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Articles of Amendment
to
Articles of Incorporation
of
TIRE LIQUIDATORS MIAMI INC
2 D o led da t. of State

P20000004882

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.]
its Articles of Incorporation:

A Il amgnding Dame, enter the new name of the corporation;
The new

or the abbrevianion “Corp.. "

word * corporanan campany, or “incorporated”

stame must be dbrbzguukabie and contain ihe
A professional cotporation name must contain the word

VInc.,” or Co., " or the designation “Corp.” “Inc.” or “Co”,
dicmrerad pmfwwna! association, " or the abbrewanan 'PA" .

e B3
B. Enter new principal office address, if appicable: 430 NE I67TH ST A A
(.Prlnclpu! office address MUST BE 4 STREET ADDRESS ) MIAMI FL 33162 gz : o é
- e
. , a1
i -

- C. Enter new mailing address, If applicatile; E1 - 5
(Mailing address MAY BE A POST OFFICE BOX) 4SONE 167THST e e

=33 <

MIAMI FL 33162 = —

D

D. If amending the registe: ent and/or registered o add In Florids, enter th of the
nt and/or new registe ce ¥;
Name af Ny 31,
{Flovidy street address)
w Regicter ddress , Florida
(City) {Zip Code)
W ered Agent’s Signature, if changine R ed

1 hereby accept the appointment as registered agent. fam familiar wxrﬁl and accept the obligations of the pasition.

MY

)
Pt B T P
Signature of New Registered Agens, if changing

Check #f spplcable
C The amendmeni(s) is/ere being filed pursuant to 5. 607.0120 (1 1) (e), F.S.

004, Florida Statutes, this Florida Profis Corporattor adopts the following amendment(s) 1o
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If amending the OfMicers and/or Directors, enter

the title and name of each officer/director being removed and title, name, and
address of each Officer sudior Director being added:
{Anach additionai sheetz, if necessary)

Please note the officer/director titie by the first letter of the office title:
P = President; ¥= Fice President; Tm Treasurer; S= Secretary; D= Director: TR=.
Executive Officer; CFO = Chief Financiaf Officer. Ifa

President, Treasurer, Director would be PTD.

Changes should be noted in the Jollawing manner.
2 change,

Trustee; C = Chairman or Clerk; CEOQ = Ch ief
n officer/direcior holds more than one title, fist the firstletter of each office hald,

Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
Mike Jones leaves the corporation, Sally Smith is named the

Vand S. There should be noted as Jokha Doe, PT a3 a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV a5 an Add
Example:

X Change T JobnDoe

X Remove ¥ Mike Jones

SV Sally Smith

iS5

3 had

X Add

HY 19
3ED

L4V o

Type of Aztion tle Name
{Check One)

oY

1} Change

i

<1

Add

NHEEREED
™15

Remove

i
3

b1 B WY 1~ NOP 2

2) Change

———

— ____ Remove
1) Change

Remove

4) Change

Add

Remove

5 Change

Remove

&} Change

Add

Remove
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E. H amending or adding add|tio enfer change(s) h
(Attach additional theers, if necessary).  (Be specific)

F. If an amendmept provides for sn gxchonge, reclapsification, of sancclintion of {suired shares,
rovisi for tmpl ing the amengdment if not co f dment itgelf:

{if not applicable, indicate N/d)

SERHY 1 e gz
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45729/2020
The date of each amendment(s) adoption: . If other than the

date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment Sfile date)

Note: If the date inserted in this block docs not meet the applicable stawstory filing roquireraents, tils date will not be listed as the
document’s effective date og the Department of State®s records.

Adoptlon of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaton, or board of directors withaut sharcholder action and shareholder
action wes not required.

3 The amendment(s) was/were adopted by the sharcbolders. The number of votes cast for the amendment(s)
by the shareholders wastwers sufficient for approval.

U The amendment(s) wastwere approved by the shareholders through voting groups. The following siatament
must be separately provided for each voting groug entitled 1o vote separately on the amendinent(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval e

by &

(voling group) P

I~ NN 8262

T

05/29/2020 ars
4

PR
.

Dare

Signature __ - e - o

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

SANDRA ALONSO MOYA

GI :8 WY

{Typed or printed name of person signing)

(Title of person signing)



