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COVER LETTER

TO: Amendinent Scetion
Division of Corporations

. - v ST AUTO REPAIR INC
NAME OF CORPORATION: . )

T . PIROOO06H2 508
DOCUMENT NUMBER: |

The enclosed srticfes of Amendurens and Tee are submited sor filing.

Meaxe return all correspondence concerning thix matter to the following:

SEBASTIAN T/

Name of Contiel Person

ST AUTO REPAIR INC

1OUR SE ST TER

Address

FIONTESTEAD FE AMAS

Citvd Seate and Zip Code

SEBANTIANTISTEC O TNAL COM

L-mail address: (o be used for Tuture annual report notitication)

For further informiaion concerming this matter, please cull:

SEBASTIANTZ00 (.‘\().‘.' ] FAR-0008
o S| G _
Name ot Contaet Person Arca Code & Daviime Telephone Number

tinclosed is 2 cheek tor the tollowing amount made pavable 10 the Florida Department of State:

WS Filing Fee C1S42.75 Filing Fee & Os$13.75 Filing Fee & (52,30 Filing Fee
Certilicate vt Status Cuerhiied Copy Certificate of Status
tAddinonal copy is Curtitied Copy
viwlosed) {Additional Copy

is enclosed)

Muiling Address Street Address

f\I'I'lCndlnCl]l Scecuen .f\mcn(!mcnl SUC[iUII

Division of Corporations Division of Corporations
PO Box 6327 Clhifion Building

Toltahassee, FLO 32301 2661 Exccutive Center Cirele

Talluhassce, FIL. 3230



Articles of Amendment

to
Articles of Incorporation
uf
ST AUTO REPAIR INC
PIROOOUOTAYN

(Name of Corporation as curvently filed with the Flervida Dept. of State)

(Document Number of Corporation (iF known)
Mursint 1o the provisions of section 607, 1006, Flonida Statutes, this Florida Profit Corporation adopts the tollowing amendiment{s} (o
its Aiaticles of Incorporation:
A I amending name, enter the nesw paow of the corporation:
:‘\.;‘l’\ e
_ o The  new
netme must he diiinguishable wind contain the word corporation.” Ceompany, " or Cincorporated T or the abbreviaiion
“Corp” el o Col 7 or the desienarion T Corp, " Une, T ar Ca W professional corporaiion aeme st coniain ihe
wird Cohiartered,” Cprofessional association, " or the abbrevianon TP.AT
) . - - . N/A
B. Enter new principal office addreess, il applicable:
(Principal office address MUST BE A STREET ADDRENS )

r-_.'!
X ‘;:'.; .
Co Enter new mailing address, if applicalle: . - . '
” e . NA . 3 -
(Maifing addreoss MAY BE A PONT QFFICE BOX) i , c g -
w2 L
S o) t
— - - 1V
-u —
- "
— i
. Hoamending the registered sigent and/or registered office address in Flovida, enter the name of the ) o)
new registered agent and/or the new repistered office address: - o
. o . NTA
Nome of New Regisiered Agem . e .

Noew Registored Ofice Addresa:

- CFlorida

(i (Zipy Cender)
Nuew Redistercd Agent’s Signature, if chunging Registered Avent:
[Hierelv wecepr the appointaent as registercd agent,

Puam familior with and wecept the oblivations of the position,

Stenature af New Registered Agent, i changing

Page 1 of 4



Hamending the Otficers and/or Directors, eater the title and meane of cach officer/director being removed and tifle. name, and
address of vach Officer and/or Dircetor being added:

tifach additional sheeps, i necessary)

Hlewse note the officerddirector titfe v ohe flese fetrer of the alfice tidde:

I Presidene: V= Adee Presidem: = Freasurer; 8= Secrcnore: 1= Diveeror; TR= Trisstee; O = Chaleman o Clerk, CFEOY Cliiey
Fvecative Officer: CFO Clicd Finaneial Oficer, I an opficeridivecior holds meoee than one tide, fise the first lever of cacl ojfice
held, President, Treasurer, Divector would he T,

Chunges shonkd he noted dn the joltowing manner. Crorentbe John Do is Disted as the PST and Mike Jones is fiscted as the T There is
a change, Mike Jones feaves the corporation, Sallve Smith is named the 1V and S0 These showld Be noed av Joha Do, P as o Change,
Mike Jones, Tas Remove, and Saflv Soich, 51 v an oLdd.

Example;

X Change T Tohin_Doc
N Remuave \ Mike Jones
CNCAd Y Sally Snath
Tyl Action Aide Ny Address

{Check Oney
VP JOSUE D T700 1648 SE iXTH TER

L) Change e
HOMESTEAD FIL 33035
Add

Remove

) Change

L Add

Remove

Change

Add

. Remove

4y CChange

_Aaadd

Remuose

S Chanue

Add

Removye

o) Change

Addd

Remove
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E. Hamending or adding additional Articles, enter chanye(s) here:
{Be specifie)

iAtch additional sheers, i necessary,

F. 1fan amendment provides for an eschanee, reclassification, or cancelbation ol issued shares,
provisions for implementing the amendment it not contained in the amendment itselt:
Ut nor applicable, indicare N2

Page 3ot



(32602018
The date of cach amendment{s) adoption: __
date this ducument was signed.

D 282018

FAifective date if apphlicable: L R

i other than the

taer meree phen W0 duvs after amendmen file duie)

Note: I the date inserted inthis block dovs not meet the applicable statutory lhng requirements, this date will not be hsed ax the

dociment’s elfeetive date on the Depariment ol Stale s records,
Adoption of Amendment(s) (CHECK ONF)

O The smendinentis washsere adopted by the shareholders. The number ol vates cast far the amendment(s)
I the shateholdess wasiwere sutlicient for approval,

3 The amendimeniis) wasawere approved by the sharcholders through voting groups. The fofteaving statemens
nrast beseperately provided jor eac voring srotgr entitled (o vore separatele an the amendmentisr

“The numbier ol votes cast fur the amendmentd =) was/were sulticient for approval

by

fvoting group)

O The amendiment{s} wasiaere aduopied by the board of duectars without sharcholder acton and shareholder
action wis 1ot required.

B Uhe amendiments) wastwere adopied by the ncorporators without sharcholder action and sharcholder
aciion wias net reguired.

Dated L‘i 3‘_) gol%

Signituig

(By o divector, pedident ur other officer - 10 directors or afficers have not been
selected, by an indorporator - 1010 the hands of a receiver, trustee. or other courl
appointed Nduckary by that Tidogiary)

SEBANTIAN TZ0C

(Typed or printed nume ol person signing)

PRESIDENT

{Title ol person signing}

Pape 4ot d



