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COVER LETTER

TO: Amendment Section
Division of Corporations

NEUMATICOS CENTER
NAME OF CORPORATION: o

LSA INC

P18000038849
DOCUMENT NUMBER: 8

The enclosed Articles of Amendment and fee are submitied

for filing.

Please return all correspondence concerning this matter to the following:

NINOTCHKA HECHT

Namge of Contact Person

FAST FILING SERVICES LLC

(05424 NW 26TH ST STE £-204

Firny Company

DORAL FL 33172

Address

Ciry/

fastfilingservices@gmail.com

State and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

NINOTCHEA HECITT

786 763-2048
at { )

Name of Contact Person

Arcu Code & Daytime Telephane Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

W S35 Filing Fee [dS43.75 Filing Fee &  [1843.75 Filing Fee & [J$52.30 Filing Fee
Centificate of Status Centificd Copy Centificate of Status
(Adhitional copy I3 Certitied Copy
endosed) {Additional Copy

Mailing Address
Amendment Section
Division of Corpoerations
P.0O. Box 6327
Tallahassee. F1. 32314

is enclosed)

Street Address

Amendment Section

Division ot Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301




I _
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

NINOTCHKA HECHT

FAST FILING SERVICES LLC
10544 NW 26TH ST - STE. E-204
DORAL, FL 33172

SUBJECT: NEUMATICOS CENTER USA INC
Ref. Number: P18000038849

We have received your document for NEUMATICOS CENTER USA INC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check|or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning| the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 119A00010207
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Articles of Amendment

Articles of l:'(l)cnrpuratinn
of
NEUMATICOS CENTER USA INC
(Name of Corporation as'currently filed with the Florida Dept. of State)
PIROODO3RRAQ

{Document Number of Cerporation (if known)

Pursuant io the provisions of section 6071006, Florida Staty
its Articles of Incorporation:

A, If amending name

tes, this Florida Profit Corparation adopts the following amendment(s) o

enter the new name of the corpors

A fion:
CORPORACION VENEZOLANA DE REPUESTOS CA INC h
lig newve
name must be distinguishable and comtain the word "('alrpumrr'rm. U otcompany, T or Cincorporated” vr the abbreviarion
“Corp..” e, or Col 7 oor the designation “Corp,” Uine, " or "Co A professioned corporation name must contain the
word Cchurtered. " Cprofessional ascociation, " or the abhreviation PACT
A - . . [0450 N'W 33th St
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Ste 3-5
':-C-E\:
- i
C. Enter new mailing addruss, if applicable: .*' :,:.
(Mailing address MAY BE 4 POST QFFICE BON) " i
IS
-
P
™7
D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered officeladdress:
. . n/a
Name of New Regisiered Avent

o

A

Yarida street address)

New Rogistored (ffice Addries:

. Wlorida
{City

(21 Code)

L herev accept the appointment as registered agent. | am fi

antitiar with and accepr the obligations of the position.

Signature of New Regivtered Agent, if chunging

Pape 1 of 4




If aménding the’ Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach udditional sheets, i necessary)

Pleuase note the officertdirecior title by the first letrer of the office tile:

P = President; V= Viee Presidem; T= Treusurer: §= Sv('rlt’ra:jv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFQ = Chief Financial Officer. {f an é_ﬂ'h:vr/r:’in'c?ur holds more than onv title, list the first letter of each office
held. President, Treasurer, Director swould be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith ig named the V and S. These should be noted us Jolm Dov, PT as a Chunge,
Mike Jones, Voas Remove, and Sall Smith, SV us an Add.
Example:
A Change PT John Doc
X Remove v Mike Juncs
_Xx Add S5V Sallv Smith
Type ol Action Title Name Address
(Check One)
. vp ZELUIDETH MONTANO 10450 NW 33TH ST
1) Change '
hY STE 3-3
Add
DORAL Fi. 33172
Remowve
2 Change
Add
Remove
3) ___ Change
Add
Remove
4) Change
_Add
Remove
i) Change
Add
Remove
i3} Change
Add
Remove
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E. I[f amending or adding additional Articles, enter chapge(s) here:
(Attach additional xheets, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor upplicable, indicete N/A)

NiA
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.

_ : 03/0E/2019
. The date of each' amendinent(s) adoption:

date this documeni was signed. =

03/01/2019
Effective date if applicable:

. if other than the

(o mare thun 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the gpplicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Siate’s recor

Adoption of Amendment(s) {CHECK ONFE)

O The amendmenits) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
P 3

by the shurcholders wasfwere sutlicient for approval.

[0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement

ds.

must be separately provided for cach voting group ensitled 1o vore separately an the amendment(s):

“The number of votes cast for the amendment(s) wis/were sufficient (or approval

by

{voring group)

O The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder

action was not required.
B The amendment(s) was/were adopted by the incorporutors
action was not required,

03/01/2019
Dated N £

without sharcholder action and sharcholder

Signature

{Bya urec%esidem or other
sclected. by/An incorporator — i

appointed fiduciary by that tiduge

DOMENIICO TAHON[i:

otlicer = if directors or ofticers have not been
in the hands of 2 receiver, trustee. or other court
jary)

(Typed or prit

PRESIDENT

ited name of person stgning)

(Ttle ol person signing)
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