P2t 000054392

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] mau

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RADANIER

800368252998
Nl anend

LR

AR

Ohp Wi 1L e L8

)

T
-0 amp—
NE ‘
on
M 1 § l
I""{_':'l
R
o O
g

JuL 2 22020

A RAMSEY



ADVANCED ACCOUNTING & TAX CORP
3800 US HIGHWAY 19
NEW PORT RICHEY, FL 34652
(727) 841-0040

June 18, 2021
Amendment Section
Division of Corporations
PO Box 6237
Tallahassee, FL 32314

Gentlemen:

The only change retlected in this Amendment to the Articles is for the name of the
corporation.

As onginally tiled: Leonomy Transmission & Auto Repairs Inc.
Corrected name:  Economy Transmisston & Auto Repair Ine.

The change 15 to delete the tetter s in Repairs.
Thank vou very much for vour attention.

Sincerely vours,

Yoree—

v’

Dr. Hetior Delgado, DBAL A




COVER LLETTER

TO: Amendinent Section
Division of Corporations

JCONOMY TRANSMISSION & AUTO REPAIRS INC,
NAME OF CORPORATION, FCONOMY TRANSMISSION & AUTO REPAIRS INC

P2 1000054392
DOCUMENT NUMBER: 3439

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAVIER COLLAZO

Name of Contact Person

ECONOMY TRANSMISSION & AUTO REPAIR INC,

Firm/ Company

15922 PEACE BLVD.

Address

SPRING HILL, FL 34010

City/ State and Z1p Code

cconatranz@hopimait.com

E-mul address: (10 be used Tor Tuture anmual report aotification}

Fur further information concerning this matier. please cald;

MARCOS COLLAZO (?27 | R36-8434
at
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Flonda Department of State:

W S35 Filing Fee 154375 Filing Fee & (IS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stuas Certitied Copy Certificaic of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Addeess

Amendment Seetion Amendment Section

Division of Corpurations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment F’L E' D

o
Articles of Incorporation

(Mame of Corporation as currently filed with the Florida Dept. of State) TAY A

LECONONY TRANSMISSION & AUTO REPAIRS INC.

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Florida Stawtes, this Fleride Not For Profic Corporarion adopts the {ollowing
amendment(s) to 113 Articles of Incorporation:

AL W amending name, enter the new name of the corporation:

ECONOMY TRANSNMISSION & AUTO REPATR INC.

The new
rame musi be disinguichable and contain the word “corporation” or “incorporaied " or e abbreviaiion “Corp. " or “Ine.”
“Company ™ or “Cu." mmay noet be used in the name.

B. Enter new principal office address, if applicabte:
(Principal office address MUSNT Bf A STREET ADDRESS)

C.

Euter new mniling address, if applicalte:
(Muailing addross MAY BE A POST QFFICE BOX)

D. Wamending the registered agent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Name o New Reeistered Agemt:

¢ -lorida sorect addresyy
New Registered OQffice Address:

. Florda
(Cin) (Zip Code)

New Registered Agent’s Signature, if chaneing Registered Asent:
Pherchy accept the appointmein as registered agemt. Dam familior witl and aecept the abligations of the positon.

Stgnainre of New Registered Agemt, i changing



It amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name. aml
addresy of cach Officer and/ur Director being added:

rltrach addivional sheets. if necessar)

Please naote the officerddivector title by the first tenrer of the office tile;

P = Presidens: V= Viee President; T= Treasurer, 5= Secrciary, D= Divector: TR= Trustee: C = Chairman or Clerk; CEG = Chief
Evecurive Officer; CHFO = Chicf Financial Qtficer, [fan officer/divector holds more than one title, list the first letier of each office held.
President. Treasurer. Director woudd be PTP.

Changes should be noted in the following manner. Curreniby John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Satly Smith is namcd the Vand S, These showdd be noted as John Doe, PT us a Chunye,
Mike Jones, Vas Remove, and Salfy Smith, 517 ax an Add.

Example:
X Change T Juhin Doe
N Renove v Mike Jongs
_N Add Sy Sally Smith
Tyvpe of Aclion Title Namg Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

) __ Chunge
_Add
Remove
a) ___ Change

Add

Remove




E. Hamending or adding additional Articles, enter change{s) here:
tAvtach additional shects, if necessarv).  (Be specific)

F. I an amendinent provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(it nor applicable, indicaw NiA)




JUNE 12,2021
The date of each amendment(s) adoption: . 1 uther than the
date this document was signed.

JUNE 12,2021

Effcetive date if applicable:

fror maore than A duvs afier amendment file dearey

Note: [If the date inserted in this block does not meet the applicable statwiory tiling requirements, this date will not be fisted as the
document’s effective date on the Departiment of State's records.

Adaption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
aclion was not reguired.

B The aineadmends) was/were adopted by the sharcholders. The numbuer of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharchalders through voiing groups. The foflowing staiement
must he separarely provided for cach voting growp onided o vore separately on the amendmoent(s):

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

by

fyveting group)

JUNIE I8, 3(1"|
Dated

(Ii\'mz( prl.\ldun ar other afficer - if direciors o efficers have not been
selected. by an incorporator — 1£ 10 the hands of a receiver, trusice, or other court
appuinted fiduciary by that fiduciary)

JAVIER COLLAZO

{Typed or printed numne of person signing)

PRESIDINT

{Title of person signing)



