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Artivles of Amendmont
to Ve
Articles of Incorporation
aof |

PALM BEACH TIRE, INC

{Nnme of Corporation ay corrently filed with the Yorida Dept. of S{ate)
PO3000017171 » ’

{Docurpent Number ¢f Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profif Corperation sdapts the following nmendmeni(s) to
ite Artictes of Incorporation:

A, Il nmending name._enter the new nama of the corporation:
N/A

The new
hams musl be distinguishabie and contain the word “corporation,” “'company,” or .“incorporated™ or the abbreviation
“Corp..” "Inc.,” ar Co..” or the designation "Corp,” “Ine.” or "Co". A prafessional corporation nume must contain the
word “chartered, "' "professional aysoclation,” or the abbreviation “P.A.™

B. Enter new principsl pmg addvess. if applicable: |
(Principal offtca address MUST BE A STREET ADDRESS )

C. Entor new mailing addvess, if applicable:
(Mailing eddress MAY BE 4, POST OFFICE BOX)

D, I gmending the registered opent upd/or registered office address in Florida, enter the name of the
new registered n'gezit_:idd!br the new repistered offico sddregs:

ELO ENTERPRISES, INC

Name of New Registered Agem

4700 NW BOCA RATON BLVD, SUITE 202

(Florida streat oddress)
New Reglstered Office Address; BOGA RATON , Florida 33431
Cigy) {Zip Corla)
cw Reglstered Apent’s Signatpre, if chan Re d Apent:

I herchy arvcipt'the appointment as regisicred agent.  am famtliar with and cccept the obligations af the position.

B‘ignnmrﬁqﬂv:; Regi.mmy"g’cn 1, {f changing
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If nmending (e Qffleers andigr Drirecters, enter ihe Gtde aud nming of ¢uch of feerfllrector belog remnved and title, unme, and
widress of gach Otfleer andfur Direetor being added:

(Atach wdditional sheuts, if necessary) :

Pleasc nore the gfficec /it yetor tiile by the first letier of the office title:

P President; V.. Vier President; T Treasurer; § Seeretory; U= Director; TR= Truxtee; C = Chairman or Clerk; CEQ = Chinf
Fyeewtive Qfficer: CFO - Chief Finaaciad Officer. i an officerddircctor holds more thas gne ftle, st the first letter of ecch offien
henid. Presiddent, Creasurer, Director would be IMT0. - o T :

Chunges should b neted in the folluwing menavr, Curreatly John Doe is listed as the PST and Mike Jones is fisted as fie V. There ix
u chanye, Mike Jones {eaves the corporaiton, Saity Smith i numed the Vand S, Thise should e noted as Jolm Doe, Pt as ¢ Chanye,
Mike Jones, V ay Remove, and Salty Snush, S17as an Add. )

Exoyople:
X Change T Ioha Do
X Rumove ¥ Miky Joncy
_X Add sV Sally Smith
Lyog of Action Lile Dame Adibrogs
(Check One) :
' D DERINGE R, THOMAS 2 R " 1327 CARIBBEAN WAY
1y Change R,
Add ] ' le\‘r\iTANA. FL 33462
. Retnuve
VPS MERINGEE R, KAREN 1327 CARIBEBEAN WAY
7). Clanpn R, R e _ o
‘ ERELY
Add LANTANA, FL -H' h.a‘
Hemove - :
P THIAGO RIBEIRQ 20179 PALM ISLAND DRIVE
3) Clauge — e i e eeeane e N e
)F_..-. Add ) BOCA RATON, L 33498
. Rearave
4y ___ Chapge _ -
L Aadd -
... Rcmove

3) Chaupe

Add

Rurmnova

o) Change

Add

o _Remave
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E. If pmending or adding additional Artieles, enter chanpe(s) heve:
(Attach additional sheets, if necessary).  (Be specific)

NA

F. If an ameodment provides for an exchange, reclassification, or canceltation of issued shores,
provisions for implementing the amendment if not contuined in the umendent jtaolf;
(if-ro¢ applicable, tndicate N/4) ’ '

N/A,
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The date of cach amendment(s) ndoptlon:

if other than the
dute this document was sigued,

Effective date \f applicable:

(o mare than 90 days afler amendment file date)

Note: If the dntc inscrted in this block doss not meet the applicablo stalutory filing requirerments, this date will not bo listed a5 the
document’s cffective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopled by the shareholders. The number of voles cast for the smendment(s)
by the shareholders was/wers sufficient for approval.

T} The amendment(s) waghwere approved by the sharcholders through voting groups. The following statcment .
musi be separately provided for eqch voting group entitled in vota separataly on the amendment{s):

“The aumber of votcs cast for the amendmment(s) was/wore sufficient for approval

by »
(vating group)

{3 The amendmen(s) wasfwere adopted by the board of directors withaut shareholder action and sharcholder
action was nobrequired

C! The amendmeni(s) was‘were adopted by the incoqporators without sharcholdor actiop.and shareholder
action was uot required.

OCTOBER 08, 2018
Dated, o -~ {7\

TR |

Signaturs A
@M& othe —{f dircetors.or officers have not been
sel . by8n inkdrparati n hands of a receiver, trustes, or other court

appointed Aduciary by that fidutiary)

THOMAS J DERINGER .

{Typed or printed name of pefson siguing)
PRESIDENT

(Title of person signing)
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