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CAPITAL CONNECTION, INC.

417 E. Virginmia Street, Suite 1+, Tatlahassee, Florida 32301
(850) 224-8B70 + 1-300.342-8062 -+ Fax (850) 222.1222

Southern Florida Car Care to No More Tires Inc,

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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COVER LETTER

TO: Amendment Section
Division of Corporations

SOUTHERN FLORIDA CAR CARE INC.
NAME OF CORPORATION: OUTHER? A CARCARED

P19000047950

DOCUMENT NUMBER:

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

Please rewirn all correspondence concertting this matter o the following:

Diane Calabrese

Name of Contact Persan

Firm/ Company

2733 Tiburon Bivd, Apt 102

Address
Naples, FL, 34109

Cliry/ State and Zip Code

Diane@cw-naples.com

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

For further information concerning this matter. please call:

Diane Calabrese o 239 ) 2899109
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

= S35 Filing Fee [)s43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment i-_“ -
il

Articles of Incorporation
of .
e
SOUTHERN FLORIDA CAR CARE INC. 224 APR 12 AMIi: LB

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

] L

P 19003047950

{Document Number of Corporation (if known)

Pursuant to the provistons of section 607. 1006, Florida Statutes, this Horida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

No More Tires Inc. The new
18 (sl

name must be distinguivhable and comtain the word “corporation, ” “compere,” or Vincorporated ” or the ubbreviation “Corp., ™
“ine, " or Col, oo the designation "Corp, " Clne, " or CCa”. A professivnal corporation name must contain the word
“chartered,” "professional association.” or the abbreviation “P. A"

. - . 2733 TIRURON BLVD
B. Eater new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) APT 102

NAPLES. FL 34109

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

N, If amending the registercd 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 Avent

(Florida street addressi

. tlonda

New Rovistered Office Address:
(Cityy iy Code)

New Registered Agent's Sipnature, if changing Regisiered Apent:
{herehy aecept the appointment as registered agem. L am fumiliar with and aceept the obligations of the position,

Stgnature of New Registered Agent, [ changing

Check if applicabte
{1 The amendmeni{s) isfarc being filed pursuant 1o s, 607.0820 (11) (e). 1.8,
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H amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)
Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CEO = Chicf Financial Officer. If an officor/director holds more than once title, list the first letter of ecach office hefd.
Presiddent. Treasurer, Director would be P11,
Changes should be noted in the following manner. Curvently John Doe ix lisied as the PST and Mike Jones is listed as the V. There iy
« change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as Jokbn Doe, PT us a Change,
Mike Jones, ¥ oas Remove, and Sally Smich, 817 as an oded
Example:

X Change r John Doe

X Remove vV Mike Jones
_N Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One) .

] Change

Add

Remove

A Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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 itself:
(if not applivable, indicate NA)
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The date of each amendment(s) adoption: . if other than the
date this docunient was signed.

Effective date if applicable:

o more than 90 days afier amendment file daie)

Note: [ the date inserted in this block docs nat meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

71 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voling growpy entitfed o vowe separately on the anrendment(s):

“The number of votes cast for the amendmem(s) was/were sulficient for approval

by

(voring group)

04/09/2024
Pated

DocuSigned by
Signature l D (alabirese
(Bva dirccmr,\*p-reiidmt&tmhcr officer — i directors or ofticers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Diane Calabrese

(Tvped or printed name of person signing)

Vice Presudent

(Title of person signing)



