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Articles of Amendment E "

: to

[} i

i Articl f Incorporaticn n_ .

! rticles o :ft rp ZGIQHAP\ 6 AHIOUS

)

: TRUCK LUBE MOBILE SERVICE CORP : T
{Ivame of Corporation as currently filed with the Florida Dept, of State) TN §

{
!
i P17000090%01
i' {Decument Number of Corporation (if known)
:
Pursuart to the provisions of section 607.1006, Fiorida Statutes, this Florida Profic Corporation adopts the following amendment(s} to
s Articles ofIncorpomtion%

A. If amending name, enter the new name of the corporatiun:

[

t
i The now

name must be distinguishable and contain the weord “corporation,” “company, " or “incerporated” or the abbreviation
"Corp., " “fnc,” or Co., " llpr the designation “Corp,” “Inc,” or “"Cv . A professionci corporation name musi conlain the
word “chariered, ” “professional association,” or the chbreviation "P.A. 7

{
B. Enter new priticipal office address, If apphicable:
(Principai office adifress MUST BE A STREET ADDRESS )

C. Enter aew mailing address, if applicabl:
(Mailing address MAVIBE A POST OFFICE BOX}

0. 1f amendine the registered agent and’er registered office address in Florida, enter the name of the
new registered ngent and/or the new registered ofTice address:

Name of New Re;?ilg!ered Agert

(Florida street address)

, Floridz

]
Neow Reyistered Difice Addrass:
{Ciret (Zip Code)

|

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appo:'nr'?lem as regisiered agens. [ am familiar with and accept the obligations of the posiiivn.

H
H

Signamre of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers shd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer ang/or Dircctor being added:

fArtach adiditional sheets, {fnecessary)

Please note the officeridivedtor titfe by the first lester of tire affice fitle:

P = Presideni; V= ¥ice Pr'gsiden!; T= Treasurers 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officerdirector holds more than one iitle, list the first letter of eack office
held. President, Treasurer. Direcior would be PTO. )

Changes should be noted i ithe following manner. Currently Johr Do s listed us the PST and Mike Jores is lisied us the V. There is
a change, Mixe Jones Ie::w:’ the corporation, Sally Smith is named the V and S. These should be noted as Jahi Doe, PT as a Change,
Mike Jores, ¥ as Remove. and Sally Smith, 5V as ar Add.

Example: '
X Change T JYohg Doe
X Remove ,\!f Mike lonegs
}
X Add dv Sally $Smith
i
t .
Type of Actign Title Name Addpess
{Check One) r
S MARTA VALERIA PAIXAO . 801 Brickell Bay Drive Apl 1962
1) Chrange 1
X Add [ Miumi, Flonida 23131
'
Remive I
I
|
2) Change i
|
Add [
[
Remove i
i
33 Chenge i
I
Add 'l
Remove E
4) Change :
!
Sdd ;
Remove
!
5) _____ Change
Add ;
Remove
&) Change
Add
Remove

Pape 2 of 4
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E. M amending or adding ddditional Articles, enter change(s) here:
{Attack uddifions! si:ee:s,{ if necessary).  (Be specifici
i

p.4

i
b
A , .
F. If an amendment provides for an exchange. reclassificativn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if no: applicatle, r’r:dr'r:me N/A)

|
I
g Page 3 of 4
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Masch 6, 2019 i
The date of each amendment(s) adoption: I , If other than the
date this document was signkd.

{

. . |
Effective date il applicabie:
| {nv more than 90 days after amendinent file dote)
!
Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this Jate will not be listed as the
document’s eifective date or;.t the Departmuent ot Staie’s records.

l
Adoption of Amemlmenl(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shurcholders, The number of votes cast for the amendment(s)
by the sharehelders wastwere suflicient for approval.

3 The amendmeni(s) wasf\'smrc approved by the sharchokders through voting greups. The joliowing statement
must be separately provided for each voting group entitled to wote separatefly on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by -
{voting group)

[J The amendmeni(s) wasAwere adopted by the board of directors without shareholder astion and shareholder
action was not reguired,

B The amendment(s) was/were adopied by the incorperaiars without sharehiolcer action and sharcholder
action was cot required.

Man,h 6, 2019
Dated

Signaw oﬂ%d’%é%
lana }

y a dtrcc&or president or ather officer — if dircctors cr ofticers have not been
iselected. by an incorpaerator - if in the hands of a reeeiver, trstee, or other court
appointed fiduciary by that fiduciary)

LEONEIL. CABALLEROQ

(Typed o prinled name of person signing}

PRESIDENT, INCORFORATOR

(Title of person signing)
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