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Articles of Areendment
to
Articles of Incorporation
of
"1 DO MECHANIC SERVICE, CORP.
{Name oI Corporation as currently filed with the Florida Dept. of § )

P23000045790

(Document Number of Corporatian (if knowa}

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) {0
its Articles of Incorporation:

A, If pmending name, enter the new name of the <Orporation:
B IGN, CORP
LD UNIQUE DES , COR The mew

name must be distinguishable and contain the word “corporatior, " “company. " or “incorporated " or the abbreviation "Corp.,”
“tnc.,” or Co.” or the designation “Corp.” “inc,” or "Co”. A professional corporation name st contain the werd
“chartered, " “professional assoctation, " or the abbreviation "P.A."

B. Enter n incipal office sddreps, if npplicable: wa i
{Principal office address MUST BE 4 STREET ADDEESS )
N
C. Enter new maillug address, If applicable: N4
(Mailing address MAY BE A POST QFFICE BOX) o

D. If amending the registered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the gew registered office address:
Tt
Name of New Registere L A

(Florida sireel address)

, Florida
{Ciry) (Zip Code)

New Regi ffice Address:

New Replistered Agent’s Signature, i changi egistered Agent;
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Check if applicable
T3 The amendment(s) isiare being filed pursuant to 3. 607.0120 (11) {e), F.5.




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:
(dutach additional sheess, if necessary)
Please note the officer/director title by the firs: letier of the affice titie:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Salk Smith, §V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Selly Smuth
Tvpeof Action Title Name Address
{Check Oue}
1) _ Change VP OSCAR, VALDES DOMINGUEZ 6595 W 2ND CT APT 201A
_ add MIAML FL 33012 =
X— Remove
2) ___ Change I ;1.
_ Add
__ Remove '.')
3) . Change - ~.
_ Add
_ Remove
4) ___ Change -
_Add
__ . Remove
5} ___ Change o
____Add
____ Remove
&) ___ Change -
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. I[{ap amend vides for an ecinssification, or ca ation of issued
ision ementin 9 ent if not contained i endment itself:
{if ot applicable, indicate N/A4)

NIA




The date of each amendment(s) adoption: if other than the
dare this document was signed.

Ffiective date if applicable:

{no more than 90 days afler amendment file date)

Note: If the date inserted in this bleck does not meet the applicable staratory filiog requirements, this date will not be listed as the
documen:'s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder actioa and shamehclder
action was pot required,

& The amendmeni(s) was/were adopted by the shareholcers. Tae number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval. e

[0 The amendment(s) was/were approved by the shareholders through voting wroups. The followlng staiement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendmentis) was‘were sufficient for approval

by

(vating group)

JULY 26, 2023
Dated n

Signature e ;/ E

(By a director, pregident or other officer — if directors ar officers bave not been
. selected, by an iccorporator — if in the hands of a receiver, trustce, or otber court
eppointed fiduciary by that fiduciary)

LUIS DANIEL, DIAZ HERRERA

{Tvped or printed name of person signing)

PRESIDENT

(Title of persoa signing)



