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T(: Amendmem Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

GEAR AUTOMOTIVE CORP

U003TER2
DOCUMFENT NUMBER: F12000037

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NELZA CESAR

AT PLUS OF MIAMI INC.

Name o Contact Person

S130 NW 36 ST # 407

Firnv Company

DORAL. FL. 33166

Address

NEUZACESAR@ Y AHOQO.COM

Cay/ Siare and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

NEUZA CESAR

at (

786 420 - 204
}

Nume of Contact Person

Area Code & Daytine Telephone Number

Enclosed is a check tor the {olivwing amount made payable to the Flurida Department of State:

B S35 Filing Fee (J$43.75 Filing Fee &
Certtficate of Status

Mailing Address

Amendment Secnion
Division of Corporations
P.O. Bux 6327
Tallahassce, FT. 32314

[1843.75 Filing Fee & OI832.50 Filing Fee

Certitied Copy

Certificate of Siatus

{Addimional copy is Certificd Copy

enclosed)

(Additional Copy
s enclosed)

Street Address

Amendment Section

Division of Corporations
Chfton Building

2601 Executive Center Circle
Tullahassee, FL 32301



Articles of Amendmend
to
Articles of Incorporation
GEAR AUTOMOTIVE CORP

of
PIOOOO0D3ITRE2

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

i Document Numbver of Corporation (i known)
its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopis the (ollowing amendmentis) w

name must be distinguishuble and contein the woerd “corporation,” “compuny,
“Corp.” Ve, '

“ar Col U or the designation “Corp, " Vine. " or 7 Co’
ward “chartered, " Cprofessional association, ” or the abbreviation DAL
B. Enter new

The new
or “incarporated " or the abbreviation
A professional corporation nane must:con

e
@ the
— 7 o

rincipal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

e -'.", o =
2 e -0
o (g} P
’__ — '_‘.ﬂ’""

Cow
L [
.(, '_ — ..; i
C. Enter acw_mailing address if applicable: r":t_ 'c:)

(Mailing address MAY BE A POST OFFICE BOX) ik

D. 1f amending the registered agent and/or re

ristered office address in Florida
new registered agent and/or the new registered office address:

Name of New Regisiered Asrent

enter the name of the

{Florida sireet address)
New Regisiered Qffice dddress:

(i

. Ilunida

iZip Codey
New Repistered Agent's Signature, if changing Registered Apent:

Ihereby accept the uppointment as regisrered agent. I am familiar with and aceept the obligations of the peasition.

Sienature of New Registerod Ageni, if changing
£ ! L & d AilE
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheets, i necessary)

Please note the officer/director tithe by the first letter of the office title:
P = Presidens; V= Viee Prosident: T= Treusurer: 5= Secrctury; D= Director; TR= Trusiee: C = Chuirmun or Clerh; CEO = Chief
Execwtive Officer; CEQ = Chief Financial Oifiver. If an ofjicer/divector holds more than one tide, list the first letter of cach office
held. Presidens, Treaxwrer, Director would be PTD.
Changes skould be noted in the following manner. Currenily Juhn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove. and Sally Smith, 5V as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
{Check Oney

1) Change

Add

-

Remove

2) Change

Add

Remove
31 Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change

Add

Remove

PT

<=

dohn Doe
Mike Jones

Sally Srmuth

Nume

WANDERLEY TH: CAMPOS IR

Address

GI20NW QTTH AVE 23

MIAMI FL 33178
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F. If amending or adding addigonal Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(i not applicable, indicare N/

Page 3014



The date ol each amendment(s) adoption: . it other than the
date this document was signed.

N8 42019

Fffective date if applicable:

{no mare than 96 days after amendmeni file daie)

Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sullicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group eniitled 1o vote separarcly on the amendmenifs):

“The number of votes cast fur the amendment(sy was/were sefficient for approval

by

(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder
action was not required,

0O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

O3/ 1472019
Nated

C:lummn"gﬁ mﬁu

(By A dircetor ayfd\l or other ofticer — it dircctors or otticers have not been
selected, by an incorporator — if i the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

DANTE A BALTIASSARI]

{Typed or printed name ol person signing)

(RO

(Title of person signing)
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