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Artickes of Amendment
to
Articles of Incorporation
., of
BRAKE SHOP USA CORP
(Name of Corporation as currently fited with the Florida Dept. of Stute}
P17000075073

{Docurttent Number of Corperation (if known)

s Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendrent(s) to
A. If nmending n. enter tho new ns

corporation:

The rew
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must coniain the
word “‘chartared,” “professional association,” or the abbraviation "P.A.”
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(Principal office address MUST BE A STREET ADDRESS ) DORAL. FLORIDA 33166 T Y~ R o
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. Enter ncw mailj ress. i icable: -
TIS3NW R
{Mailting address MAY BE A POST QFFICFE BOX) 35T :’_ i g
DORAL. FLORIDA 33166 T, e
D. I amending the registered agent and/or registered office addrega in Florida, enter the name of the
pew istered agent and/or the new gt ce addresa:
Name of Neww Registered dgent '

(Florida street address)
N/A
New Regisiered Qffice Address:

Florida

(Ciry) (Zip Code)
istered Agent’s Sipnature, If changin iste ent:

1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position

Signature of Mew Registered Agens, if changing
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It ameniding the Officers anid/or Directors, enter the title and pame of each officer/director being removed and title, name, aod
‘address of each Officer and/or Director being added:

(Attach additional sheets. if meezssary)

Plzase note the gfficer/director title by the first lerter of the office rrle:
P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than onc title, list the first letter af each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salty Smith, SV as en Add

Example:
X Change
X Remove
X Add
Type of Action
(Check Oue)
1) ___ Change
X aa
Remove
2y Change
__Add
L Remove
3) _.__Change
* au
Remove
4) ___ Change
.. Add
__ Rempve
3) ___ Change
__Add
_ Remove
§) ___Change
___Add
Remove

PT John Doe

A4 e Jone:

A ally §

Title Name Address

PDIT HENRY J. SALAZAR MOURE 7011 NW 87th AVE.

DORAL, FLORIDA 33178

VP/S RAMON O, RAMOS M. 7011 NW &7th AVE,
DORAL, FLORIDA 33178

YP/S NELSON J. GRISOLIA G. 6446 NW 103RD PASSAGE

DORAL, FLORIDA 33178
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E. If amending or pdding additional Articles. enter change(s) here:

{Atiach additional sheets, if necessary).  (Be specific)

NS
F. H an amendment ides for an excha re i igsued shares,
provisions for implementing the amendment tf not contained jn the nmendment itself:

{if not applicable, indicate N/A}
Canceliation of the 1600 Shares, of the Stock of BRAKE SHOP USA CORP, issued to

RAMON O. RAMOS M., for re-issued 2000 Shares to HENRY J. SALAZAR MOURE and

re-issued 1000 Shares to NELSON ], GRISOLIA G.
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e JANYARY 23/2018
-Ths date of each emendment(s) adopiion: , if other than the
date this document was signed.
DECEMBER 23/ 2018

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamrory filing requirerents, this date will not be listed as the
document's effective date on the Departmen of State’s records.

Adoption of Ameudment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The munber of votes cast for the amendmeat(s) was/were sufficient for approval

b}' -n
(voting group)

O The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

JANUARY 23/ 2018
Dated \\
Signamre A
(By a director, president or other officer rs or officers have not been
selected, by an incorporater — if in the of a rexciver, trustes, or other court

eppointed fiduciary by that fiduciary)
HENRY J. SALAZAR MOURE

{Typed or printed name of person signing)
PRESIDENRT

(Title of person signing)
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