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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

ELSA TORRES
114 CHELTENHAM PL
KISSIMMEE, FL 34758

SUBJECT: CANO RACING INC
Ref. Number: P19000005030

We have received your document for CANO RACING INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.
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 II Letter Number: 318A00006228

www.sunbiz.org
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Articles of Amendment

to
CANO RACING INC

Articles of Incorporation

of
P19000005030

{Name of Corperation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

{Document Number of Corporation (if known)

A. If amending name, enter the new name of the corporation:
MIGUEL AUTO REPAIR SHOP INC.

Pursuant to ihe provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

name must be distinguishable and comain the word “corporation,” “company,
“Corp.,” “Ine,” or Co. " or the designation “Corp.” “Inc.” or "Co
word “chartered.” "professional association,” or the abbreviation "'P.A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The new
aor Cincorporated " or the ahbreviation
A professional corporation name must contain the
-
Pame® }
e [ —
— [ -
':'I.l \ \
=3 e
z -
' 4
=T
<2 e
C. Enter new mailing address, if applicable: = A
(Mailing address MAY BE A POST OFFICE BOX) -
o)
- o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ayent
(Florida street address)
New Repistered Office Address:

. Florida
{(Ciany) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

Fam fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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. IWamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Antach additional sheces. if necessar)
Please note the officer/director title by the first lewer of the office title:
= President; V= Viee President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exeawtive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one tide, lisi the first letter of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
A Add sV Sallv Smith
Tvpe of’ Action Title Nameg Address
(Check One)
1) __ Change
_ Add
Remove
2) __ Change
o Add
__ Remove

-~

3) Change

Add

Remove

4y Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanve(s) here:
{Atach additional sheeis, if necessary).  (Be specrfic)

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 itsclf:
{if not applicable, indicate NiA)




S

The date of cach amendment(s) adoption:
date this documen: was signed.

S f other than the

F.ffective date il applicable:

(ney maore than Y0 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be kisted as ihe
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The namber of voies east Tor the amendment(s)
by the sharcholders wasfwere sufficient for approval,

The amendment(s) was/were approved by the sharcholders through voting groups. The follmwing starement
must he separately provided for each voring group eniitled 1o vore separately on the amendmenti(si:

“The numbey, of votes cast for the amendment(s) was/were sufficient {or approval

; Py
(v lingr srrowg)

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

nThu amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

03/11/2019
Datcd

Signature

(By a director, president or other officer — i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

MIGUEL ROSARIO

{Typed or printed nme of person signmg
A

/ p
PRESIDENT . 'L '
R l/ ) Lfbt,(/ e
{\'l‘i[lfﬁ&‘pcrson signing)/

-~




