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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L‘\’\ QL RP L\?&ﬂ\ﬂ% S@Y\J\u% .
DOCUMENT NUMBER: /D 10D 00 S0 15 _

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

Please return all correspondence concerning this matter to the following:

Minde e WNC

)
Name of Conlact Person

Firm/ Company

N30 Bole Runtio DYtk fr

Address

M Quten E133U5%

City/ State and Zip Code

E-mail address: (1o be dsed for Tuture annual report notification)

For further information concerning this matter. pleasc call:

AN T I AN o GH- ) 33, %ug3

Name of Contact Pefson Arca Code & Daytime Telephone Number

inclosed is a check for the following amount made payable 10 the Florida Department of State:

m §35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  10$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
.0, Box 6327 Ctifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
to
Articles of Incorporatlon

L/VHRP (‘/J-(?Cm:m 5@#’\/1665 JHC

(Name of Corporatmn\sgjurrcnlh filed with the Florida Depl. of State)

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the fellowing amendment(s) 1o
its Articles of Incorporation:

If amending name, enter the new name of the corporation:

N ]W The  new

name nrust be distinguishable and comtain the word “corporation,” “compamy. " or Vircorporated” or the abbreviation
“Corp, " e, or Col 7 ar the designation "Corp.” Uine, " ar Co”l A professional corporation name minst comlain the
word “chartered. " “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable: /\[ \ \-ﬁf
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent ‘\) \ \(5(

(Florida street address)

. Florida
(Citvy (Zip Code)

New Registercd Agenit's Signature, if changing Repistered Agent:
I herchy aceept the appoiniment as registered agent. | am familiar with and vceept the oblivations of the position.

Stgnature of New Registered Agent. if changing
§ ! : 3 4 HiNg
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[f 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:

(Attach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Divecior: TR= Trustee; C = Chairmuan or Clork: CEQ = Chicf
Execurive Officer; CFQ = Chief Financial Officer. If an officer/divectar holds more than one tidde, list the first letter of cach office
held. Presidem, Treasurer, Director would he PTI,

Changes should be noved in the following manner. Currenthy John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These sheuld be noted ax John Doe. PT as a Change,
AMike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

i) LChangc i l\/\\ LC(\\M L\\‘ﬂs t}aé 5L0 EOCQ %I’U e
___ Add D( LM l'l’_‘ 7A\'
_ Remove &O C[L m_lﬂ)\/-\ T/[ ?)5\( a g

2) ___éChangc \/p /\fo\C\ ?\CI" e D)Q%b %QCL\ QCUTPLO

——Add DO Lk X |
 Remowe 2ol Yol ®22Y

1) Change

Add

Remowve

4 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary),  (Be specific)

e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicuble. indicate N/A)

Page 3 of 4



The date of each amendment(s) adopticn: ‘\)\ . if other than the
date this document was signed.

Effective date if applicable: q ' \ %’ \ ‘/] '
fno more than 90 davs ofter amendmens file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0O The amendmen(s) wasfwere approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vote scparately on the amendment(si:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

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

O The amendment(s) wasfwere adapted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated ('/I \ (%\ \ﬂ

Signature m \\u\*l Wi w

{By a dircetor, president or other officer 2 directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other cournt
appointed fiduciary by that fiduciary)

Mo Lyns,

{Typed or printed name of pcrsoh signing)

T){ %\L\me

(Title of person signing)

Page 4 of 4



COVER LETTER

TO: Amendment Section
Division of Carporations

T, v NEXT AUTO SALES INC
NAME OF CORPORATION:

P17000071727
DOCUMENT NUMBER: vo717

The enclosed Articles of Amendment and fec are submitted tur filing,

Please return abl correspondence concerning this imatter to the following:

MARSHALL L. SANDERS

Name of Contact Person

NEXT AUTO SALES INC

Firm/ Company

6999-02 MERRILL ROAD

Address

JACKSONVILLE. FLORIDA 32277
Cirv/ State and Zip Code

MARKSAND220@YAHOO.COM

E-mail address: (1o be used for future annual report notitication)

For funher information concerning this matter. please cafl:

MARSHALL L. SANDERS l {904 ) 651-4799
i
Nime of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee & 0J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copv is Certitied Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporationg
P.C) Box 6327 Clifton Building

