P73000024332

FIRUMIRINEA

3 800409729138

(Address)

(City/StatefZip/Phone #)

(] picx-u [] war [] mau

(Business Entity Name)

AR RE R &
(Document Number)
Certified Copies Certificates of Status - =
P s
= . “
=
— ]
Special Instructions to Filing Cificer: O
~ =2 .
MU - I
MY
T
™Mo

Office Use Only

S
A e hona

b
ad



COVER LETTER

TO: Amtndiment Section
Division of Corporations

TIGER APPLIANCE REPAIR CORP
NAME OF CORPORATION: 0 F

e e ata Lo PRROG0024332
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing,

Please veturn all correspondence concerning this maiter 1o 1he Fllowing:

JANET ARAMBULA

Name of Contact Person
JANET ARANMBULA

Firm’ Company
900 DORA AVE N

Address

LEHIGH ACRES

Citn/ State and Zip Code

FORTMYERSELOFICINAHISPANANET

E-mail addeess: (1o be used for future annual repott notiticution)

For further information concerming this matter. please calk:

JANET ARAMBULA O 239 1 258-7572
4
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Departinent ot State:

= 533 Filing Fee 184375 Filing Fee & [Is43.73 Filing Fee & [J$52.50 Filing Fee
Certticate of Sttus Certified Copy Certiticate of Status
{Additional copy s Cuettified Copy
enctosed) (Additional Copy

is enclosed)

Muailing Address Street Adidress

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

PO, Box 6327 The Cenure of Tallihassey
Tallabassee, FL 32314 2415 NONMonroe Street, Suite N1

Tallahassee, FL 323203



Articles of Amendment

t o e
Articles of Incorporation e L F )‘3
of T e
TIGER APPLIANCE REPAIR CORP 4023 44 - PM 5: 2p
i .

{Name of Corporation ax currently filed with the Florida Dept. of State)
B

. - . T
i - . I

P23000024332 R Ca !

=

i Document Number of Corporation (if known)

Pursuant te the provisions of section 607_1006_ Flarida Satutes, this Farida Profie Corperation adopts the fullowing amendment(s) o

its Articles of Incerpuration:

A, I amending name. enter the new name of the corporation:

The new

name nuist be distingnishable and contain the word “corporation ™ “company, " or “hicorporated T ar the abbreviation " Corp,
Clae, T oe Col 7 oor the designation: " Corp,” “ine, ™ or “Co's A professionad corporation name must contain the word

“chartered, " Vprojessional association, " or e abbreviation TP

B. Enter new principal oftice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreess, if applicable:
(Mailing address MAYV BE A POST QFFICE BOUX)

D, Haanending the registered avent and/or registered oftice address in Florida, enter the name of the
new redistered aeent and/or the new reeistered office address:

JANET ARAMBULA

Noume of New Revistered Avent

SH00 DORA AVEN

(Florida strect address)

LEMNGH ACRES .
New Revistered Office Address: ’ ¢ . Florda
(i 1Zip Code)

33971

New Registered Agent's Sienature, it changing Reotstered Ageent:
D herehy aecept the appoininent as registered weend. { am jamilior witlo and aceept the obligations of the position.

___'f@n_z/% Argorsen lon

Signairre of Now Registercd Agent, I changing

Check if applicable
] The amendment{ st isfare being fiied purssant to s, 6070120 (11) {¢n F.8.



If amending the Officers and/or 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:

cAttach wddirional shoers, i necessaryy

Please note the officeridivector title by the fivst letter of the office tide:

I = President; V= Viee Presidens; T= Treasurer, 5= Secretary, D= Direcior: TR= Truswee: = Chairman or Clerk; CECQ = Chicy’
Exeertive Officer: CFO = Chief Financial Officer. [fan officer/diveciar holds more than one sitle, fist the giestlener of each office held,
Prosidens, Treasurer, Direcior would be PTE.,

Changes shoudd be noted in the foflowing manner. Currendy John Doe ix listed as the PST and Mike Jones is listed as the 17 There i
a change, Mike Jones leaves the corporadon. Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Sully Smith, ST as an Add.

Example:
X Change rr Jubin Due
X Remove v Mike Jones
X Add SV Sally Swith
Type of Action Tite Nume Address

{Check One)

. PT ALFY FERNANDEZ SN DORA AVE N
1} Change

LEHIGH ACRES FL 33971

Add
AN
Remove
. rT JTANET ARAMBULA 3900 DORA AVE N
2 Change
X LEHIGH ACRES FL 23971
Add
Remove
3 Change

Add

Remove

4y Chuange

Add

Remove

3 Change

Add

Remuove

" Change

Add

Kemuove




E. If amending or adding additional Articles. enter chanve{s) here:
{Anach additioned sheees, i necessares. (Be specific)

Fo Han amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable. indicate N/A)




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

, 05/2672023
Effectivdg date it applicable:

(o more than 90 davs wjter amendinent file daie;

Noter I the date inserted in this block does notineet the apphicable statutory Dling requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

Adoption of Amendmentis) {CHECK ONE

=W The amendment{s) wasfwere adopted by the incorporators. or board of directers without shareholder aciion and sharcholder
action was not required.

0 The amendment(s) was/were adepted by the sharcholders. The number of voles cast fin the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wusfwere approved by the sharcholders through viting groups, The folloveing siutemens

must e separatelv provided Jor cach voting groug entitled to vore separatele on the anendmeniés):
“The number of votes east tor the amendinent(sy was/were sutficient tor approval

b

voling grotg)

O3/2672023

[Dated

. LA . am g .
{By a director. prcsulcn\ or other ofiicer — if directors or officers have not been
selected. by anincorperator — if'in the hands ot a teceiver, rustee. or other cowlt
appuinted fiduciary by that iduciary

JANET FERNANDEZ

{Typed or printed nanw of person signing)

PT

{Ttle of person signing)



