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COVER LETTER

TO: Amendment Section
Division of Corporations

. < e . SRS AUTO SERVICE & SALES, INC
NAME OF CORPORATION:

AT A - P2O00HGS2 164
DOCUMENT NUMBER:

The enclosed A rticles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matier 1o the following:

ELIEZER DURAN

Name of Contact Person

DURAN GROUP & ASSOCIATES P.A.

Ficmv/ Company
1001 N FEDERAL HWY, SUITE 333

Address

HALLANDALE BEACH. FL 330069

Cirv/ Siate and Zip Code

e
info@ durangrouppa.com

E-mail address: (to be used Tor futere annual report notification)

For further information concerning this matter, please call:

ELIEZER NURAN 0 303 . G00-3515
a
Name of Contacs Person Area Cude & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payvable to the Florida Department of State:

¥ S35 Filing Fee 0I$43.75 Filing Fee & [JS43.75 Filing Fee & T1$52.30 Filing Fee
Certifeate of Status Centitied Copy Centilicute of Status
cadditional copy is Cerified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Antendment Section Anmendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 31314 2415 N Monroce Street, Suite 810

Tallahassee, FI. 32343



Articles of Amendment
o

Articles of Incorporation
of

SRS AUTO SERVICE & SALES. INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
P2OG0O052404

(Document Number of Corporation (if known)
ils Articles of Incorporation:

Bursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corparation adopts the following amendment(s) 1o
A, Huamending name, enter the new name of the corporation:

“Ine

ety st be distinguisheble and coniain the vord “corporetion.” “ecompany, T or Cincorporated ” or the abbreviation "Corp.,
or Co. " or the designation “Caorp.” “Inc,” or “Co’

“ehartered, T Uprofessional association, ' or the abbreviation “PA

The new

A professional corporasion name must contain the word
B. Enter new principal effice address if applicable:

{Principal office address MUST BE A STREET ADDRESS )

p K}
= ;

[V

o
C. Enter new mailing address, if applicable: -1 '
(Mailing address MAY BE A POST OFFICE BOX) o3 .

P -

- -

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Name of New Registered Agent
New Registored ice Address:

il ol sireet address)

. Florida
fCinys

Zip Codes
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. [ am finifiar with and accept the obligutions of the position.,

e

Check il applicable

> - - -
.?igum'urw caistered Agent, if changing

[ The amendmentgsy isfare being filed parsuant w s, 607.0120 (1) (¢). F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, ifnecessary)

Please note the afficersdivecior title by the jlrst leirer of the office tile:

P = President: V= Vice President; T= Treusurer; §= Seceetary; 0= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Exceutive Officer; CFQ = Chict Financial Officer, If an officer/director holds more than one title, list the first fetter of each office held.,
President, Treasurer, Divector would be PTD.

Changes showdd be nowed in the following manner. Currently Jobin Dov iy listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corperation, Sathe Smith i named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smuth, ST7as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Onch
. VIS JUAN A MENA DE LA CRUZ 6791 NW 2IND AVE APT 4
[B] Change
MIAMI FL 33147
Add TAMI 7
hY
Remove
. VP/S JOSE A MEJIA DE LA CRUZ 2718 NW D0 STREET
n Change
hY MIAMI, FL 33147
Add ATAMI, FL 33147
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3y ___ Change
Add

Remove

#) ____ Change
Add

Remove




E. If amending or adding additiunal Articles, enter change(s) here:
(Auach addizional sheets, i necessary).  (Be specific)

F. If an amendment provides {or an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel(:
(it not applicable, indicare N/4)




The date of each amendment(s) adoption: Og/_,/y& f/‘Z— L Z- &

. it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmenti file date)

Note: I the date inserted in this block does not meel the applicable stnutory filing requirements, this date will not be lisied as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Vs
1 The amendment(s) wasiwere adapted by the incorporators, ar board of directors without shareholder action and shareholder
acton was not required,

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

B The amendmenits) wasfwere approved by the sharcholders through voling grovps, Fhe fhbllowing statement
must he separarelv provided for cach voting group entitled 16 vote separately an the amendmentis):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

(voting group)

AUGUST 06,2020
Dated //)

AT

T TTOT, PresiicT e scer — i directors or officers have not been
Flecred. by an incorporator — if 1n the hands o' a receiver, wustee, or other court
appeinted fiduciary by that tiduciary)

Signature

{

CARLOS V.PERALTA LAGARES

("Tvped or printed name of persen signing)

PRESIDENT

(MTitle of person signing)



