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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION; 200 MINI AUTO CORP

7000026232
DOCUMENT NUMBER: © z

The enclosed Articles of Amendment and fec arc submitted for filing,

Please retumn all correspondence concerning this matter to the following:

ROSA MARIA MERCADO GARCIA

Name of Contact Person

305 MINY AUTC CORF

Firm/ Company

13720 SW 143 CT STE# 105

Address

MIAMLFL.33186

City/ State and Zip Code

BESTLIENSERVICESINC@GMAIL.COM

E-mail address: (10 be used Tor future annual repert notification)

For further information cuncerning this matter, please call:

ROSA MARIA MERCADO GARCIA at( 786

y 300-9697

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of Stute:

O $35 riting Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee & |  [1§52.50 Filing Fee
Certificate of Status Centified Copy Ceruficate of Status
{Additional copy is Certified Copy

enclosed)

Mbailing Address

Amendment Section
Divigion of Corporations
P.O. Box 6327
Taollahassee, FL. 32314

{Additional Copy
is enclosed)

Str Addresx

Amendment Sectign

Divisién of Corporations
Clifton Building

2661 Bxccutive Center Circle
Tallahassee, FL 32301

Bonv2 po0g
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Articles of Amendment
to

Articles of lacorporation

of
305 MINT AUTO CORP

Aooos no0s

x .

FHLED

80 0 2k P2 13

(Name of Corporation ny currently filed with the Florids Dept. of State)

17000026232

{Document Number of Corporution (if known)

e AR

_ SECRETARY. OF
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Pursuant to the provisions of scction 607.1006, Florida Stnnes, this Florida Profit Corporation adopts the following amendment(s) to

it Articles of Incorporation:

A, If amending anme, enter the new namg of ration:

The

W

nume musi be distinguishable and contain the word “vorporation,” “company,” or “incorporaicd” or the abbreviation
"Corp..” “Inc.” or Co., " or the designation “Corp,” “Inc." or “"(o". Al professionul corporation name must comaln the

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

B. Eater new principal office sddresy, if applicable:

305 IIVIINI AUTO CORP

(Principal uffice address MUST BE A STREET ADDRESS )

[
1372'0 SW 143 CT STE#105

MIAMILFL 33186

C. Enter new mailing anddrexs, if npplicable:

{Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids, enter the name of the

new registered npent and/or the new repistered office address:

ROSA MARIA MERCADO GAR(TTIA

‘am W igier,
13720 SW 143 CT STE# 105
(Florida street addreds)
33186
New Rexistered Office Address: MIAMI . Flonidx 33
(City) {2ip Code)

New Regictered Apent's Sipnature, if changing Registered Agent:

[ herehy accept the appointment as registercd agent. ! am familiar with and accept the obligations of the position,

[ Sig_njl:re of New Registered Agent, if chunging

Pape 1 of 4
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If amending the QOfficers and/or Dircctors, enter the title and name of each afficer/director being removed and title, name, and
addrexs of each Officer and/or Direcctor being added:
{dwach additienal sheets, if necessary)
P(r.a.u note the officer/director title by the first letier of the office title:
= Presidens; V= Vice President; T— Treasurer; 5— Secretary: D= Dmcror TR~ Trustee; C - Chairman or Clerk; CEQ = Chief
Erccuuw. Officcr: CFO = Chief Financial Qfficer. if an officer/dirsctor holds more than one title, list the JSirst letter of each office
held, President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doc is !urca' as the PST and Mike Jones is listed as the V. Theee i
a change, Mike Jones leeves the corporation, Sally Smith is named the V and S. These should be noted as John Pee, T as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.
Example:
& Change PT dohn Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Lype of Agtion Titlg Name Address
{Check Onc)
MNG BRAULIO CABRERA 13720 5W 143 CT #105
H Change
Add MIAMIFL 33186
X
Remove
REG/AC ROSA MERCADO 13720 SW 143 CT 105
2) Change
Add MIAMI,FL.33186
Remove
P ROSA MERCADO 13720 5W 143 CT #1035
3) Change
Add MIAMIFL.33186
Remove
1) Change REG/AC ROSA MARIA MERCADO GARCL 13720 SW 143 CT STEX105
X o
Add MIAMILFL.33186
Remove
P M : w :
5) Change ROSA MARIA MERCADO GAIRCL 13720 SW 143 CT STE#105
X h ! .
Add MIAMIFL.33186
Remove
0} Change
|
.. Add
Remove
Pagel ol 4
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E. I amending or adding ndditional Articics, cntor chapge(s) here:
(Attach odditional sheets, if necessary).  (Be specific)

DOBS 0606

F, if an amendment provides for an exchange, reclassification, or concellation of issued shares,

provisions for implementing the amendment if not contnined in the nmendment itself:
(if not applicable. indicate N/A)

Page 3 of4
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07/25/2017
The date of each amendment(s) adoption:

@oung onng

, If other ihan the

darc this document was signed.

07/25/2017
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [F the date ingeried in thus block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stute's records.

Adoption of Amendment(s) HEC 1

0 The wnendment(s} was/were adopted by the sharcholdcrs. The number of votes cast for the amendment(s)

by the sharcholders wus/were sufficient for approval,

B The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mus! be separately provided for each voting group entitled to vote separarcly on the amendment(s):

“The aumber of volcs cast for the amendment(s) wus/were sullicient for approval

by

{voting group)

0] The amendment(s) was/were adapted by the bourd of direclors without shareholder action and shareholder

actior: was not required.

0 The amendment(s) was'were adopted by the incorporators without shareholder action and sharcholder

action was not required.

072572017
Duted

AR

(By a directod, prcsid{g;_gﬂo‘ﬂ:cr oflicer — if dirc?tors or officers have not been
selected, by an incorporator = if in the hands of 4 receiver, trustee, or other court

appointed fiduciary by that fiduciary)

ROSA MARIA MERCADO GARCIA

{Typed or printed name of perkon signing)

PRES

(Title of person signing)
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