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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: FLORIDA AUTO RECYCLING INC

4
DOCUMENT NUMBER: P18000074005

The enclosed Arficles of Antendinent and fec are submitied for filing.

Please retum all comrespondence conceming this matter 1o the following:

LUIS R. CALDERON

Name of Contact Person
BELAIR ACCOUNTING SERVICES, INC.

Firm/ Company

1627 E. VINE ST, STE 110

Address
KISSIMMEE, FL 34744

City/ State'and Zip Code

adlush@aol.com

E-muail address: (to be used for future annual report notification)

For funther information conceming this maiter, please cali:

LUIS R. CALDERON at( 407 ) 944.9262

Name of Contact Person Arcn Code & Daytime Telephone Number

Enclosed is a check for the follewing amount made payable to the Florida Departmeni of State:

B $35 Filing Fee [0%43.75 Filing Fee &  [J$43.73 Fillng Fee &  [J$52.50 Filing Fee
Cenificate of Status Cenlfied Copy Certificalc of Stelus
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclased)
Mailing Address Street Address
Amendment Section Amendment Sectlion
Division of Corporntions Division of Corporntions
P.Q. Box 6327 Cliftor Building
Tallahassce, FL 32314 o 2661 Exccutive Center Circle

Tallahassec, FL 32301



Arlicles of Amcndment
o
Articles of Incorporation

uf
FLORIDA AUTO RECYCLING INC

{Name of Corporation as currentiy filed with the Florids Dept, of State)

{ Document Number of Carporation (if known)

P1KGOGOT4003

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Praftt Corporation adopts the lollowing amendment(s) to

its Articles of Incorporation:

A. W amending nume, cnter the rew name of the corporution:
The  new

nume must be distinguishable and comtain the word “corporation,” “company,” or “incorpurated” or the ubhrevidtion
“Corp, " Uine T e Col T onr the designarions “Corp,” e " or "Co " A professional corporation name must contuin the

word “churtered, " professional ussociation, ™ or the abbreviation P4

B. Enter new principal office address, il applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

: =
(. Enter new mailing address, ifnnplica!:le: 1627 E.VINE STRECT ::,J 2
(Mailing address MAY BE A POST OFFICE BOX) =
it Xm e
SUITE 110 o= M
i e ——
LY o  Prma
KISSIMMEL, FL 34744 et S }
M- == 3y
- I" -~ T
D. Ifamepding Lhe repisiered agent and/or registered office address jn Florida, enter the name of the =TT p—
new registered ageni and/or the new registered office address: .;_._r:a —_
e
JOSE M. TELLEZ x>
Nume of New Repisiered Agent
2659 APOPK.A BLVD
fi-forida stever addressi
4 3270
New Revistered Office Addresy: APOPRA . Florida }
t2ip Cindens

r¢iny

Nuw Repistered Agent’s Signature, il changing Registercd Apent:
| wreby uccepr the appofniment as registercd agent. | am familiar with end aceept the obligations of the position.

A,

;,numn' of New Registered Ageni, if changing

Puage 1 ol 4



il amending the Qfficers and/or Directors, enter the title and nume of each ofMicer/director being removed and titie, name, and

address of each Officer and/or Dircctor heing added:
{Attach additional sheets, i necessary)

Please note the gfficer/director title by the first letier of the office title:
P = Presideni; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director helds niore than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changes shonid 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 is naned the V and S. These shouid be noted as John Doe, PT us a Chenge,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.
Example:
X Change BT John Doe
v Mike Jones

X Remove v

_X Add sV Sally Smith
Type of Action Tile Name

(Check One)
JOSE M. TELLEZ

-

Address

6360 BEAR LAKE TERRACE

1) i__ Change

Add
Remove

VP MIGUEL GUIZAR PULGARIN

2) Change

X Add

Remove

3} . Change
Add

Remove

4} Change
Add

Remove

J) Change
Add

Remove

APOPKA, FL 32703

240 MAIN AVENUE

APQPKA,FL 32712

6) Change

Add

Remave
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E. lfumending or adding wddilionnl Artjcles, enter chapge(s) hure:
{Altach aclditional shevts, if necessany).  (Be specific)

F. an amendment provides for un exchunge, reclassificntion, ur canceflation of issued shares,
for implementing the amendment i not contained in the amendment itscif:

rovisio
(if not applicoble. indicaie N/A)

811 Rd €1|xymls,

e 1 1



MAY 13,2019
. il other than the

The datc of each smendment(s} adoption:
datv this document was signed,

MAY 13,2019
F.Meetive date if applicable:

{10 mare than 90 dys ofter amendment file date)

Note: If the date inserted in shis block does not meet the applicable stawtory filing requirements. this date will not be listed as the
docoment’s effective date on e Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

B ‘'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the omendments)
by the sharcholders was/were suficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. Tie fullowing statement
must be separarely provided for each voring groupr enififed 1o vote separately on the amendment(s):

“The number of votes cas! for the amendment(s} was/were sufficient for approval

by
fvening proup)
O ‘rhe amendment(s) was/were sdopted by the board of directors without shareholder action and shareholder._,

action was nol required. & 3

T o
(0 'The amendment(s) was/were adopted by the incompurators without shareholder action and sharcholder ::'-' r_‘_ Z-: N
action was not required. 5 R
A

MAY 13,2019 /)/ iy :

Dated / . = i

Signature . —

ignature =

{By ?inccmr. prcsidcn‘or other officer — if dircetors or officers have not been
scledicd. by an incomporator — il in the hands of a receiver. wusiee, or other court

appointed fliduciary by that fiduciary)

JOSE M. TELLEZ

{Typed or prinied name of person signing)

PRESIDENT

{Title of person signing)
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