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COVER LETTER

TO: Amendment Section
Division of Corporations

JARC TIRES AUTICARE IN
NAME OF CORPORATION: Mok TIRES AUTICARE INC

2 37047
DOCUMENT NUMBER: | 20000037047

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

Please return all correspondence concerning this matier to the following:

AISSATOU GAYLLE

Name ot Contact Person

MARC TIRES AUTOCARE INC

Firny' Compuny

J239OLEANDER AVE UNIT B2

Address

FORT PIERCE

City/ State and Zip Code

MARCFRANCOISON@QGMALIL.COM

Lol address: (o be used for twiure annual report notification)

For further information concerning thes matter, please call;

AISSATOU S GAYLE ' Y34 : 8043342
at
Name of Contact Person Arca Cude & Davtime Telephone Number

Enclosed is a check for the following amount made pavabie o the Florida Department ol State:

™ 525 Filing Fee LIS43.75 Filmg Fee & TIS43.75 Filing Fee & T0832.50 Filing ¥Fee
Certificate of Status Certified Copy Certtficute of Swatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address streed Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Sireet. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of [ncorporation
of
MARC TIRES AUTOUARE [INC
20000037047

(Name of Corporation as cucrently fbed with the Florida Dept. of State)

ths Articies of Incorperation:

{Document Number of Corporation (if knewn)

A Hamending name. enter the aew name of the corporation:

Pursuant to the provisions ot section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

The new
nare must be distinguishable and contam the word “corporation, ™ “campany, " or “meorporated ” or the ahbreviation " Corp., "
Tine, " or Col U or the designation Corp,” Uine,” or "Co” A professional corporation name must contain the word
“chartered, " Cprofessional association,” or the abbreviation 2.4,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) i
e
C. Enter new mailing address, if applicable: --
(Muitivg address MAY BE 4 POST GEFICE BOX) —
o
3
(v
D. If amending the registered apent and/or vegistered office address in Florida, voter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent
(Floridu street addressi
New Revistered U_f_,'f( ¢ Address:

LNy

. Florida

fZip Code}
New Registered Avent’s Sivnature, if chunging Registered Agent:

D hereby accep the appaintment as vegistered ageni. [ am familiar with and aceept the obligations of the position,

Check it applicable

Signature of New Registered Ageni, if changing
T Fhe amendmeni(s) isfare being filed pursuant (o s, 607.0120 (1 1) (). F.S.




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 ndded:

(Attach addifional sheets, jf necessury

Please nawe ithe vificerddivecior title by the first leter of the ofpice ide:

P = President; V= Vice President; 7= Treasurer: 8= Secretaey; D= Divecior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exventive Officer; CFQ = Chief Financlal Officer. Ifun officerfdirector holds more than one title, fist the first letter of cach office held.
Presidemt, Treasurer, Divector wouwld be PTD.

Changes should be noted in the following manner, Currently John Dov is fisted 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 V and 8. These shonld be noted us John Doe, PT as a Change,
Mike Jones, U ay Remove, and Sally Smith, 517 us an Aded.

Example:

N Clhange P John Doe
X Remave A Mike Jones
N Add SV Sallv Smith
Type ot Action Tide Numy Address
{Check Onuey
v JOLINE BLANC 1843 SW BRADWAY LANE

1 Change

PORT SAINT LUCIE FL 34953

Add

X

Remove

2} Change

Add

Remowve
3) Change

Add

_ Remove

4y Change

Add

Remove

3 Change

Add

Remove

M) Change

Add

_ Remove




E. I amending or adding additionad Articles, enter change(s) here:
(Astach additional shevrs, if necessary).  (Be specific)

. I an amendment provides tor an exchange, reclassiticution, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the amendment itself;
(it ot applicable, indicale N/A)




L (14020020
The date of vach amendment{s) adoption: __ . it uther than the
date thiz document was signed.

06/01/2020

Erfective date if applicable:

tno waore than Y4 dayy afier amendment file duatey

Note: [ the dwe inserted e this block does not meet the applicable statuiory filing requirements. this dote will not be listed as the
document’s effective date on the Depurument of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directurs without sharcholder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders . The number ol votes cast for the amendment(s)
by the sharcholders wasiw ere sufficient for approval.

01 The amendmeni(s) wasfwere approved by the sharcholders thiough voting wroups. 7he joflowing statemens
mest e separaiely provided fiar cach voring gronp cntiled (o vote separaefy on e amendment(s);

“The nember of votes cast for the amendment(s) wasfwere sufficient for approval

by

v

fvenng grou)

E)nlccl_@g" O ( . Q-QRD
Signature }4 5%7@“/ S O_Ol'ﬁ L&/

{By a dircctor, president or 01hcr officer —_A‘dlrecmrs ar officers have not been
selected, by an incorporator — f in the hands ot a receiver. frustee. or other coun
appoinied liductary by that Niduciary)

AISSATOL S GAYLE

{Tvped o printed samne of person signing)

PRESIDENT

{Title G person signing)



