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Articles of Amendment
to

Artlcies of bacorporaion
of

ROA AUTOMOTIVE SERVICE INC

(ame of Corporatlon us curreatly filed with it Florid 3 Deot, of Statg)

Po400007111
{Docomezt Nuzmber of Corparation {if known)

Porszant to the provisions of section §07.1006G, Florida Suteizs, this Floride FProfit Corporation edoph the following smendment(s) ta
its Arricles of incorporadon:

A, ][ amend toter i, ame o oratlon:

The new
name rust be distinguishable and cortein the word “eorporation, " “compeny,~ or “incorporated " o7 the abbreviation “Corp., "
"lre.” or Co.” or the designation "Cerp,” “Inc," ar “Ca”, A professional ¢orporction nasie must contain the word
“charitred, " "professionaf association, ” or the abbreviation “P.A, "

B. Entet new pringipa) offfce Address, if pplicable:

(Pricipelofice address MUST BE 4 STREET ADDRESS

C. Egter pew malling rddresn, i applicable: C:J.
Mailing eddreus MAY BE 4 POST OFFICE B0X)

D, ogi rephpt tan 1Y) Flarlds_¢nt oam be

F
aew regltered agent andior the pew reglitereq office address:
Name of New Resdstered ! AMARILYS MESA

J2BONW $4 ST

{Florida szreet eddyers)

X - M Fl r!d.lEM;
Jewe Bestriored Ofice Addresg: MM ° ip Coder

N eng Li hapgin. i R
1 Aeveby aocept the appotniment oz rexisiered agent. [ am fomifiar swith and accept the ohlizations of the posftion.

Sigrabure f New Rexisrered Agen:, chunying

Chech If applicabls
O The smasdment(s) |maré Boing Nlod pursusns ko 5. 8070120 {11} {e), F.5.

H 230002 39983 3
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Il amending the Officers and/or Directors, enter the title and name of ench officer/director being 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 Sfirst letter of the office title;
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the Sirst letter of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Doe

X Remove A\ Mike Jones

_X Add SV Sally Smith

"Type of Action itle Name Address
(Check One}

P LUIS ROA 3280 NW 54 ST
1) — Change

Add MIAMIFL 33142 -

[

Remove

P AMARILYS MESA J2BONW 54 ST .
2) ___ Change

X Add MIAMI FLL 33142

i

Lol

Remove =
3) ___ Change

Add

—_—

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change —

Add

Remove

23 000 2359 F3 3
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E. f amending or adding ndditi rticles, enter change(s) here:
{Anach additional sheets, if necessary). (Be specific)

[

c cclnssification, o neelintion of ixsved x

provisions for implementing the amendment if not contninegd in the amendment itself:
(if not appiicable, indicate N/d)

fE23000 035753 3
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08/1172023
The date of exch amendment{s) adoptisn; if other than the
dute this document was sigoed.

081172023

Efective date If agplicable:

{ro more than 96 days ofier amendmen: file date)

Nete: If the dae inserizd in thds block does not meet the epplicable sututory iling requiresenty, this date will no be listed as the
documenl's effective date on the Department of Staie’s records,

Adoplion of Amzadment(s) (CHECK ONE)
8 The amendraeni(s) was/were adopied by (he incorporatons, ar boked of dlrectors witheut shareholder action and shareholder
eilion was not reguired,

{3 Tbe amendment(s) waywere edopied by the sharebolders. The sumber of votes cast for the wmendsment(s)
by the skarcholders was/were sufficient for epproval,

£ The amendment(s) wasiwere spproved by the stareholders through votisg goups. The following statement
must be teparalely provided for each voting group entitled 1o vote reparalely on the amendmenifs):

"Tbe number of votes cast for the arendment(s) was'were sufficient for approval

by
(wiing group)

087112023

Sigrarare Gb»

(By n director, presidect or other officer - if dizectors or pfficers bave 2l been
selected, by an incorporior - if in the bands of o receiver, inssiee, or othat court
appoinied Sduciary by i3at fdueiary)

AMARILYS MESA

{Typed or printed pame of person signing)
PRESIDENT

(Title of person sigaing)

A 23 00023 9953 3
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