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COVER LETTER

TO: Amendment Section
iJivision of Corporations

1.C AUTO PAINT CORP
NAME OF CORPORATION: CAUTO P/

P21000096641

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submtted for tiling.

Please return all eorrespondence concerning this matter to the following:

GISELA FREDEZ

Name of Contact Person

YOUR OASIS INC

Firm/ Company
2083 N POWERLINE RD STE 2

Address
POMPANO BEACH FL 33069

Citv/ State and Zip Code

GISELA@YOUROASISINC.COM

E-manl address: (1o be used for future annual repert notification)

For fither information concermng this matter, please calk:

GISELA FREDEZ L 754 ) 135.3232
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the Tollewing amount made payvable to the Florida Depattment ol State:

B 533 Filing Fee (0184375 Filing Fee & (184375 Filing Fee & (085250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suiie 8§10

Tallahassee, FI1. 32303



Articles of Amendment
to

Articles of Incorporation

of T T

F.C AUTO PAINT CORP

(Name of Corporation as currentiv filed with the

P2100009664 |

(Ducument Number of Corporation (if known)

Pursuand to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
iy Articles of Incorporation:

A. Il amending name, enter the new name of the corpo ration:

The  new
neame muaist be disinguishable and contain the word “corporation. ™ “company.” or “incorporated " or the abbreviation "Corp..”
“Inc..” or Co..” or the designation “Corp.” “Inc.” or "Co™. 1 professional corporation name nist coniuin the word
“chariered,” “professional association.” or the abbreviation "P. A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

C. Entcr new muailing address_if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the

new reeistered agent andfor the new registered office address:

Name of New Registered gent

tilorida sireet address)

New Registered Office Aefdress: CFlorida
Cirv) Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Ageni if changing
£ & 23 RINY

Check if applicable
01 "I'he amendmentt s} isfare being filed pursuant to 5. 607.0020 (1D (&), 5.



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

(Attach wddivional sheets, if necessary

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

P = President: V= Vice President; T= Treasurer: 8= Seeretary: D= Director: TR= Trustee: ¢ = Chairmean or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. [fan officeridirector holds more than one title. list the first lenier of each o ffice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is fisted as the 17 There is
u change, Mike Jones feaves the corporanon, Solly Smith is named the 1 and S, These should be noted us John Do, T as a Change.
Mike Jones, 1 as Remove, andd Sally Smith. SV as an Hdddd

Example:
X Change PT John [Due
X Remove ¥ Mike Junes
_X Add SV Sallv Smith
Tvpe of Action Tale Manw Address
{Check Ond)
. Vp MARELYN VANESSA SALGADO 83 E FOUR SEASONS RD
D Change
g ESPinvAL PALM BEACH GARDENS FL 33/
Remove
2) Change
Add
Remove
Ll Chunge
Add
Remove
4y Change
Add
Remaove
5 Change
Add
Remove
] Change
Add

Remove




E. If amending or ndding additional Articles, enter change{s} here:
(Attach aclitional sheeis. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
s rovisiens for implementing the amendment if not ¢contained in the amendment itself:
(f not applicable, indicare NN




The date of cach amendment{s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statwtory Gibing requirements. this date witl not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nel required,

T The amendment(s) was/were adupted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasiwere sufticient for approval.

) The amendmient(s) was/were approved hy the sharebolders through voting groups. The following siatement
must he separately provided for each voting group entitled to vote separately on the amendment(si:

“The number of votes cast for the amendmentis) wasfwere sufficient for approval

bv

(yoling groui

06/06/2024
[ated

Signature airia’s 04’(!() LA
(By &director. president or othe? officer ~ if directors o officers have not been
selected. by an incorporator = if in the hands of a receiver, trustee. or other coust
appointed fiduciary by thet lidusiary)

JHAANN S CHAVEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