Talahassee. FL 32314 2661 Exccutive Center Circle

Tallghassee. FLL 32301



Articles of Amendment

Articles of It:curpnrutiun
of
NEXT AUTO SALES INC
(Name of Corporation as currenthy filed with the Florida Dept. ol State)
P17000071727

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing wmendmeni(s) to
its Articles of Incorporation:
AL

IMlamending name. enter the new name of the corporation:

nume st be distinguishoble and comtain the word “corparation.” “company.” or Cincorporated T or the abbreviation
“Corp..” el '

The  new
or Col " or the designation “Corp, " “Ine,” or "Co’

ward “chartered. T Cprofossional association. ™ or the abbreviation TP AT

A professional corporation name must comtain the
B. Enter new principal office address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS )

1508 N UNIVERSITY BLVD

JACKSONVILLE, FLORIDA 32211

C.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

1508 N UNIVERSITY BLVD

JACKSONVILLE, FLORIDA 32211

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

| 0zl ds| &
SERIE

Nanre of New Registervd Agent

.
N

A%

tFlorida sreet addreoss)

New Reeistercd Office Address:

. Florida
1Cityy

17 Codes

New Registered Avent’s Signature, if changing Registered Asent:
P hereby aceept the appoiniment as registered agent.

Fam jamilicr with und accepr the obligations of the position,

Sienarire of Noew Registered Agem, {f changing

Page 1 of 4



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 heing added:

{Anach udditional sheots, if necessany

Please note the afficer/director titde by the firsi letier of the office tide:

£ = Presideni: V= Vice Presideni; T= Treasurer, S= Secretary: D= Dircctor, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxccutive Officer: CFO = Chief Financial Cfficer. If an officer/direcior Balds maore than one vitle, fise the first leiter of cach office
freld, President, Treasurer, Director would be PTE.

Changes shoudd be noted inthe folloswing manner. Currenddy Jotor Doe is fisted as the PST and Mike Jones is fisted as the V. There is
a change, AMike Jones leaves the corporation, Sallv Smith is named the Voand S. These showdd be noted as John Doe, P as o Change,
Mike Jones, 17 ay Remove, and Satle Smith, SV as an Add.

IExample:

N Change T John Doe
N Remaove A% Mike Jones
_X Add sV Sally Simith
Tvpe of Action Tule Nime Address
(Check Oned
h Ch PSD MARSHALL SANDERS 105 LEVY RID
ange
ATLANTIC BEACH, FL 32233
Add
Remuove
2 Chan PS MARSHALL L.. SANDERS 1508 N UNIVERSITY BLVD
2 ange
X JACKSONVILLE, FLL 32211
Add

Remove

3} Change

Add

Remove

4 Change

Add

Remove

&) Change

Add

Remove

0 Chinge

Add

Remove

Page 2 0l 4



E. If amending or adding additional Articles, enter changes) here:
(Attach aditionad sieets, if necessary), (e specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsebf:
i net upplicable, indicare NGAY

Page 3 of 4



:

The date of each amendment(s) adoption:

date this document was signed.

09/16/2017
Effective date if applicable:

09/16/2017

. if other than the

e maore than 9O davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records,

Adoption of Amendment(s)

O The amendments) was/were adopted by the sharcholders. The number of vores cast [or the amendmentis)

by the sharcholders was/were sutiicient

O The wnendmentis) was/were approved by the sharcholders through voting groups. The fultowing statement

must he separately provided for cach v

(CHECK ONE)

tor approval.

uing gronp entitled 1o vore separately on e amendmem(s):

“The number of vores cast for the amendment(s) was/were sutlicient tor approval

bv

U The amendments) washwere adopted by the board of directors withowt sharcholder action and shareholder

action wis not reguired.

B The amendment(s) was/were adopted by

action was not required.

09/16/2017
[Dated

voting group)

the incorporators without shareholder action and shareholder

Signature _
(Bva

=president or other ofticer — if directors or ofticers have not been
sclected. by anincorporator — i in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciar

MARS

HALL L. SANDERS

(Typed or printed name of person signing)

PRESIDENT. SECRETARY

{Title of person signing}
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