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COVER LETTER

TO: Amendment Scetion
Piviston of Corporations

& D NATIONAL AUTOMOTIVE AND DIESEL REPAIR, INC
NAME OF CORPORATION: ' ‘

PIsOOO039 |24

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matier w the tolfowimg:

CARLA HAKIM

Name of Contact Person

HAKIM ENTERPRISES, INU

Firni/ Company

4830 W PARK ROAD

Address

HOLLYWOOLD, FL 33021

Cruy/ State and Zip Code

carlahakim{r bellsouth.ner

Famail address: (o be used tor future snnual report notitication)

For further information concerning this imatter, please call;

CARLA HAKIM ( R N (I3 9200
at
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Flornda Department of State:

B Sis Filing Fee 0543738 Filing Fee & OS43.73 Filing Fee & TIS52.50 Filing Fee
Certificate of Status Certilied Copy Cernhieate of Status
(Additional copv is Certilied Copy
enclosed) {Addivonal Copy

s envlosed)

Mailinge Address street Address

Anmendment Section Amendment Section

Dvision of Corporations Division of Corporations
PO Bux 6327 Clition Building

Tallahassee. FLL 32314 2661 Exceunve Center Cirele

Tallahassee. FLL 323010



Articles of Amendment
ty
Articles of Tncorporation

of
[ & D NATIONAL AUTOMOTIVE AND DIESEL REPAIR, INC

(Nanmwe of Corporation as currently filed with the Florida Dept. of Stuate}
PIs00onag] 2

(Docunwent Number of Corporation (iF known)

Pursuant o the provisions of section 6071006, Florida Stawtes, this Forida Profit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

A. T amending name, enter the new pame of the corpyration:

1IZZY°S NATIONAL AUTOMOTIVE AND DIESEL REPAIR JINC

The  new
neme must he distinguishable wund contain the vword Cvorporation.” Ccompany. T or Tincorporated T oor the abbreviation
CCorp T el T or Col 7 or the designarion Corp, T e, or 0T

word Cchurtered, ™ Uprofessional association,” or the abbreviation P

A professional corporaiion name must comtain e
B. Enter new principal office address, if applicable:
tPrincipal nffice addross MUST BIZ A STREET ADDRESS )

T o
Pt
i 3= R
T = -
PN
C. Enter new mailing address, if applicable: ~ ) .
(Muailing address MAY BE A POST OFFICE BOX) ~- - = -t
=
S =

D Hanending the registered agent and/or registered office addreess in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Revistered Agent

tFloricla sireet adidressy

New Revisiered Office Address:

. Florida
i) tdip Codel

New Registered Agent’s Signature, if changing Reeistered Agent;
Fhereby aceepr the appeiniment as registered agent.

Dame jamilivr with und aceeprt the obligations of the position.

Stenature of New Registered Agent. it changing
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If aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director heing added:

(Arach additional sheets, i necessary)

Please note the officerfdirector tide by the first letrer of the office title:

P = Presidens, V= Viee President; T= Treasurer: §= Sceretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEG = Chiv)
Excentive Qfficer; CFQ = Chicf Financial Officer. If an gjficeridirector holds more than one title, list the first letter of cach affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremily Johi Doe is listed ax the PST wind Mike Jones iy fisted as the V. There s
a change. Mike Junes leaves the corporation, Sally Smith is named the V and 5. These shoutd be noted as John Doe, PT as a Chung,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remove s Mike lones
_N Add SV Sally Snuth
Type of Action Tule Name Address

{Check Ome)

1} Change

Add

Remove .

) Change — e e

Add

Remove

1

3 Change

Add

Remove

4} Change

Add -

Remowve __

3) Change . —_

Add _ -

Remove _ .

) Change _

Add _

Remowve -
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specificy

F. If an amendment provides lor an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment il not contained in the amendment itselt:
(i nat applicable, indicate N/A)
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¥

The date of cach amendmentys) adoption: <A ather than the
dute this document was signed.

Effective date if applicable:

(10 more than 90 dave after amendment file daie)

Note: [t the date nserted in this block does not meet the applicable stutory Ailing requirerments, this date will not be listed as the
document’s effective date on the Depurtment of State's recornds.

Adoption of Amendment(s) {CHECK ONE)

B The wmendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmenti <)
by the shareholders wasiwere sutticient for approval.

O The amendiment(s) wasfwere approved by the shareholders through voting groups. The follesving statement
must he separately provided tor each voting group entided to vore separarefv on the amendmeniisy:

“The number of votes cast for the amendimenti ) wasswere satTicient for approvul

by

fvestinge group)

O The wnendmentes) wasfwere adopied by the buard of directors without sharchulder action and sharchaolder
acton was nut required,

I The amendmentis) wasfwere adopicd by the incorporators without sharcholder action and sharcholder
action wits not required.

0172019
Duted -

J u
Signature X

(By a director, president or other ofticer — i direetors or otficers have not been
selected. by an incorporator — i the hands of a receiver, trustee, or vthier court
appomted Nduciary by that Ndueciary)

ISRAEL K MCENRY

1 Tvped or printed mnne of person signing)

PRESIDENT

{Title of person signing)
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