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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

FLORIDA W[_TICAR CORP

P16000092037
DOCUMENT NUMBFR: v

The enclosed Articles of Amendment and fee are,

submitted tor filing.

Please return all correspondence concering this

matter o the following:
!

| NIDIA J ROSALES FLORES

Name of Contact Person

FLORIDA MULTICAR CORP

Firm/ Company
10389 NW 32ND TERRACE

Address
DORAL FLORIDA 33172

City/ Stute and Zip Code

IINFO@FLORIDAM ULTICAR.COM

E-mm! address: (to be

For further information concerning this matter, ple

NIDIA } ROSALES FLORES

used for tuture annual report notitication)

I
ase call:

305 ) 9519832

Name of Contact Person

Enclosed is a check for the following amount mad

O $35 Filing Fee [J$43.75 Filing Fee &

Certiticate ol Status

Mailing Address

Amendment Section
Divasion of Corporations
P.() Box 6327
Tallahassee. FI, 32314

Area Code & Daytime Telephone Number

c pavable to the Florida Deparument of State:

%43 75 Filing lee &
Certified Copy
(Additional copy is
enclosed)

WS52.50 Filing Fee
Certifteate of Status
Certified Copy
(Additional Copy
15 enclosed)

| Street Address

i Amendment Section
Division of Corporations

| Clifion Building

2661 Executive Center Circle
N

Tallahassee, L 32301

FILING CANCELLED
RETURNED CHECK



_ FILING CANCELLED
™ RETURNED CHECK

I Articles of [ncorporation

of
|
'II:LORID/\ MULTICAR CORP

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

H P16000092037

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the fodlowing amendmeni(s) o
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

‘I
The new
. . . . ! o . o .o o v - .
nume must e distinguishable and comuain rhu] word Ccorporaiion,” Ccompany.” or incorporated " or the abbreviation
“Corp., " “ne. " or Co, " or the designation “Corp,” “ine,” or “Co”,

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

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREE Tr.H DDRESS )

. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOX}
I

|
D. Il amending the registered apent apd/or registered office address in Florida, enter the nume of the
new registered agent and/or the new rcgistdictl nffice address:

Name of New Registered Agent

(Florida streer address)

New Registered Office Address:

(Ciny)

New Registered Agent's Signature, if changing Registered Agent:
D hereby accept the appointment as registered ageit.

.\'f!'gnu!ure of New Registered Agent, if changing
|
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if amending the Officers and/or Directors, mur the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director hclngiadtlcd ’

fAttach additional sheets, if necessary)

Please nate the officeridirecior title by the first !e!lcr of the office title:

o= Presicleni: V- Vice President: T'= Iremurer 8= Secretury: D= Direcror: TR= Trustee; O - Chairman or Clerk; (KO = Chief
Fxecutive (fficer; CFOY - Chief Finuncial Qﬁfcer I an afficer/director holds more than one m!v fise the fiest lenter of each office
held. President, Treasurer. Director would be PID.

Changes should be noted in the folliwing manngr. Currenty John Do is listed us the PXT and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 8. These showld he noted as John Doe. PT as a Change,

Mike Jones. Vas Remove, and Sully Smidh. SVl an Ackd
Example:
X Change BT John Doe FILING C AN CELLED
X Remove A Mike Jones RETURNED CHECK
X Add sV Sally Smith ||
Tyvpe ol Action Title N i'; Address
(Check One)
) Change D MII\!RCO LIBIO MILLLA PAZ 10389 NW 32ND TERRACE
XA DORAL.FLORIDA 33172
Remove
2y Change
_ Add
Remove
3) ___ Change I
_ Add
— Remowe
B Change
_ Add
Remove
3) _ Change
_ Add |
Remove !
&) Change ‘
_ Add ||
Remove .
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E. 1f amending or adding additionnl Articlesticnter cha'ngc{s) here: FILING CMCELLED
(Avach additional sheets, if necessarvy. (He specific) RETURNED CHE CK

¥. if an amendment provides for an exchange,

eclassification, or cancellation of issued shares
provisivns for implementing the smendment if not contained in the amendment jtself:
(if not applicable. indicate N/A) |
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08282017 _
The date of each amendment(s) adoption: | . . i ather than the
date this document was signed. :
08/2|8/2017

Effective date if applicable:

l (no more than 90 davs afier amendment file date)

Note: Il the date inserted i this block dues nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

B The amendment(s) was/were adopted by the

sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved hy the {aharchuldcrs through voting wroups. The following statement
must he sepuarately provided for each voting group entitled to vote separately on the amendment(s):

|
“The number of votes cast tor the amendment¢s) was/were suflicient for approval

by

FILING CANCELLED

O The amendment(s) wasiwere adopted by the
action was not required.

O The amendmentts) was/were adopied by the
achion was ot required,

ol l'g groupy | RETURNED CHECK

biiard of directors without shareholder action and sharchalder

uicorporators without sharcholder action and sharcholder

O8/28/2017 /) |
Drated /,_ { (4 )
- Signature 7 ¢
(By a director, ps4f |dt'|:'n oratfier offiger — if dircctors or officers have not been
selected, by aft ifeor drator £ if Tk hands of a receiver, trustee, or other coun
appaintediduciary h_lI that viary)
i
H NIDIA JROSALES FLORES
(1'yped or printed name of person signing}
' DIRECTOR
‘ {Title of person signing)
l
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