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COVER LETTER

T0): Amendment Section
Division of Corporations

A .y AND SERVICE C
NAME OF CORPORATION: STADARD AUTO SALES AND SERVICE CORP

300004
DOCUMENT NUMBER: | 2 0681

The enclosed Articles of Amenditenr and fee sre submitted for filing.

Plcase return all correspondencs concerning this maiter 10 the following:

MARIA LEDESMA

Wame of Contaci Person
AMERICAS TAX CORP

Firm?/ Company
1102 E SEMORAN BLVD SUITE 1120

. Address
APOPKA FL 32703

City/ Swate and Zip Code

AMERICASETAX@GOUTLOOK.COM

E-matf address: (10 be used for furure annual repori notitication)

For further information concérning this matter, please call:

MARIA LEDESMA a (407 )y 5802300

Name of Contact Person Areu Code & Dayiime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of Statz:

™ 535 Filing Feo {§43.75 Filing Fee &  £1$33.75 Filing Fee &  LJ$52.50 Filing Fee
Certificate of Status Certificd Copy Certificatc of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahusyee, FL 22314 2415 N Monmnroe Street, Suile 8190

Tulluhassee, FL 32303
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Articles of Amendment
10

Articles of Incorporation
of

STADARD AUTQ SALES AND SERVICE CORP

{Mame of Corporation as currenty filed with the Florida Dept. of Siate)

P23000046816

(Dozument Number of Corporation Gf known)

Pursuant i the provisions of section §07.1006, Flovida Statutes, this Florida Profif Corporasion sdopts the fullowing amendment(s)
its Ariicles of Incorporstion:

A. If amending name, enter the pew name of the corporation:
STANDARD AUTO SALES AND SERVICE CORP

The new
nome pikt be distinguishable and conrain the word “corporation, ™ “company, " or “incorperated  or the cbbreviation “Corp.,”
“hae, " or Col oo the designerion "Corp,” e " or "Co™ A professional corporation rame must coniamt the word

“eharwred, " Tprofestionul exssciation.” or the abbrevianion P4 "

B. Enter pew principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

fo
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. et
: c ,__é
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. Enter new mailing address, if applicable: ':g . o=
{Mailing address MAY BE A PGST OFFICE BOX) < @
I fm
= o
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of he
new registered agent and/or the new registered oflice address:
Name of New Registered Ayens
(Floridu sireet cddress)
New Registered Qffice Address: . Florida
{City;) {Zip Code)

MNew Repistercd Apeat's Sivnature, if changing Registered Agent:
i hereby accept the appointmens as vegistered agens. o fomilics witl gnd oee el the nhlgarinis of the povitin,

Signature of New Registered Agent. (f changing

Check if applicable
T3 The amendment(s) isfare being filed pursuant o 5. 6070120 (J1) (c), F.S.



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lerer of the ojfice tide:

P = Presudans; V= Fice Pregident: T= Treasurer; $= Secrefay: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Ciuef Finuncial Officer. [ an officer/director holds mneore than one title. List the jirst lerter of each office hald.
President, Treasurer, Directar would pe PTD.

Changes should be noted in the following manwer. Currently John Doe is lisied os the PST and Mike Jones is [isted oy the V. Thare is
a change. Mike Jones leaves the corporation, Seily Smith is named the Vand 5. These should be noted as John Doe. PT as a Chunge,
Mike Jones, ¥as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
& Remove A dike Jones
X Add v Sally Smith
Type of Action Title Name Address
{Check Oned
1) Change
™2
Add -
~ o
Kemove - e ..-:::qu
2] __ Change - xr\)ﬁ [
Add ' =
- =]
___ Recmove e Er—
i) Change —
o
Add
Remove
4) Change
Add

Remove

5} ___ Change
__ Add
__ Remove

&) ___ Change

Add

Remove




E. If amending or adding additional Articley, enter chanpe(s) here:

(Attach additional sheeis, if necessary).  (Be specific)

0f:5 W 62 finr faz

F. Hana ¢ provides for an exchange reclassification. or cancellation of issued shares.

provisions for impiementing the amendment if not contained in the amendment itself:

{f not applicable, indicate NiA)




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

Etfective date if upplicable:

fno more than 0 days afrer antendment file date)

Note: If the date insentzd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparimien: of State's records.

Adaption of Amendment(s) {CHECK QNE)

= The amendmen:(x} was‘were edopicd by the incorporators, or board of ditectars without shareholder action and sharsnclder
action was not required.

O The amendmeni(s) was'were adopted by the shareholders. The number of vutes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following seatement

o

must be separately provided for each voting group entitfed 1o vote separarely on the amendmeni(s): - §
“The number of votes cast for the amendment(s) wesiwere sufficient for approvai ' é -
2 ‘ ro -

by S We)
(voting group} t - . '_j
06/28/2023 oo

Duted _—

o

1
Signaiurc < %/

Z
(By & {5ty president or oither ofticer - it direciors or officers have not beon
selected, b¥ un inglrpacatr - if in the hands of a receiver, tiustee, of other court
appointed fiduciary by thart fidusiary)

EUSEBIO QIEDA

(Typed or printect name of person signing)
PRESIDENT

{Title of person signing)



