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Jan -31, 2024 18:40 (UTC-05) From: +18544207118 (TAX S PRQ)

To: + 18506176380

Articles of Amendment

Artictes of Il:corporatlon
of
GARCIAS AUTO CENTER AND RADIATORS INC
Name of Corporation as curre wi of State
PSI000105325

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adops the following amendment(s) 1o
its Articles of Incorporation;

di ame, enter the new pa the co ation:

The new
nanie must be distinguishable and comain the word “corporatian, ™ “company.” or “incorporated” or the abbreviation “Corp.. "

“Ine..” or Co." or the designation “Corp.” "Inc.” or "Co". A professional corporation name must coatain the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new prineipn) office ndddress, jf applicable:

3
(Principal office address MUST BE A STREET ADDRESS ) '___?_’.
o
!
]
1
C. Enter alling address, if applicable; -,
(Mailing address MAY BE A POST OFFICE BOX; i
D
D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
ew regisiere r the new repl d office address;

Name of New Regisiered Agent

(Florida sireet address)

Florida

fCity) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
Check if 2pplicable

O The emendmeru(s) is/are being filed pursuant to s. 607.012¢ (113 {e), F.5.
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Jan 31, 2024 1€:40 (UTC.05) From: +i9544207118 {TAX S PRO)

To: + 18506176380

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 Offlcer and/or Director being added:
{Anach additional sheers, if necessary)

Please note the officer/director title by the first leiier of the office title:

P = President; V= Yice Presidemt; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Lxecutive Officer: CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be nated 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 V and 5. These should be noted as John Doe, PT as a Change.

Mike Joues: " a5 Remove, and Sally Smith, SV as an 4dd.
Examplo:

X Change BT John Doe
X Remove Y Mike Jones
X Add sV Solly Smith
i Title amc Address
(Check One)
T ALEX GARCIA 156 NW 107 AVE
1y ___ Change 5
X PEMBROKE PINES , FL 330265
Add -
T
Remove !
2) __  Change ~s
Add "
Remove =
3} ___ Change o o
Add
Remove
4y ___Change
Add
Remove
5) ___ Change
Add
Remove
6) __ Change
Add

Remove

@3ofs
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Jan31, 2024 18:40 (UTC-05) From: +19544207118 (JAX S PRO)

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

To: + 18306176380

EREEL

i

6D

F. ) an amgndment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementin amendment if not contained in the nmend Itsel:
(if not applicable, indicate N/A)}

i20of

pl
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Jan 31, 2024 18:40 (UTC-05} From: +19544207118 (TAX S PRO)

0113172024
The date of each amendment(s) adoption:
date this document was signed.

To: +18505176380

0173172024
Effective date if applicable:

if other than the

{no maore than 90 days afier amendment file daie;

Note: [f the date inseried in this block does not meet the appliceble starutory 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)

aclion was not required.

B The amendment(s) was/were udepied by the incorporators, or board of directors without shareholder action and shareholder

by the sharchelders was/were sufliciens for approval,

{0 The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)

L] The amendment(s) was/were approved by the sharchulders throegh voling groups. The following statentent

must be separately provided for cach voting group entitled to vote scpararely on the amendment(s):

“The number of votes casi [or the amendment(s) was/were sufTicient for approval
by

{woting group)

0173172024
Daicd

4

s
(By a director, pr

o or other b§ckr

Signature

¥ directors o officers have not been
selected, by an ipédfporator — iffin the hands of a receiver, trustee, or other court
appointed fidutia

URRTYIR B EE LI

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

i 10l5



