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Articles of Amendment _ H ] 8 O 0 0 ] 5 3 O 1 8

to
Articles of Incorporadon

CLARA TIRE SHOP & REPAIR INC

P17000040815

{Docurment Number of Corporation (if kaown)

Pursuant 1o the prévisions of section 607.1006, Florids Statures, this Floride Prafit Corparation adopts the-following amendment(s) to
its Articles 6f Incorporation. ‘

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

Tha wnew

r:ame m:u.r ba d:stmgurs}nble and cémain the word corporauan. “compary, " or “incorporaied! or ﬂxe abbrevigtion

Corp . "Inc,” or Ca., " orthe dasignation "Corp,” “Inc,” or "Co”. A professional corporation name st contain the,
werd ,char:efed, "professional asyociution, " or the abbreviation “P.A." .

er ew principal office address. if gpplicable:

e . i N s -
(Principal office-uddress MUST BE A STREET ADDRESS )} i Y
o - T . .:;; i'_"'
C. Enter new mailing address, it applicable: ] ax
(Mailirg address MA YBE 4 POST GFFICE BGX) _ .’_E ‘rm]
B
T ad
-
D. If amendingt stered agentandior regi jee-address In Florida, enter the namgiof t
ncw registered gg L and/or the new registered.office a
Ndme gf Ni istared Agent
(Florida Jm; aﬁ;‘t:,:-}'
New Regisiered Office Address: Florida .
(Ciey) {Zip Coda)

1 herety'accept ihe appoma?nem us regurered agent. [ am familiar wuh and accept the obligations of the pasition.

Stgrature of New Registered Agent, if ckanging

Page 1of 4

H18000155018



85/18/2018 13:53 3852201440 LAZARUS CORPORATE PA.GE 03/85

H18000155018

If amending the Officers and/er Directors, enter the title 2nd name of each officer/direciof beirig removed and title, nanve, and
.sddiess of each Officer and/or. Director being added:

{Altach addiiional sheets, if necessary)

Please noté thé afficér/dirscior tilla by the first letter of ihe affice title: - . .

P = President; V= Vice Prosidani; T= Treasurer: S= Secretary: D= Director: TR= Trusies;'C = Chairman or Clerk; CEQ = Chief"
Execubive Oﬁ?cer -CFO = Ckief Financial Officar. f an officer/divector holds more than one ticle, list-the first fetter of each office
held President, Treaswrer. Direcior would be PTD.

Changés should be noted in the, Sollowing manner. Currenily John Doe i listed as the PST and Mike Jones is listed as the ¥, Theré is
a-change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should Be noted ax John Dos, PTasa Ckangc,
Mike Jones, V as Rémave, and Sally Smith, SV as an Add.

Exnmpio

X Change PT John Dog
X Remove ¥ Mike Jones
_X Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One)

vp CLARIBEL G, VAZQUEZ 18801 N W:32CT
1) Change — . .

X o MIAML GARDENS EL 33056

e Renmove

2) ___ Chaiige S,

Add

Remove

39 ___ Change

Add

Reméve e

4) Change

Add

— . Remove = e

5 ___ Chasge
Add

Remove

&) Change

Add -

Remove
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E M din addin ditional Artfcles, enter chan

s here:
(Atlach additional sheets, -if necessary). (B¢ Jpecific)
F. i odment prov for an exchappe, reclassifi or cancellati

ovistons-for.implemienting the a
(if not applicable, indicare N/A)

dment if not ¢
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The date of each amendment(s) adoption: . if other than the

date this dacument was signed,

05/18/2012
Effective date if applicable:

{he more than 90 days after amendment file date)

Note: If 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 Department of State's records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopled by the shareholders. The number of votés cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendmcm(s)-wasfweregppmv:d by the sharcholders through voting groups, The Jollowing Statement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

*The nurmber of votes cast for the amendment(s) was/were sufficient for appedyal

by _
{voting group)

{0 The-amendment(s) was/wore adopted by the:board of ditectors without shareholder action and.sharehelder
actlon was.not required.

B The amendment(s) was/were adopted by the incorporasors without shareholder sction and sharcholder.

.attion.was not raquired.

05/18/2018
Dated

(By a director, préfidént or other officer — ifHlirectors or ofeecs have not been _
sclected, by an incor'por'a‘tor'-jf‘in the hands of a receiver,; trustee, or sthercourt
appointed fiduciary by that flduciary)

MILADY MARTINEZ.

(Typed:or printed name of person signing)
FRESIDENT

(Title of person signing)
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