B7/28/2018

p , " ; C ; 2 !
Please print this page and use it as a cover sheet. Type the fax audit number (shown

RE C {’T | \"I"IE: o~

PAGE ©1/03

LAZARUS CORPORATE

14: 46 3852201440

Note:
below) on the top and bottom of all pages of the document.

((H18000210437 3)))

0 O

1 800021 04373ABC -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate ancther cover sheet.

TO!
Division of Corporations
Fax Number : (8598)617-6380
Fros: B
Aceount Name : LAZARUS CORPORATE FILING SERVICE, INC. fr::-:
Account Number @ XI209080800819 I>§i: —
Phone : (385)552-5973 3= =
Fax Number 1 (385)675-5544 17 N
o
5
MY,
**Enter the email address for this business entity to be used for FutureiTﬂ“f =
annual report mailings. Enter only one email address please.** rc-'-'-f'.'
<7l o
Email Address:; % s
=T
ng U
TR COR AMND/RESTATE/CORRECT OR O/D RESIGN
= STOP MECHANICAL AND TIRE SERVICES INC
. ol .
. N e . o 1
o= = Certificate of Status ]I 0
NES Certified Copy I 0
—d [
=D L
5 & [Page Count 65
© S Estimated Charge -—$35.00
—— L‘J,_J
I
s
DATE
r JUL 23 2018
o S. YOUNG

Electronic Filing Menu Corporate Filing Menu Help

SERIE



07/20/2018 14:46

3852201440 LAZARUS CORPORATE PAGE 02/05
4
Articles of Amendment
to
Articles of Incorporation
of
STOP MECHANICAL AND TIRE PLUS INC .
by}
(Name of Corporation as curreatly filed with the Florida Dept. of Statth
P18000060027

{Documznt Number of Corporztion (if known)

i1s Articles of Incorporatioa:

Pursiant to the provisions of section 6G7.1006, Florida Statutss, this Florida Prafit Corporation adopts the following amendment(s) to

A. If smending name. enter the new name of the corporation
STOP MUFFLER, TIRE & PLUS INC

name must be distinguishable and contain the word “corporation
"Corp.." “Inc.." or Co.." or the designaiton
word “chariered, ” “professional associalion

Corp.” “Inc.” or "Co".
" or the abbreviation “F.A."

B. Enter new principa] office address, if applicabie:

The
“company, " or

u ' o EA =
: 2717 N.W, 54 STREET =~
{(Principal office address MUS TREET 4DD. ] ) ((;3: 8
MIAMI FLORIDA 33142 S
- E
e
<. P
C. Enter new jonilins address, if applicable: - =2 5
(Muiling address MAY BE 4 POST QFFICE BOX) 2717 X.W. 54 STREET ==
MIAMI FLORIDA 33142
D. nding the istere d/or registered offl
tered a

ress in Florida.
d/or the Rew r

istered office address:
Name of New Registered Agent

(Flortdn streer address)
Regisrered Office Address: 2717 N.W. 54 STREET MIAMI , Flonda_33142
iy}

(Zip Code)

New Registered Agent'y Signature, If changing Registered Agept;

! hereby accept the appoiniment as registered agent. ! am femiliar witk and accept the obligations of the position

Signamre of New Registered Agent, if changing

Page ] of 4

Hew
“inccrpurated” or !ﬁ:.aabbreuu(mn

A professional corporation tame n?,m-r:onrrﬁﬂ the
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I amending the Officers and/or Directors, enter the title and name of cich officer/director being remuved and tile, name, and
address of each Officer and/or Director befng added:

{(Attach additional shees, if necessan:)

Please note the officeridivector title By the first letter of the pffice title:

P = President; V= Viee Prevident; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. i an officer/director holds more than ore title, list the first leter of each affice
held. President, Treasurer, Dircctor would be PTD, t

Changes should be noted in ihe foliowing manner. Currenily Jokn Do is listed as the PST and Mike Jones Is lisred as the V. There it
a change. Mike Jones leaves the corperation, Saily Smith is named the V and 5. These should be noted as Jobn Dae, PTas a Change,
Mike Jones, ¥ as Remove, and Saily Smith. SV as an Add. :

Example:
X Change PT fohn Dos
X Remove A v Miks Jones
_X Add sV Sally S
Lvne of Action Title Name Address
(Check Que)
1) ____ Change
__Add
Remove
2y __ _ Change
Add

[N

___ Remove

3) Change

Add

—_—

Remove

4) Change

Add

Remaove

5) Change

Add

. Remove

6) ____ Change

Add

Remove

Page 2 of 4
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E. lf amending or adding additional Articles, enter change(s) here:
(Atzach additional shects, if necessary).  (Be specific)

PAGE Da/85

CHANGE ALL ADDRESSCS o

STV N S <=+

™Minmy, 1 DRI4D

F. 1) A nt provides {o ich nflcation, or cance ' 1 ATES
provisions for Implementing the amendment if gat contained io the amendment itself:
({f not applicable. indicate N/4}
NOT APPLICABLE
Page 3 of 4
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The dute of each amendment(s) adoption:

- if other than the
date this document was signed.

JULY 20, 2018
Effective date if gapplicable:

fno morz ihan 90 days after amendment file dare)

Note: If the date insered in this block does not mee: the applicable statutory filing requirements, this dabe witt not be listed as the
document’s effective date on the Department of State’s records,

Adoptlon of Amendment(s) (CHEC'K ONE)

O The amendmeni(s) was‘were adopted by the shareholders. The number of voies cast for the smendment(s)
by the shareholders wagiwere sufficiem for approval.

3 The amendment(s) was/were approved by the shareholders through voling groups. 7he Jollowing statemen:
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votas cast for the amendment(s) was/were sufficient for approval

by T
{voring group)

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

M The emendment{s) was‘were adopted by the incorporetors without shareholder action and sharghoider
2ction was not required.

JULY 20, 2018

Dated //F_\

r other officer - if directors or officers have not been
tucorporator ~ if in the hands of a receiver, trustee, or other court
ciary by that fiduciery)

MARIELA LIRBINA

selected, by s
appoinied fid

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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