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COVER LETTER
TO: Amendment Section
Division of Corporations

X TIVE CENTER ACCESSORIES INC
NAME OF CORPORATION: AUTOMOTIVE CE R ACCESsa

21000009832
DOCI.H‘JEN'I’NUMBER:l 100000983

The enclosed Articles of Amendment and fec are submiited tor filing,

Please retumn all correspondence conceming this matter g the following:

Albert Corrada

Name of Contact Person
Albert Corrada CPA

Firm/ Company
2655 LeJeune Road Suite 902

Address
Coral Gables. FL 33134

Cityf State and Zip Code

acorrada(@comradacpa.com

E-mail address: (1o be uscd Tor future annual report notification)

For further information concerning this matter, please call:

Albert Corrada 305 ) 804-8569

Name of Contact Persgn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Depariment of State:

. g3s Fiting Fee 43,75 Filing Fee & [Js43.75 Fiting Fee &  [J§52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303



Articles of Amendment

Articles of ]I:cnrporntion
of
AUTOMOTIVE CENTER ACCESSORIES INC
{Name of Corporation as currently flled with the Florida Dept. of State)
F21000009832

(Docurment Number of Corporation (if known)
Pursuant to the provisions of scction 607, 1006,
its Articles of Incorporation:

Florida Stawtes. this Florida Profit Corparation adopis the following amendment(s) to
A. M amendjng name, enter the new name of the corporation:

Aame must be distinguishahle and contain the w

‘ord “corporation, “company,
“Ine.,” or Ce.," or the designation “Corp, ™

“chartered, " “professional assaciation, " or the abbreviation

The new
“or “incorporated ” or the abbroviation “Corp., "
“Inc.” or “Co”. A professional corpuration name must comtain the word
PA
L]
B. Enter new principal office address, If a licable: ey
(Principal office address MUST BE A STRE ET ADDRESS } ':';: 3
-3t <
= -
— e IR
= e ]
. | . SN
C. Enter new mailing address if applicable: -~ e
{Mailing address MAY BE A POST OFFICE BOX) > -
LN
2
Lo
D. If amending the r istered agent andfor registered office address in Florida, enter the name of the
hew registered agent and/or the new registered office address:
Name of New Registered A genr

(Florida street address)
New Registered Office Address:

. Florida
tCire)

(Zip Code)
New Registered Agent’s Signat
{ hereby

ure, if changing Registered Agent:
accepl the appoiniment ag registered agent.

Lam familiar with and wccept the obligutions of the position.

T heoclk iF armem oo bl o

Signature of New Registered Agent if changing



If amending the (ifficers and/or Directors, enter the titic and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being ndded:

(Attach additional sheers., if necessary)

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

P = President: V= Vice President; T= Treusurer: §= Se(‘rr.‘!w}-; D= Director; TR= Trustee: C = Chairiman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an efficer/director holds more thar one title, list the Jirst fetter of eact: affice held,
President, Treasurer, Dirvcior would he P°TD.

Changes should be anted in the Jollowing manner. Curremiy Juhn Dod is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loeuves the corporation, Sally Smith is named the V ond §. These should be nuted as John Doe, PT as a Change,
Mike Jones, ¥V us Remove. ond Sally Smith, SV us an Add,

Example;
X Change T Julin Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
. r Maria Aponte de Santaclla 8242 NW 70 STREET
] Change
Add MIAMI, FL 33166
X
Remove
X P Andres Santaella Becerra 8242 NW 70 STREET
2) Change
Add MIAMI, FL. 33166
Remove
3} Change
Add
Remove
4) Change
Add
Remove
5) Change

Add

Remove

6} Change

Add

Remove




E. Hamending or adding sdditional ticles, enter change(s) here:
{(Atach additional sheets. if necessary).  (Be specific)

F. M an amendment provides for an exchange,
rovisions for jmplementing the amendme
{if not applicable, indicate N/A )

reclasyification, or cancellation of jssued shares,
nt if not contained in the amendment itsell:




The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the dalc inscrted in this block does not meet the applicable statutory filing requirements, (his date will not be listed s the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONF)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

U The amendment(s) was/were adopted by the sharcholders. The number of veles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

L} The amendment(s) wusfwere approved by the sharcholders through voting groups. The Sollowing stutement
must be separately provided Jor each voting group entitled o vote separatehe on the amendment(s):

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

by
(voting group}

09712/2021
Dated

Signature [é Q:?/ {g(,,,%

(By a directar, president or othdf officer — if directors or officers have not been
seleeted, by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Andres Santaclla Becerr

(Typed or printed name of person signing)

President

(Title of persen sigring)



