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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PAT TIRE PLUS CORP

£
DOCUMENT NUMBER: P2300001 5364

The enclosed Articles of Amendment and fee are subminted for filing.

Please retum all comrespondence concerning this matter to the following:

MILKA HASKINS CPA

Name of Contact Person
HASKINS & HERRERA ACCOUNTANTS

Firm/ Company
5116 N ARMENIA AVE

Address
TAMPA, FL 33601

City/ State and Zip Code

lebronaccounting@yahoo.con

E-mail address: (1o be used (or future anaual report notification)

For further information concerning this mater, please call:

MILKA HASKINS CPA at (8]3 877-8518
Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mude payable o the Florida Deparunent of State:

] $35 Filing Fee m$43.75 Filing Fee & [ JS43.75 Filing lree & [[1852.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) (Additionet Copy
is encloscd)
Malling Address MStreet Address
Amendment Seetion Amendment Section
Division of Corporations Division of Comorations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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Articles ol Amendment ¢ L— )
0

Articles of Incorporation

of 2023 JUN 1S PM 1= 21

P&P TIRF. PLLIS CORP © iy aF STAlE
sl baapy OF SAATE
(Name of Carporation as currently filed with the Florida DeptiokSfate) . * 1 177
P2300001 5564

—(Ijoc ument Number of Corpormion-(-i_f-k1*.-('-_\;.'11-;“ l

Pursuant to the provisions of section 607.1006, Florida Stawates, this Flerida Profit Corporativn adopts the Tollowing smendmeni(s) o
its Articles of incorporntion:

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

NiA

The new

name musit be distinguishable and contain the word “carporation, ™ “company, " or “incorporated " or the ahbreviation “Corp..”
“Inc.,” or Co..” or the designation "Corp,” "Inc,” or “Co”. 4 professional corporation rame must contain the word
“chartered,” "professional association, " or the abbreviation “P.A.7

NIA
R. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFIFICE BOX; e e e e

D. If amending the registered apent and/or registered oflice address in Florida, enter the name of the

new registered spent and/or Lthe new registered office address:

' o . NIA
Nami: of New Regisiered Agent — .
(Florda street address)
. N/A .
Now Regisigyed Offiee Addvess: R , Flarida

{Ciny) (Zip Code)

New Registered Apent’s Sipnature, if chanpging Registercd Agent:

[ herchy accept the appointment as registered ageni. | am fumiliar with and accept the obligutions of the position.

Signatire of New Rugz'slcreu’ Agent, if changing

Check if applicable
T} The amendment(s) isfare being filed pursuant 10 5, 607.0120 (1) (e), F.5.

H23000215825 3
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If amending the OMicers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of esch Officer and/or Director being added:

{Attach additianal sheets, if necessary)

Flease note the officeridirector title by the first letter of the office title:

P = Prasident; V= Vice President: T= Treasurcr: §= Secretary: D= Director; TR= Trustew; C = Chairman or Clerk: CEO = Chief
kxecutive Officer; CFO = Chief Financial Officer. If'an officer/direcior holds more than one title, list the first letter of each office hold.
President, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These shoudd be nated as John Doc, PT as a Chunype,
Mike Jones, V us Remove, and Sully Smith, SV us an Add.

Fxampic:
X Change PT John Doc
X Remove vV Mike Jones
X Adid RAY Sally Sniith
Tvpe of Action Title Name Address
{Check One)
. VPD YUSLANDER CASTELLANO 7944 24TH AVE S
By o Change - L
TAMPA, FL 33619
o Add
X
Remove
2 Change
o Add e
Remove

3 ). Change

Add

Remove

[P, =] —_——— ———— e e e

_ o Add

_ Remove o

55 ____Change ) i . . P

Add

.. Remove o

) Change

Add

Remove

H23000215825 3
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E. If smending or adding additionsl Articles, enter change(s) hery;

(Atzch additional shewts, if necessary).  (fe specific)
NSA

F. I an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contained In the amendment ltself;
(if not applicable, indicate N/AY

NiA

H23000215825 3
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The date of each amend meni(s) adoption:
date this document was signed.

18135142886

6/1572023

611512023

Effective date if applicable:

(ne more than 90 days after umendment file date)

p.7

, il other than the

Note: If the date inserted in this block does not meet the upplicable stawory tiling requirements, this date will not be listed as the
dociment’s effective date on the Department of State's reeords.

Adeption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder activn and sharcholder
aclion was not required,

W The amendment(s) waswere adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/weic sufficient for approval.

T The amendment{s) was/were approved by the shareholders through voting groups. The foflowing staremaent
musit be separaicly provided for each voting group entitled to voie separately an the amendmeni(s):

“The mumber of voles cast for the amendment(s) was/were suflicien: for approval

by

froting group)

6/15/2023
Pated -

7

e

Signaiure

(Byu dird:tor%ésidem or other oiticer -- if directors or officers have not been
selected, h%r(fincorporamr if {n the hands of a receives, trustee, or other court
appointed fduciary by that fiduciany)

YUSLANDER CASTELLANO

(Fyped or printed name of person signing)

6/12/2023

(Title of person signing)
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