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COVER LETTER
TO: Amendment Section

Division of Corporations

. N, v FALCONS TIRES INC
NAME OF CORPORATION:

20000083920

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied 1or fifing.

Please return all correspodence concerning this matter to the following:

CARLOS PEREZ

Nume of Contact Person

C PEREZ PROFESSIONAL SERVICES INC

Firms Company

4343 W WATERS AVE

Address

TAMPAFL 33614

City/ State and Zip Code

E-maul address: (1o be used for future annual report notitication)

For turther intormation concerning this matter, please call:

CARLOS PEREZ . 813 \ 249.2300
4
Name of Contagt Person Area Code & Daytinw Telephone Number

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

€13 Filing Fee 4375 Fiting Fee & [O$43.73 Filing Fee & 3832.50 Filing Fee
Certrticute of Stas Certitied Copy Certiticaie of Stutus
{Additionai copv is Certitied Copy
caclosed) LAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Buitding

Tulluhassee, FIL 32314 2601 Faccutive Cenier Cirele

Tallahassee, FL 32301



Artictes of Amendment
10

Articles of Encorporation
al

FALCONS TIRES INC

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

P200000083920
{Document Number ot Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Stnnes, this Florida Profit Corporation adopts the following amendment(s) 1o

s Articles of Tncorporation:
e new

If amending mame, enter the pew mame of the corporation:

A
name muxt be distinguishahle amd contain the waord Ccorporation.” Tcompan, " oor Cincorporated ™ oor the ahbreviaiion
YA prafessional corporation name must coniuin the

o the designeion " Corg, " “lne,” or Cao

“Corp, " Cac, " or Co "
word “chartered.” “professional association. " or the abhreviation P,
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) -
:'-' re- g 21
e r:b-:
5
N ~<
C. Enter new mailing address. if applicable: T —_
(Mailing address MAY BE A POST QFFICE BOX) L Mo
g =
: EN
R c

center the name of the

I amending the registered agent and/or registered office address in Florida

D.
new registered asent and/or the new registered office address:

Namce of New Registered Avenr

{Florida street address)

Zip Codej

liress:
(Ciiyy

New Revisiered Qfice A

New Registered Agent’s Siognature, if changing Regisiered Asent:
I herehy aceept the appoinment as registered agent. T am familiar with and aceopt the obligations of the position.

Signaiure ef New Regisrered Agead. if chunging

]':igt‘ | of §



If amending the Officers and/ur Dircctors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircetor being added:

(Attach additional shects, I necessaryy

Please note the officer/director tidde by the first letter of the office title:

It = Presdent; V= Vice Prosideni: 7= Treasurer, §= Seerciarv D= Dwector, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Ogficer; CFO = Chief Financial Qfficer. [f an afficer/director holds more than one title, fist the first letwer of cuch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe ix lisied as the PST and Mike Jones Is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Joha Doe, PT as a Change.
Mike Jones, Vas Remave, and Sally Smith, SF as an Add.

Example:
X Change PT John Dov
X Remove A Mike Jones
N Add sSv Sallv Smith
Type of Action Tide Name Address
(Check Oned
i VP JOSE ORLANDO ALVARADO 6423 N GRADY AVE
1) Change
: TAMPA FL 330614
Add

Remove

2) Change

Addd

Hemove

3 Change

Add

Remove

4} Change

Add

Remove

3) Chinge

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attuch wdditional sheeis. 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 itscelf:
(if not upplicable. indicate NZ4Y
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The date of each amendment(s) adoption: . 1§ other than the
date this document was sipgned.

10/19/2020
Effective date if applicable:

(no maore than Y0 days afier amendment file dute)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuntent’s effective daie on the Department of State’s records.

Adoption of Amendmenty(s) (CHECK ONLE)

W The amendmient(s) washwere adopred by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders wasfwere sutticicnt tor approval,

O The amendmentis) wasfwere approved by the shareholders through voiing groups. The folloaving statement
must be separately provided for cach voting group entited (o vote separaiely on the amendmenifsj.

“The number of vates cast for the amendment(s) was/were sutticient tor approval

by

(veting group)

O The amendmeni(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) wasiwere adopted by the incorpersors withuut sharcholder action and sharcholder
action was not required.

i1 1/9/2020
Dated

Signature

{Byvadirecior. prc:.lldcnl or uther ofticer — i directors or afficers have not been
selected. by wn incorporator — it in the hands of 4 receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

ORLANDO ALVARADO

(Typed or printed name of person signing)

PRESIDENT

{Tuile of porson signing)
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