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Artketes of Amendment .H ‘i .} 0:0 0 1 ;C? 5( 1 3

to
Articles of Encorporation
of

CLARA TIRE SHOP & REPAIR INC

(Nams of Cerpergiion ns enrrently filed with the Florida De Smite !

P17000040815

(Dooument Nomber of Corporution (if koown)

] 1
Putvuant 1o the provisions of section 607, 1006, Florida Statutes, this Florkis Proflr Carpuration adopts the fellowiog amendmeni(y) 1o
its Articles of Insorporation:

A, Il amcadiog name, enjer the new name of the corpgration;
!

The rnow
name mus! be distinguishable and conrain the word “corporaiion.”

“compary,” or “fmcorparared” or the gbbreviation
“Corp.,” “Ine.,” or Co., " or the designation “Corp,” “Ine. " or “Co". A professional corporgtton name musl contain the
word “churtered.” “prufessional association. ” or the abbreviution “P.A"

B. Ebler vew pringipal nffice address, i qpplicahie:
{Principal nffice address MUST BE A STREET ADDRESS)

C. Enter pry mailing artdroess, iFapplicable: ’ '
(Muiling oddress MAY BE A PGST OFTICE BROX)

. If ameading the remggr_n;! mlg awdior repictered oflice addresy in Florida, enter the name of the
new ier for i repister od nifice address: '

MILADY MARTINEZ

MNegme of Moo B ere
18801 NW 32.CT
Flordo simet address) !
MIAMI GARD 33056
New Regriy difrgsy ENS .Floﬁda_:__,'_,‘é,_._.,_, ~
(City} Zp ) =
. —
S O
= =
New Registerud Apent’y Signoture, if chunying Registoved Agent: _‘ ;\} R
1 kereby accepe the appoinimen: as reglstercd agemt. | am famitiar with and accops the obligetions of the position. . o0
- s
. : o= 2
f ~. =
s AT g b= e
Signatia€ of New Registzred Agent, if changiny | o )
ST e
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If amcniding the Offlcers andor Directors, enter the litlo and name of exch officer/directof belng mmoved sn=l tithe, name, nnd
nddress of cach Qfficer snd/or Director betag added:
(Airach additianal skeels, if necessary)
Please note the officer/divector title by the jirst lenar of tha office ditle;
P = Prasidern; V* Vice Presidert; T= Treasurer; S= Secrerary; =

Exccutrve Officar; CFQ = Chief Finuncial Officer. If an officer/director hulds mors thum one title, list the fiest ferer of vach office
hcfd Presidernt, Preaxurer, Dirgciur would e PTD.
C.’xargc.r shotld he nosad in the following monnar, Currontly John Dos is listed ay the PST and Mike Jomes is lisied as the V. There is
a chumge. Mike Jones leaves the corporation. Soily Smith is named the V and 8, Theso showld be noted as John Dow, 17T as a Change,
Mike Jones, ¥ ac Kemave, and Sally Smith, SV ar an Add

Exnmpie:
X Chunye

X Remove

A Add

Type ol Action

{Cheek One}

1) o Change
A&
E___ Rc-movl:

2y ____ Chnnpt
* Add
— Remwove

3) _ Chunge
— A
____ Remove

4) ___ Change
- Add

Remova

5 Change
__ Add
— Remove

6y . Change
— A

Remove

PT JTohn Doy
hd Mike Jones
8 Sally Smith
Tilg Name Address
P MTLADYS NEGRON 13801 NW 32 CT
MLAMI GARDENS FL 33056
p MIZADY MARTINEZ 15301 NW 32 CT

MiAMI GARDENS FLF}OSG

Poge 20l 4

Director; TR= Trustee; C = Chalrman or Clcrﬁ; (KO .. Chief
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E. If amending or adding sdditional Articles, enter eliaope(y} here:
(Altsch addional shee(s. {f necessary).  (Be specific)

H, I[an ameiment provides for an e c afigali r i jzx

nroyistons for implementimy the amendment i not containen Ik the ameadment ityelf:
(f not appiicable, indieats N/A)
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The date of each nendment(s) adoption: , il othcr than the

date thiy tkreument way signed.

Blfective dute iMapplicable:

(1o moro than 90 days gfter amendment fife date)

Mote; {f the date inseried in Lhis block does nat meet the spplicabke statutory fillug requiroments, thix datc will not be listad as the
document’s elfective dule un the Department of Stez’s records.

Adoption of Amcodment(s) {CHECK ONE)

8 the amendmeni(s) washvers adopied by the shareholders. The number of votes cest for the amendment(s)
Ey the sharehalders was/were sullicient for upproval,

I Tho amendmen(s) wasiwere spprovad by the sharohaiders through veting groups. Tha Jollmoing satemart !
must be separately provided for each voring group entitled w vote separaely on rhe amendoneni(s):

“T'he number of vates cast for the amendmeant(s) washwere sufticient fbr approval

by »
froing graup}

0 T :mendment(s) wes/wers: sdopled by the board of direowrs wilhout sharcholdes action and sharchotdet
action wgs not required.

B The amendment(s) wasfwere adopted by the incorporntors withaut sharcholdzr action ans shyrebolder
action was not reyvired,

Q772512617
Lyawed

Signalure ’W‘-«:A_&AL P e /}/L/Z::/’\:)\

(By 4 Jirector, prr:aidunf;r other oMicar = if direciars or offiecrs have not been
selected, by an incomorator = If in the handa of n recelver, trustee, or other court
appointed fiduciary by that fiduciary)

MILADY MARTINEZ

(Typed or prinicd nume of person signing)
PRESIDENT

(Title of person signing)
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