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COVHER EETTER

TQ: Amendmeny Seclion
Mivision of Corporutions

SILVA UNGINES SALES & REPAIR INC
NAME OF CORFORATION: _~ " e AL & RER

P 70HKI80664

DOCUMENT NUMRER:

The eaclused Arcles af dmendmrenr and Vev are submitted for [Hing.

Please veturn all vorrespondenc concersing this matter o the following:

XAVIHER, LUCAS &

Name of Contag! Person

SEILVA ENGINEN SALES & REPAIR INC

Fimv/ f.'omp:in.y
13213 N NEBRASKA AVESUITE D

Address '
TAMPA. FLL 33p12

City State and Zip Code

lpx lucssfigoual.ecom

L-mail address: (1o by ased for fulure snnuml repont aotilication)

For [unber information concerning this matier, plaase call:

XAVIER.LUCASS at( 737 ) 364 5413
Name of Contact Person  TArca Codc'dEHDuy*.ime 'I‘clcp.l.)or:c Number

Enclosed is a cheuh for the following smosn: made puysdle o the Florida Department of State:

B 335 Filing Fee Os£3375 Filing Fee & 034375 Filing Fee & (852,50 Filing Fee
Certilivate of Status Cenified Copy Certificate ol Stulus
(Additienal copy i< Ceritied Copy
enclosed) {Additivnal Coapy

1 enclosed)

Mailing Address Streel Addrecs

Amendment Seetion Amendment Seetion

Division o' Corparatiuns Pivision of Corporations
IO Bos 6327 Clifton Building
Tulluhussee, I'L 3233 2661 Lxecutive Cenler Circle

Tallahassee, 1. 32301
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Articles of Amiendment

Articles of l':corporntinn
ol
SH.VA ENGINES SALES & REPAIR INU
(\nmi» of (‘nmqr:ﬁiun 2% curl-rentlv ﬁlcd-with.thc Florids Dept. of State) T
P1T00K60664
T (I-')m.‘mm'.m Nueiber ut'('r-nrpumli.nn (' A nown) o

Pursuant ta ilie provisions ul section 607.1006. Flarida Statutes, this Forida Profit Corporation
it Artivles of Incovpuntiion:

A, If amending name, chter the new name of the cyrguration:
_ The new

ngme moyy be distimmishable und cemntgin the word “eergoration.” “company,” or “ing urpom.'m’ ur the uhhrm farion
“Corp” e, or Col o the desicaation “Carp,” “fac.” wr “Co” A professional corporatinn name muxt conlain thy
ward “churiered, " “professional sssociation,” vr the abbreviation “*.4

B. Enter new principal office address, il applicabic _ .
{Principal office address MUST BIT A STREET ADDRESS Y

C. Enler aew mailiog address, il applicablg:

Poge [ of 4

adopts she [ollowing amendimeni{sy

(Muiling wddress MAY 8F 4 POST OFFICE BOX)
. Ifsmending the repistered agent andior registered offive addressin l-lur!d:l cnter the name of the
new repistered nyent and/or the new regislered affice address:
Nuare: of Now Beyistercd Apem
T {Finridy street addres)
New Registered (Yfice Addrexs: . . Flaridy
fCriv) {Zip Codv)
S
S
o &=
ff M on
SO < B
) ; . © ———
Nignairre of New Registored dgent, if chunping ,"’: :‘;; g’ r—
e P
] v b’ t o« }
- _p :w:.
an
(VY]
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IT simending the Oifieers und/or Directors, cater the ritle xnd name of cach officer/dircctor being removed and title. name, and
address of cach Officer andg/or Director being added:

fdttuch adeizional sheets, jf neeessarny)

Please now de officerfdivector e e tie fiese letier of the offive ik

Fo= Dresden: V- Vice Peosedent: T Trevsnranr: § - .Q&'l‘r'r'!xh'_]',’ D12 Dircctor: TR« lruste: O - Chadrms o Clerk, CFUOY iy
Exventive Officer: CF O Chiet Finwncrat Officer. I an officcrsdivector hodds moee than one Fifle, TN the fivst Tetivr ot cged atlive
Feted. Prosident, Treasurer, Divector would be 12113,

Chunges should be noted in the following manner. Curvendy John Do ix livted as the PST and Mike Jones is listedd ax the V. There ix
u ciange, Mike Jones feaves the corporeiion, Satly Smith is numed the V and 5. These shedd be noted gy Joim Doc, PT us e Chanye,
Mike Jones, ¥ as Remune, and Sally Smith. SV as un Add.

Example:
X Clunye PT John Dog
X Renmwove A% Mikg Janes
CX Al Y Sully Smitgh
Type of Actiun Tillg Name Addrgss
{Chevh One)
. 1} ANSELMO M YORRES TI213 N NERRASKA AVE
B Change . .. —
X SUITE 13
S Al .
TAMPA_FL 33612
Remove “

Ry Change

Add

._ Remnove

33y __ Change

Add

Remove

) _Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

Remave

Pape 2 uf 4
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E. If smendiny or adding wdditinnal Articlyy, enter chanoefa) here:
{Attach uddlitionad sheets. if necessarv). (He specific

hooos/0008

F. W an amendment provides for an cxchanpe, reclassifigation, or cancellation of iccued xhares,
provisions for implementing thy amendment if nol contuined i the ammdmcn: itelf;
(i rot upplicable. indicate Nid)

Poge 3 uf 4
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The date nl' each umendment!s) adeoption: . . . if other thun the
deie iy document was signed.

IEfTeclive date ifapplicable:

fasee ey thanr GO v after devesdment file deite)

Note: I ihe dzte insericd in this biock doex nol meet the applicable statutory Rling requircnents, this date will mot be listed as the
dovument’s ellietive date on the Depariment of $a%e"s records,

Adueption of Amendment(s) {CHECK (INE)

O The amendmentis) wastwere adopted by the shareholders, The number of votes cast for the smendmeni(s)
by the shareholders wastwere scllicient for approval,

B3 The smendment(s) wasiwere approved Dy the shurcholders through voting wroups, The following statement
must be separately provided for coch voting group enntied 0 wite separately on the ameadmentis):

"Fhe nunber of votes vust for the dinendmeny(s) wisiwere sutficient Jor spproval

by

fvorung prowups)

L1 The aimendment(s) was/were adopiedd by the boaard o' dircctons withaut shurchotder uction and sharchaldee
achion was nol regguined.

W The amenduicalis) wasiwere adopted by the incomorators withoul sharehubder action and sharchalder
ACHON WS NOL required,

Q92072014
Dated .

Sigmature 7. el . .
(By 1 director. president or uiher officer - if directors or olTicers have not boon
sclected. by an incarporstor — if in the hunds of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

XAVIER LUCAS S

{Typed or printed name ul'.pcr\'nn -.-igninlg!

PRLESIDENT

{Title ol person sigmi:-‘.[:)

Page s ol 4




