" P27000000(1 T
= B

000304078370

{Address)

(CitysStatelZip/Phone #)}

[]rckur [ war [] mar

LA T- -0 0en——01d $e3t

a ety

(Business Entity Narme)

(Document Mumber}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

o

e ST DY W

# -.‘:-ll
Z o
o o
¢ 8
Mo
‘ﬁ'

T
-4
b=

=y ]

1
—
)
)

Office Use Only

T oL /0

L ]




—— TRIAL ATTORNEYS —- ) Miaml FL 33125

PHONE: 1305Y643-3100
FAX: (305)0643-1382

. . :
. - : ' WWWSTABINS KILAW.COM
. 737 NW 27TH AVENUE
PﬁSTABINSK[ & FUNT, PA. THIRD FLOOR

September 27, 2017

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Articles of Amendment for Auto Tag Agency No. 19, Inc.
DOS Document No.: P97000000117
Our File No.: 203514

To Whom It May Concern:

Enclosed please find Articles of Amendment to the Articles of Incorporation of Auto Tag
Agency No. 19 Inc. (DOS Document No, P97000000117), along with a completed Cover Letter
and a check for $35.00, representing the filing fee for said amendment.

For purposes of a return address. you may direct correspondence to either Ms. Surey Furias, 8404
NW 103 Street. Suite 1, Hialeah Gardens. FL 33016: tel.: (305) 733-2437; or to the undersigned
attorney, Danicl Grissom. 757 NW 27 Avenue, 3™ Floor. Miami. FL 33125: tel.; (305) 643-3100.

Sincerely.

T2 ‘
" Lk =z

Danicl M. Grissom, Esq.
derissom@stabinski-funt.com

Enclosures: as noted above.



COVYER LETTER

TO: Amendment Section
Division of Corporutions

Auto Tag Agency No. 19
NAME OF CORPORATION: 00 HE ARG B0

PO7000000117

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Surey Farias

Nume ol Contact Person

Hialeah Gardens Aulo Tag Agency

Firm/ Company
8404 NW 103rd Street. Suite

Address

{lialeah Gurdens. Flonda 33016

City/ State and Zip Codue

surev farius@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

Surey Farius 303 733-2437
at | )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

¥ s35 Filing Fee O0s43.75 Filing Fee & O%43.75 Filing Fee & T852.50 Filing Fee
Certificate of Status Certitied Copy Certificute of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI 32301



Articles of Amendment
to

Articles of Incorporation
of

Auto Tag Agency No. 19, Inc,

(Name of Corporation as currently fited with the Florida Dept. of State)

PS70000001 17

{Document Number ot Corporation (if known)
Pursuant to the provisions ot section 607, 1006, Florida Statwtes. this Florida Profit Corporation adopis the tollowing amendment(s) to
s Articles ot Incorporation;

A. Hamending name, enter the new name of the corporation:

N /P( The  new
name must be dl{\'!l'ngui‘\‘huh!(' and contain the word “corporation,” “company,” or intcarporated ™ or the abbreviation
A professional corporation name must contain the

“Corp,, " “Inel,” or Co, " or the designation “Corp,” “lnc,” or “Co ™
word Uchartered, " “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: _ ‘ % L{ O L{ N U-)iOS g‘h"ﬁé{—

(Principal office address MUST BE A STREET ADDRESS ) -
Svite |

Woleali Garcdea S, L2300

C. Enter new mailing address, if applicable: X .
o XHod NW 103 Steeet

(Mailing address MAY BE A POST OFFICE BOX)
Suite |

[Haleah (aavde s L 33016

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office add ress:

Surev Farias

Nume of New Registered Agent
8404 NW 103rd Street. Suite |

fFlorida strect address)

Hiuleah Gardens ... 33016
. Florida

New Registered Office Address:
Ciny (Zip Cende)

New Repistered Apent’s Signature, if changing Registered Apent:
1 hiereby accepi the appoiniment as registered agent. T am familior w
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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 additional sheeis, if necessaryy

Please note the officer/direcior title by the firsi letror of the office title:

I = Presiddeni; 1'= Vice President; T= Treasurer: 8= Secretary; Y= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
fxecurive Officor: CFQ = Chief Financial Officer. If un gfficer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfv John Doe is lisicd as the PNT and Mike Jones is lsted us the V. There is
a change, Mike Jones leaves the corporation, Sallvy Smith is named the U and 8. These showld be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, ad Salfy Smith, SV as an Add.

Example:
X Change T John Doe
X Remowve v Mike Jones
N Add Y Sally Smith
Tvpe of Action Title Nume Address
{Check One)
X v Silvia . Santana 8404 NW 103rd Strect
1) Change
Suite |
Add
Hialeah Gardens. Florida 33016
Remove

X I’ Surey Farias B304 NW 103rd Street
2) Changy .

Suite
Add uite 1

Hialeah Gardens. Florida 33016
Remove

3) Change
Add
Remove

4) Chunge
Add

Remove

3 Change
Add
Remove

&) Change
Add

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

Change 0 Article Vi New principal address of corporation shatl be 8404 NW 103rd Sirecl. Suite T, Hialeah Gardens,

Florida 33016.

Chunge 1o Article VI (a): New registered agent shall be Surey Farias, 8404 NW 103rd Street. Svite | Hialeah Gardens,

Florida 33016,

Change to Articles VL IX, and X: Remove Silvia G, Santana and replace with Surey Farias, 8404 NW 103rd Strect,

Suite 1, Hialeah Gardens. Florida 33016

F. ITan amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif not applicable, indieate N/4)

N/A
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The date of each amendment(s} adoption: . it other than the
date this document was signed,

Effective date if applicable:

fno more than 90 davs after amendment file daie)

Note: It the daie inserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wusAwere adopted by the sharcholbders, The number of votes cast for the amendmenys)
by the sharcholders wasAwere sutficient lor approval.

O rhe amendment(s) wasiwere approved by the sharcholders through voting groups. The following staremens
must be separately provided for each voiing group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasAvere sufticient for approval

by

fvoting groum)

E The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The umendmenu(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wias not required.

Pated ﬂ /A/ 7 ﬂ
Nignature /%

v a director, prledLn[ or other officer — if directors or officers have not been
seiected. by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

S s S Forn sy

(Fyped or printgd name of person signing}

o oy 1"

(Title of person signing)
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