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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION AUTOS GARIBALDI INC.
AT f B i B B

SO E603
DOCUMENT NUMBER: &

The enclused Armicles of Amendment and fec are submitted for filing

Please return all cortespondence concerming ths matter to the following:

BONILLA, SEBASTIAN

Name of Contact Person
AUTOS GARIBALDI INC

Fitm/ Company
3L us27

Address
AVON PARK, FL 33825

City/ State and Zip Code

autosgaribaldi @& gmail.com

E-mail address (10 be used for future annual report notitication)

For turther information concerning this mattes, please call;

SEBASTIAN BONILLA at (863 ! 15340757

Name of Contaer Persun Aren Code & Daytime Telephone Number

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

(0 $33 Filing Fee m$43.75 Filing Fee &  TJ8$43 75 Filing Fee & [ ]$52 .30 Filing Fee
Certificate of Status Certified Copy Cerulicate of Status
(Additional capy i3 Centified Copy
eneln: sd? {Additional Copy

1% enchosed)

Mailing Address Street Address

Amendment Section Amcndment Section

NDivision of Corporations [vision of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



\rticles of Amendmient

Articles of Ill;)cnrporntion
of
AUTOS GARIBALDIINC .
{Name of Corporation as ¢ v filed with the Florids Dept, of Syite}
PISOOU0Y 1 603 '
(Document Number of Corporation (f knuwn) VL

/
Pursuant to the provisions of section 607.1006, Florda Statutes, this Florida Profir Corporation sdopts the following- nmcndmcm{s} o
its Articles of Incurporation; (Z

o

A, [ amending nume, enter the new name of the corporation:
I\"'l;.‘\

The new
name musi be distinguishable and contan the word “corporanon, ™ “company., " or “wncorperated ” or the abbreviation "Comp.. "
Tl or Col, " o the desigaarion "Corp, ™ Vine” or “Ca” A prefessionsl corparaion name e conlam the word
“churtered. " “prafesvianal associanen, " or the abbrevianon VA7

. - . . 1103 W PLEASANT ST
8. Enter new pringipal oflice nddgess, if applicable;

{Principal office address MUST BE A STREET SDDRESS ) AVON PARK F1. 31825.293%
C. Enter new mailing pddress, i{applicable; 1102 W PLEASANT ST

(Mailing address MAY BE A POST OFFICE BOX)

AVON PARK Fl. 33825-2938

D. gmgg ng mg [gg! tered agent Bnd{p[ [gg ;g[:ﬂ n[!n:g !gg;m in Florida, enter the name of the

N/A
Nomig af New Begister: sony |
fFlorido street address)
N/
New Regustered Office Addrpss: NiA . Flonda
(Crey) (Zp Coxde)

New Regivtered Azent's Si Agen;
Hhereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the posiion.

Sigraure of New Regiswred Agent, of changing

Check if applicable
{2 The amendmentisi isfare being filed pursuant to s 607.0120 (11} (e), F.X.



If amending the Officers und/or Directors, eater the title asd name of ench ufficer/direciar heing removed and title. name. and
address of each Officer and/or Director being added:

iAieach addinenal sheets. if necessary)

Please noie the officed/director title by the first letter of the vffice ttle:

P o= Preswdent, U= Ve Prestdent: 1= Preasurer: S= Secretary: 3= Dwector; TR= Trustee, U = Chairman or Clerk; CEQ = Chuef
Lxecutive Officer, CFO = Chiel Fiuncial Offtcer. Ifun ufficerddirector holds mare than ene ttle. hat the first letter of each office held.
President. treasurer, Divecior would be I'TO.

Changes should be nowed 1 the following manner. Currently John Doe 15 lisied as the PST and Mike Jones 15 tisied as the V. There is
a change. Mike Jones leaves the corparation, Sally Smuth 1z named the V and 5. These should he noted as John Loe. PT as a Change,
Mike Jones, 3 as Remove, and Salhy Sedh, SV as an Add,

Example:
N Change pr John Due
X Remove A4 Mike Jonws

_X Add SV Sally Smith

Tvpe of Aglion Tule Name Address

(Check One)

1) __ Changpe NA
__Add
. Remove

2y __ Change N/A
A

o 2%;: NiA
__ Add
_ Remove

4y ___ Chunge NIA
__Add
— Remove

351 ___ Change L NA
____Add
— Remove

&)y Change N/A

Add

Remove




F. If amending or agding additional Articies. enter chanpe(s} here

i Attach acklerionad sheets, if necessaryvy.  (Be specific]

N/A

F. 1l pn amendaent provides for an exchanpe, reclassification, or cancellation of issued shares,
rovisions for impl i 3 ent § ntained in the amendment itself;

(if mot applicable. indicate N/A)

NIA




August 14, 202¢ ‘
The date of cach anvendment(s) adoption: . if ather than the
date this ducunient was sigied

August 14, 3020

Effective date if applicable:

tno mare than 9 davs after amendment fife daie)

Note: It the date inseried in this block does not meet the applicable stutory hiling requirements, this date will not be listed a5 the
document’s ¢fTective dote on the Department of State’s records.

Adoptiun of Amend ment{s) {(CHECK ONE)

B The amendment{s) was/were adopted by the sncorporators, ar board of derectors without sharchalder action and shareholder
action was not required

T The umendment(s) was/were adopted by the shurehulders. The number of votes cast for the amendment(s)
by the sharehalders wasiwere sufficient for approval

C The amendment(s) was/were approved by the shareholders through voting groups. The following statement
anst be separately proveded for each venng group entitled (o vate separaiely on the amendmeni(sj:

“The number of voles cast for the amendment(s) was/were sutficient fur approval

hy

(vofing group)

Avgust 14, "U"
Dated

MJLW/;M

(H) a dirggtor président or ot{#roﬂlcfr—:fdrrcf' ors of officers have not been

selected, by an incorporator n the hands of o receiver, nstee, or other coun
appointed Hiduciary by that tiducinry)

SEBASTIAN BONILLA

{Typed or printed name of person signing)
PRESIDENT

{Tille of person signing)




