIOABREUSGAOL.COM

E-mail address: (to be used for futme annual report aotiticalion)

For further information concerning this mater, please call:

ARMANDO MIRELES . (R]J ) 435-0076
a

Name of Contact Persan Area Code & Daytime Telephune Number

Enciosed is a cheek for the following amount made pavable w the Florida Departmiens ot State:

= 535 Filing Fee [J$43.75 Filing Fee &  [0843.75 Filing Fee & (852,50 Filing Fee
Certiticate of Status Certified Copy Cerificate of Snstus
{Additiona! copy is Certified Copy
caclosed) {Addinonal Copy

1% enelosed)

Muailing Address Street Addresy

Amcndment Scetion Amcndiment Section

Divisiun of Corparations Division ol Corporaticns

P.0. Box 6327 The Centre of Tallahasses
Tallahassee, F1.32314 2413 N Monroe Street, Suite R11)

Tallahassee. FL 32303



Articles of Amendment -
to (-)’
Articles of Incorporation

of

MASTER KAR AUTO, SERVICE & TIRE INC -
(Name of Corporation as carrently filed with the Flovida Dept. of State; '//
I'1500008687 | "
<

(Docament Number of Carporation (it knownl

Pursuant 1o the provisions of section 5071006, Florida Stututes, this Florida Profit Corporation adopts the Tolow ing amendpientis o

s Articles of Incorporation:

A, I amending name, enter the new nawme of the corporation:

The aew

neme maest be distinguishable and contain the word “corporation,” “compaeny, " or Cincorporvated ” or the abbreviation " Capl "
e, T e Cel U or the designation. "Corp,” e o TC0 " A professional corporation name must cosdiein the v d
“chartered,” Uprofessional ax<ocidtion,” o e ahbreviation P

. . . . T718 N FLORIDA AVE SUTTE R
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) TAMPA. FL 31604
C. Enter new muiling addresy, il applicable; 718 N FLORIDA AVE SUITE B

rMailing address MAY BE 4 POST OFFICE BON)

TAMPA,FL 33004

D. Hamending the reaistered sigent and/ar recistered office address in Florida, enter the nume of the
new reglstered agent and/or the new registered office address:

Nume of New Registered Apenr

TTE N FLORIDA AVE SUITE B

tFlorida vtroot addy eso
) . TAMPA 33604
New Registered (Mfice Addresy ! . Florida_ _ S —
Wi i b

New Repistered Agent’s Signature, if changing Repisigred Apent:
{ hereby uccept the appoinunent as registered agent. | am fumiliar with and accept the vhligations of the position,

Signanre of New Regustered Agent, if changing

Cheek if applicable
D The amendmeniis) isfare being filed pursuant 1o <, AO7.0120 (113 (), F.N.



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

cdttach additional sheers. o necessary)

Please nene the afficeridircetar e by ihe first letter of the office wile:

P = President; V= Vice President; T= Treasurer; 8= Secretury, D Director: TR™ Trastee: O Chairnan or Clerk: CEO = Chief
Execiaive Officer: CEQ = Chief Fingncial Ofiicer. [fan officeradirector holds mare than one title, lise the girst letter of eacl afiice held,
Presidean, Treasurer, Director wonld he 1Y,

Chunges showld be noted in the pollowing manner. Cucrenthy Juhn Dae i listed as the ST and Mike dones is listal as e V. There i
a change, Mike Jones leaves the corporation, Saily Smich is named the Vand 8. These should e noted wx Johin Doe, P as @ Chanze,
Mike Janes, Vus Remove, and Sallv Smirh, SV as an Add,

Example:
X Change T Johu Dog
X Remave v Mike Joncs
N Add sV Sally Snuth
Type of Achiun Title Name Addieas

1Check Oned

- T SAMANTA VASQUEZ 7718 N FLORIDA AVE SUFTE 1
13 Change
1" ¥ : 1 .
Add FANMPA. FI. 33604
Remove

. VP ARMANDO MIRELES FISNFLORIDA AVE SUTTE B
2} Change

TAMPA, FL 33004

Add
Remove - . .
L PT ARMANDO MIRELES
i) Change ™ F71&8 N FLORIDA AVE SUITER
X Add TAMPA_FL, 33004
Remove
; vp ALPHRED MIRELES YIH LOGWOOTYCT
1} Change
X AMI'AL FL 33
Add TAMPA, FIL. 330647

Remove

5} Change

Add

Remove

n Change

Add

Remwove




K. U amending er adding additivnal Articles, enter change(s) here:
(Atach ddditional shecis, if necessary).  (Be specitic)

F. If an anwndment provides for an gxchange. reclassification, or_ cancellation of issued shures,
provisions for impltementing the apendment if not gontained in the amendment itsel:
{if not upplicable, mdicate N2.4)

MRUOARMARNDO MIRELES IS OWNER OF 10070 ISSUELD SHARES.




AUGUST 15, 2020
The date of each amend ment(s) sdoption: it other than the
date this document was signed.

AUGUST 15, 2020

Effective date if applicable:

fnoomuore than 90 days after amendmenr e dotes

Note: I e date inseried in this block dovs not meet the applicable statutory tiling requirements. this daie will not be Tisied as the
document’s effective date on the Department of Stute's records.

Adoption of Amendment(s) {CHECK ONE)
[ The amendmentis) wasfwere adopted by the incorporators, or buard of directors withow sharcholder action and sharcholder

action wis not required.

B The amendmentis) was‘were adopted by the sharcholders, The aumber of votes cast for the amendmentis)
by 1he sharcholders was/were sufficiem tor approval,

L The amendmentés) wasfwere approved by the sharchobders through voung groups. The follewg starenent
musd he weparately provided for ouch voring group entitied 10 vote separately on the amendmegs:

“The number of votes cast for the amendnmient(s) was/were sutficient for approval

by

fvoting groupi

Naced_// /O/,D_O,)_O .

N\
Signatuee /éy,odyj?(h/\_’, /u

{By a direetor, president or other officer = if directurs or officers have not been
sclected, by an incorporator ~ it in the hands of a receiver. trastee. or ather count
appointed fiduciary by that fidugiary)

ARMANDC MIRELES

(Typed or printed name of person signing |

PRESIDENT

(Title of person signing)



