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COVERITETTER

TO: Anwwendment Section

Division of Corporations

BLUE COAST AUTO REPAIR IINC
NAME OF CORPORATION: UELO

2300001045
DOCUMENT NUMBER; |- 00010433

The enclosed Articles of Amendment and lee are subniitted tor tiling.

Please tetum all correspondence concerning this matter 1o the following:

JOSE A CARBRERA

Niame ol Contact Person

BLUE COAST AUTO REPAIR INC

Firm/ Company

14733 N FLORIDA AVE

Address
TAMPA FL 33013

Clity/ State and Zip Code

BLURCOASTAUTOREPAIRIS I T GMATL.COM

E-vanl address: (Lo be used Tor Tuture annual report notification)

For further information concermimg this matter, please call:

HOSE A CABRERA

%13 476-8821
at 3

Name of Contagt Person

Arca Code & Davome Telephone Number

Enclosed is a check For the following amount made payable to the Flonda Department of Siate:
S35 Filing Fee LJS43.75 Filing Fee &

[1843.73 Fiting Fee & C1$52.30 Filing Fec
Certificate of Status

Cernfied Copy
(Additional copy is
enclased)

Certificate of Swtes
Certified Copy
(Additional Copy

in enclosed)
Mailing Address
Amendnwnl Seciion
Division of Corporatinns Division ol Corporations

P Box 6327 The Centre of Tallahassee

2413 N Monroc Strect. Suite 810
Tallahassee. FL 32303

Streel Address
Amendment Sechion

TaHahassee, F1L 32314



Atticles of Amendment

to
Articles of Incorporation
of
BLUE COAST ALTO REPAIR [NC
(Namge of Corporation as currently filed with the Florida Dept. of State)

PN 04358
1 Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeti(s) o

iz Articles of Incorporation:
A. {lamending name, enter the new name of the corporation:
The new

name pruest be distinguishable aud conin the word “corporation. ™ “eompuny,or Cincorporated © ar the abheeviagion "o,
e e TCa T A projessional corparation wane must contain e word
A0

Chiel, " ar Col 7 oar the designation ©Caorp,
“chartered. T Cprofessional assoclation,” or the ablveviation

B. Enler new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(W latling address MAY BEE A POST OFFICE BOX)

. .
2
D. I amending the revistered agent and/or registered office address in Florida, enter the name of the ey
new registered agent and/or the new repistered office address: o
ro
o - <
Nume eof New Revistered Acens -
-
i larida strect address) =
™
Now Registered Office Addresy: lorida - .
iy Aip Codei G2

New Heyristered Agent’s Signature, if changing Registered Agent:
{herebv aocept the appointinent as registered agent. {am jamiliar with and aceept the obliveations of the position,

Signature of New Realseered Agent, i changing



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Antach addivional sheets, if necessary)

Please now the officerfdirecior tille by the first fetser of the office tide.

1= President; V= Vice President: T= Treasurer: 8= Secretary; D= Direcior: TR= Trusiee: C = Chaivrman or Clerk: CEO = Chiep
Fxecutive Qfficer: CFO = Chicf Financial Officer. If an officerddivector holds more than ene atle, list the first letter of cach office held.
President, Treasurer, Divectoy would e PTLD,

Changes should he noted in the folfowing manner. Curventhy John Doe is fisted as the PST und Mike doney is listed as the 12 There iy
a change, Mike Jones leaves the corporation, Selly Smitl is named the Vand S, Theae should be noted as John Doe. 0T as a Change,
Mike Jomes. U as Remave, and Sadly Snith, 517 s an A,

Example:
N Chunge T Jahn Duoe
X Remove Vv Mike Jones
_N Add sV Sally Smith
Type vl Action Tile Nume Address
{Cheek Oned
. Vi ANCGELO R, TOLEDO ARCIA 7325 COVENTRY DR
B Change _
PORT RICHEY FL 34668
Add
Remove
2 Change
Add 3
Remeneg i -
3) Change =
Add -
Remove -
4 Change ,‘
ot
Add
Remowve
) Change
Add

Remuove

a) Change

Add

Remove




E. If amending or adding additional Articles, enfer chunge(s) here;
(AVach wdditional shects. if necessaryy.

1Be specificy

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.

provisions for implementing the amendment il not contained in the amendment itself:
Cit arert appalivable, indicate N6

N/A




1140122023
The date of ¢ach amendment{s) adoption: iFother than the
date thiz document was signed,

11/01/2023

Fiective ¢ate il applicable:

tnesmore than O davs afier anteadment pife dete)
Note: 1f the date inseited in this block does not meel the applicable statutory filing reguirements. this date will not be liswed as ihe
documenti’s effective dale on the Deparument of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s] was/were adopted by the incorporators, or howd of directors without shareholder action and shareholder
action was not required.

= The amendmeni(s}t was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
. by the sharcholders was/were sufficiem for approval.

O The smendmentis) was/were approved by the sharcholders through voting sroups. 7he golfowing statement

must he soparaiely provided thr coch voting group entitled o vote sepuraiely on the amendmentisi.
“The number of votes cast for the amendiment(s) was-were sulticient for approval

3%

(vendiny cronp)

L 1/O1/2023
[Jated

QI-vndlurL W

{Byi ' d;rum: presudent or ather ofticer — if directors ur officers have not heen o

selected, by an incorpurator — if in the hands of w receiver. tustee, or other cours
appointed fiduciary by that fiduciury)

JOSE A CABRERA -
{Typed or printed mone of prrsoa signing) e

RESIDENT T

PRESIDENT s

{Title o person signing)



