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COYER LETTER

TO: Amendment Section
Division of Corporations

PANGAS M 1O SALES CORP -
NAME OF CORPORATION: | ANGAS MERA ALTO SALES CORI

P22000072734

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.

Mease return all correspondence concerning this matter to the following:

JOSE A MERA .

Nane of Contact Person
PANGAS MERA AUTO SALES CORP “

Firm/ Company

4030 NW 205 ST

) Address
MIAMI, FL 33142 '

City/ Swte and Zip Code

E-muil address: (1o be used for futere annual repont notification)

For further information concerning this matter, please call:

JOSE AMERA e |17 -
MName of Contact Person - . Area Code & Daytime Telephone Number .
Enclosed s a cheek for the following amount made payable 10 the Fioride Department of State: =
c-
— I - . \ e o — e m T
= $35 Filing Fee (3$43.75 Filing Fee & (843,75 Fiting Fee & (1185250 Filing Fee i
’ Centificate of Status Centified Copy -, Certiticate ol Status -
" {Additional copy i3 Cenified Copy i
enclosed) . (Additionai Copy
is enclosed)
Mailing Address )  Street Address
Amendraent Section ) ’ . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : * The Centre of Tallahassee
Tallehassee, FL 32314 . 3413 N. Monroe Street, Suite 810

Tallahwassee, FL 32303
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_ Articles of Amendment
to

Articles of Incorporation
of

PANGAS MERA AUTO SALES CORP

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

P22000072734

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 6(07. 1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmem(s) 1o

its Articles of Incorporation:

A. I amending name, enter the new nsime of the corporation: A . . .
' .. The rnew

NA
T company,” ar Vincorporated” or the abbreviation "Corp.,’

“tnel " or Co, " oor the designation “Corp,” “ine,” or "Co
“chartered, " “professional association,” or the abbreviation "P..’
4030 NW 29th ST

nume must be distinguishable and comtain the word "corporation,
/ (f professional corporation name must comam the word

B. Enter new principal office address, if applicable:

MIAMIL FL 33142

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
{Muailing address MAY BE A POST OFFICE BOX})
' ’ . ~
P -
e =)
P s
P (g
' ; -0
D. If amending the rcmstercd agent and/oy registered office 1dd|cs~: in I‘lul‘ldﬂ enter lhe name of the b M~
pew registered agent and/or the new registered office address: - o
i - ' : i =
Name of New Regiviered Jgeni ) L. .
- . - 12 —
g on
. tFlorida streer uddress) - -
- New Registered Office dddresy: . Flonda
' - - (it {¢ip Code)

New Registered Agent’s Sipnature, if changing Registered Agent
P herehy uceept the appoiniment as registered agent. | am familiar with and uecept the obligations of the pasition,

Signatwre of Mew Registered dgenr, if changing

Check if applicable
] The nmrndmcm(s) is/arc being filed pursusnt to 5. 6307.0120 (1) (c). F.5
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Ifamending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and .
address of each Officer and/or Director being added:

{Anteech udditional sheets, if necessary)

Please note the afficer/divecior title In the first letrer uf the office tife:

P o= President; Ve Vice Presiden; T+ Treasurer) §= Secreiary: D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Execuive Qfficer; CRO <= Chief F nmncm! Officer. if an afficer/divector holds inore than one title, lisi the firse letter of emh office hw’d
President, Treasurer, Director would be PTL. ‘
Chunges should be noted in the following manner. Currently Jobn Doe is "mcd 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 Vand S. These should be noted as John Doe, PT ay a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV us an Adid

Example:
X Change PT John Doe .
X Remove v lh‘*like Jo.nes
_X Add -4 §‘avlly Sn;ith
Type.of Action Tite Name Address
_ {Check One) - . ]
1y Change
. Add
__ Remove

) Change

Add
r~3
- —a
.~ ~a
Remove, _ ' _ : ro :
v ' ) ) [#p] G
3) Change — ] Sl . lﬂ
. o oalatmd
‘Add R ' R - - (] L—-uu-
’ : o (¥ i
"~ Remove - a .}.—?,3
: ~ : ri- =&
4) ___ Change - . : : T @
= e
Add o —
Remove

3z Change

Add

Remove

“Add

Remove

H2 o000 135532 D
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E. If amending or adding additional Articles, enter change{s} here:
ABe speeific

{Attach additivnal shecis. if necessary).

N/A

) = T
i - M~ .
. : e %
F. If an amendment pravides for un exchanpe, reclassifiestion, or_cancellation of issued shares, S s  vam
provisions for implementing the amendment if not contained in the amendment itsell: . ;‘,;-_;' O Y,
(if not applicable, indicate NiA) h : o A - .'.:.,__.'?
Nf’A - R . ’.?-‘ : 3: b )
R Pl U
mT wn
-t

H220003TS3Y
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09/2912022 . s
The date of each amendment(s) adoption: ' , if other than the

date this document was signed.

097292022

Effective date if applicable:
{(no more than 90 duys affer amendmer file dote)

“Note: If the date mscﬂcd in lhls block does not meet the applicable statutory filing rcqu:remcms this date will not be jisted as the
document’s effective date on the Dcpanmcm of State's records, :

. Adoplwn uf Amendment(s) - (CHECK ONE) ' N

!h:. 1mr.ndzm.nt(b} wasfwere adOp:cd by the i :mmpurdmrs o board ufd:recmn without shareholder acuon and sharcholder

action was not requlred

= The HITILndmcnl(SJ wasiwere adopted by the sharf*holdt.rs The number of vaies cast for thc amcndmem(s}
by the sharehofders wasfwere suffictent for appmval .

Ej The amendment(s) was/were approved by the sharcholders through voting groups. The fulfowing statement
must be separr:re!y provided for cach voting group cnmled (e ¥ole separdtely on the amendinent(s, )

Fhe number of votes cast for the smendmeni(s) was/were sufficient for approval

bv.

{voling gro}.'p)

09/29/2022
Dated PR

;

(By a defector, president or owher officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court

_Signature

appointed hducnan by that fiduciary) o
s |
JOSE A MERA ~
i ' 1A « e
{Typed or prinied name of person signing) . '—g ] “‘v’PJ
- R
VP . WO .
"
- (Title af person signing) R = 158
' ) Ve — I'n
o [ m
- -~
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