Ploocdlii3d

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]reckur  []war [] maL

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RTINS

400302277934

D214 T--01022--011 #4250

VLTI
I 1

-

w2 1w .
S. YOUNG = _

LR




COVER LETTER

TO: Amwendment Section
Division of Corporations

. v e TIRE EL PALISA INC
NAME OF CORPORATION:

. e aps .o P1600GOTTI20
DOCUMENT NUMBER:

The enclosed Ardctes of Amendment and tee are submitied for tiling.

Please return all correspondence concering this matter to the fullowing:

ANTOXNIO L CARO CUADROS

Name of Contact Person

TIRE EL PAISA INC

Firm/ Company

Address

Cirv/ Swate and Zip Code

ONESTOPSERVICES@USA.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ANTONIO J. € “UADROS
ANTONIO J. CARO CUADROS w786 , 900-¢702

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 1w the Flonda Department of State:

B 535 Filing Fee 084375 Filing Fee & OS43.73 Filing Fee & 852,50 Filing Fee
Certtticate ot Status Cerutied Copy Ceruficate of Status
{Additional copy 1z Cernfied Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

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

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
' to
Articles of Incorporation
TIRE EL PAISA INC

of
P16000011120

iName of Corperation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)
its Articles of Incorporation:

Ao If amending name, enter the new name of the corporation:

Pursuant to the provisions ol section 607.1006. Florida Sumiutes. this Florida Profit Corporation adopis the following amendment(s) 10

“Corp,, " “Inel”

Car Ot

word “chartered.” “professional association,” or the abbreviation "P.A"

The  new
A professienal corporation name must contain the

- L , . 2505 NW 27
B. Enter new principal office address, if applicable:

rame must be distinguishable and comtain the word “corporation,” “cempany,” ar Cincorporated T o the abiweviation
or Co., 7 ar the designation "Corp. ™ “lne,

(Principal office uddross MUST BE A STREET ADDRESS )

MIAMIL FL 3
C.

3142

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

~
Nuwme of Now Regisiered Agent

B, Iif minending the registered avent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

(Florida street addressy
New Registered Office Address:

(Ciny

. Florida

(Zip Cexde
New Registered Aeent’s Signature, if changing Registered Apent:

Fhereby aceept the appointment us regisiered agent. Tam fumiliar with and accept the oblisations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name ot cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessaryy

Please note the officerédivector title by the fivst letter of the office tide:

P = President: 1= Vice President: T= Treasurer; 5= Sveretary: D= Divectr: TR= Trustee, C = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than ane title, list the first letter of cach office
held. President. Treasurer, Divector would e PTD.

Changes should be noted in the follinving manner. Crrrentlv John Doe iy listed ax the PST and Mike Jones is listed as the Vo There iy
o change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be nowed as John Doe, PT as a Change,
Mike Jomes, Voas Remaove, and Salle Smith, SV ax an Add

Example:
N _Change Pr John Dov
X Remaove v Mike Jones
N Add MY Sally Sonith
Type el Action Tile Name Address
{Check Oned
. vp LEONARDO 1ZAGUIRRE 2363 NW 23 ST
h Change
X MIAMIL FL 33142
Add
Remove

2y Change

Add

Remove

-

RN Change

Add

Remove

+) Chuange

Add

Remove J
5 Change

Add

Remove

7] Change

Add

Kemowve
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E. If amending or adding additivnal Articles, enter change(s) here:
{Atach additional shects, i necessarvy. (Be specifics

F. If an amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicare N7-1)
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US/1 12017 B
The date of each amendment(s) adoption: . if other thun the
date this docement was signed. '
U8/ E201L7
Effective date if applicable:

M moee thar Y0 davs after amendment Jile date)

Note; i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State™s records.

Adoption of Amendment(s) (CHECK ONLE)

B The amendment(s) wasAwvere adopted by the shircholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were sutficient for upproval.

00 The amendmem(sy was/were approved by the shareholders through voting groups. The following siaremem
must b separately provided for each voting srowpyr entitlod 1o vore separaielc on the amendmeniis).

“The number of votes cast tor the amendment{s) was/were sufticient for approval

hy

voring group)

O Fhe amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchalder
action was not required.

O The amendment(s) wasfwere adopted by the incorporatoes without sharehoider action and sharcholder
action wus not required.

OSN12017
[ated //k
/

Signature & W

s . . - . . -

{Hya{iu‘cclm'. president o1 ether ofticer — if directors or officers have not been
fected. by an incorporator - if in the hands of a receiver, trusiee, or ather court

appointed fiduciary by that Nduciary)

ANTONIO J CARQ CUADROS

{ Tvped or printed name of person signing)

PRESTDENT

(Title of person signing)
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