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COVER LETTER

TO: Amendmenmt Section
Division of Corporations

505 CAR SOLUTION CORP
NAME OF CORPORATION: ~ 07 CARSOLUTION COR

P2T000063331

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tec are submitied for tiling.

Please return all correspondence concerming this matter to the following:

ROMERO RODRIGUEZ. JEAN CARLOS

Nuamue of Contact Person

DIRECTOR

Firm/ Compiny
12401 W OKEECHOBEE RD LOT. 352

Address

HIALEAH FL. 33018

Citv/ State and Zip Code

minmidealerconsultingdemail .com

E-manl address: (to be used for future annual report notitication)

For turther informution concerning this matter, please call:

ROMERQ RODRIGUEZ. JEAN CARLOS : {78(\ ) 6H12-1883
il
Nume of Contact Person Arca Code & Duavtime Telephone Number

Enclosed is a check for the fullowing wmount made pavable w the Florida Departiment ot State:

= S35 Filing Fee 84375 Fiting Fee & [JS43.73 Filing Fee & (832,30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) CAdditional Copy

ix enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Rox 6327 The Centre of Tallabassee
Tallahassce, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

505 CAR SOLUTION CORP

(Name of Corporation as carrently filed with the Florida Dept. of State)

P2ION0063331

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006. Florida Siatutes. this Flerida Profit Corporation adopis the foliowing amendment(s)
its Ariicles of Incorporation:

A. Wamending name, enter the new name of the corporation:

The new

name pust be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Comp., ™
“hie, U ar Col 7o the desivnation " Corp. " Uine, " o "Co” A professional corparation name must contain the word
“chartered, " "professional uxsociation.” or the ebbreviation "P A7

. . ) 1042 E43RD ST HIALEAH FL, 33013
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[O42 B ASRIDSTT HIALEAR FL. 33013

s [aN]
- :“"f [
. - - R
D. If amending the registered apent and/or registered office address in Florida, enter the name of the oo~
new registered agent and/or the new registered office address: s - (T
e of New Rovi RO
Name of New Revistercd Avens -
ERERS
Y,
tFloridi street addressi )
New Revistered Office Address: . Florida
(it tZip Cuode)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agent. | am jumifiar with and aceept the obligations of the position,

Signuttire of New Reglvtered Agens, if changing

Check if applicable
C3 The amendment(s) isfare being filed pursuant to 5. 607.0120¢1 1) (e1. F.S,



If amending the Officers and/or Dircectors. enter the title and name of cach officer/director being removed and title, name. a
address of each Officer and/or Director being added:

{Arrach additional sheets, i necessary)

Please note the officer/director titfe by the tirst letter of the office titde:

P = Presideni; V= Vice President: T= Treasurer: 8= Secreivry: D)= Director: TR= Trustee; C = Chairmuan or Clevk: CEQ = O
Executive Officer; CFO = Chicf Financial Otficer. If an officeridivector holds more thaw one title, lisr the tirst ledter of cach office he
President. Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currentdy John Doe i listed as the PST and Mike Jones Is listed as the V. There
a change. Mike Jones leaves the corporation, Saflv Smidt (s nemed the Voand S These should he noted as Johin Doe, PT as a Cha,
Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Fxample:

X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Sunih
Tvpe of Acuon Tiele Name Address
{Check One)
1) _ Change
__Add
Remove
2y _ Change
_ Add
Remove

3) ___ Change

Add

Remove

4 Change

Add

Remove

Ji __ Change
_Add

Remove

6y Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additionaf sheets. if necessary).  (Be speeific)

The correct/ full name of PERALTA ESPINOZA. GLENYMAR ClH s

PERALTA ESPINOZA. GLENYMAR CHIQUINQUIRAL but it docs not it into the Jesignated ficlds.,

At (D,

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 itselt:
(if mot applicable, indicate N/d)

N/A




The date of each amendment(s) adoption: . it other than t
date this document was signed.

Fffective date if applicable:

tiney more than Y0 days afrer amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as ¢
document’s etfective dute on the Departiment of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporaiors. or board of directors without sharchotder setion and sharcholder
action was not reguired,

i1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufticient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing statement
must he separately provided for each voting group entitled 10 vote separotely on the anendmentis):

“The number of votes cast for the amendmentfs) was/were sutticient tor approval

by

(votng group)

10/2:4/2021
Duted 71

Signaturce -“%
(Tfii sthent or other oflicer — it directors or officers have not been
befected, b incorporitor — ifin the hads of o receiver, trustee, or other coutrt

tr/{ppoin[cd fiduciary by that Aduciary)

ROMERO RODRIGUEZ. JEAN CARLOS

(Typed or printed name of person signing)

DIRECTOR

{Titke of person sizning)
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