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COVERILETTER

TO: Amendnient Scction
Divisian of Corporations

NAME OF CORPORATION: AUTOSPROCCS INC

DOCUMENT NUMBER: || 1000066543

The envlosed Articles of Amendment and fee arc submitted for filidg,

Please rememn all comespondence concerning this matter to the folloying:

ANDRES F, CREIXEMS

Name of Cohtact Person

Fimy CFmpﬂny
8670 TAFT STREET

Address
PEMBROKE PINES, FL 33023

Ciiy/ State agd Zip Code

PLUZQUINOSF@IIOTMAIL.COM
L-mai] address; (10 bo used for future anhual report noti(feateon)

For further information conceming this matter, please call:

PEDRO LUZQUINQS al( 954 ) 655-8413

Name of Contact Person Arca Code & Daytime Telchhone Number

Fnclosed ix a check for the tollowing amounl madc payabie to the Flornida Department of State:

B 535 Filing L'ee 00543.75 Filing Fee &  [0$43.75 Filigg Fee &  £1$52.50 Filing l-ee
Certificate of Status Certified Cgpy Certificate of Status
{Additional ‘x)py 113 Cerlificd Copy
enclosed) {Additional Capy
1s ¢nelosed)
Mailing Address Street Address
Amendmernt Sectuan Amoendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Ruilding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

H 19 0003115"@63
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Articles of Amendment T E-‘-: 3
t L W B
Articles of Incorporation
e W B
AUTQSPROCCS INC 20 00T 21 P RN
(MName of {orporction g gg[“nhx filed with the Floridu Dept, of State). . . . L L
P18000066543 S ARG BT R P LTS

{Pocument Number pf Carparation {if known)

Pursusnt to the provisions of section 607.1006. Florida Statutes, thi§ Moride Profit Corperation adopts the following amendment{s) 1o
its Articles of Incorpuratiom:

A, ing aam ter (he new name of the :

The new
name must be distinguishable and contain the word “corporatibn.” “company.” or “incorporated” or the abbreviation
"Conp.,” Vlae, " or Co. " or the designation "Corp,” “Inc,” or [Co™. A professional carporation name musi contain the
word “charrered " “professional axxociation,” or the abbreviation ['P.A "

B. Enter aew principal office address. if applicable;
{Principal offlce address MUST RE 4 STREET ADDRESS )

C. Epter new myilj ! lica ble:

(Mailing addresy MAY BE A POST OFFICE BOX)

0. [{ amepding the repistereg pgent and/or repj ddfess in Floriga, ehter the nam the
new registered agent and/or the new regisiered office addresy:

Name of New Register 3
(Hloridu sideet address)
New Regiswored Otfice Address: , Florida
(Ciny (Zip Code}
W istered Asent's Signature, il changin

f herehy accept the uppointment us registcred ageni. | am familiar With and accepr the obligativny of the pasition.

Signuture of New Registered Agen, if changing
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If amending the Officers and/or Directorx, enter the title aod n
address of cach Officer and/or Director being added:

(Attach adeditional sheets, if necessary)

Please note the officer/direcior ite by the fivst letter of the uffice 1
M = Presideni; V- Vice President; I'= Treasurer; §5- Secretury; [}
Lxecuttve Officer; CFO = Chief Finuncial Offiver. If an officerd
held, President, treasurer, Dirvctor wordd be PTI,

Changes should be noted in the folfowing manner, Currently John
a change, Mike Jones leaves the corporation, Safty Smith is named]
Mike Jones, V as Remove, and Safly Smith, SV as un Add

1 »»

850-617-6381 P 4/6
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pmie of each officer/director being removed and titte, name, and

e :
p + Lirector; TR= Trusiee; C = Chairman or Clerk: CECG = Chief’
frecior holds more than one title, lixt the first letier of each affice

Dow is listed ux the PST umd Mike Joney ix listed as the V. There is
the ¥ and 8. These showld be noted as John Doe, 'T as a Change,

Examplc;
X Change PT  lohn Do
X Remove v Mike Junes
_X Add 8Y Sally Smith
Type of Agtipn Title Nameg Agdress
{Check One)
T LUZQUINGS, PEDR® ) 8670 TAFT STREET

] Change

Add

Remove

2) Change

PEMBROKE PINES, FL 33024

Add

Remove

3) ___Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

. Remove

) ___ Change

Add

Remove

Page 2 of 4
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E. If sronding or i ditional Articley, enter chan
(Atach additional sheets, if necessany).  (Be specific)

MODIFY PRESIDENT LAST NAME

QLD ONE:

Tute P CREIXEMS ZULOAGA, ANDRES E

NEW ONE:

Title P CREIXEMS, ANDRES F

F. If an ameadment provides for classufication canceltution of issued shares
proyisions for implementing the amendment if not contajned i the amendment itxelf;

{f rot applicable, indicate N/4)

-

Page 3 of]
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The date of each amendment(s) adoption:

1 >>»

B850-617-6381
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P &/6

if ather than the

date chis document was signed.

10-21-2019
Effective date if applicable:

{no mare than 902

Note: If the date inserted in this block ducs not meet the applica
document’s effective date oa the Department of State’s rceards,

Adoption of Amendment(s) {CHECK ONE}

B The amendment(s} was/were adopied by the shareholders. The 1f
by the sharcholders was/were sufficicnt for appruval,

Hays after umendment file date)

ble stattory filing requirements, this date will not bu listed as tw

umber of votes cast for the amendment(s)

O The amendment(s) was/were approved by the sharehalders through voting groups. ke folitmwing statement

must be sepurately provided for each voting group entitied 1o v
“The number o votes cast for the amendment(s) was/were

by

o separarely vn the amendment(s):

ufficient for approval

fvating growup)

O The amendment(s) wasiwere adopted by the board of directors w
action was not required.

2 The amendment(s) wasrwere adopted by the incorporators witho
action was not required.

10-21-2019
Duted

T

thout shareholder sction and sharchalder

t sharcholder action and sharsholder

Signature Mﬁﬂb@ CV‘ 1X_Eyns ?L

(By a dircctor, president or other officer
sclected, by an incomorator — if in the h
appointed tiduciary by that fiduciary)

ANDRESE, CREIXEMS

it directors or ufficers have not been
hnds of u receiver, Trustes, or other cournt

{Typed or printed nahe of person signing)

PRUESIDENT

{Title ot g

Page

13041 Signing)

dofd

002115067




