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¥ FLORIDA DEPARTMENT OF STATE
Division of Corporations

J—

November 22, 2019

CANTON ALICE
2848 44TH TERRACE SW
NAPLES, FL 34116 US

SUBJECT: CANTONREPAIRPLUS.INC
Ref. Number: P15000067920

We have received your document for CANTONREPAIRPLUS.INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There are pages missing from your document. Please find enclosed, the missing
pages. Page 4{of 4) must be completed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00023956
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Amendment
to
Articles of Incorporaliun : Y

(\Qn*m%mmp\us TN %8B ys

(Name ofCorporaHnn as currently filed with the Florida Dept. of State) R ]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Cerporatiun adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishuble and comtain the word “corporation.” “company. " or “incorporated” or the abbreviation "Corp.,”
“Ine. " or Co. " or the designation “Corp,” “Ine,” or “Co™. A professional corporation nape must contain the word
“chartered,” “professional association, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MA Y 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 agent und/or the new registered office address:

Nume of New Registered Agent

(Floride sireet address)

New Registered (Mlice Address; . Flonda
(Cinvy tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent, | am familiar with and accept the oblipations of the position.

Siwature of New Registered Agent, if changing
K ) & £ Rk
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If amending the Qrficers and/or Divectars, enter the title and name of cach officer/directar being removed and title. name, und
address of each Officer and/or Dircetor being added:

Cuech additional sheets, i necessamy

Please nore the officersdirecior titde by the jirst letter of the office tile:

P o= fipesident: V= Viee Presidem: U= Treasurer; S= Seerctarv, D= Diveetor; TR= Trusiee; O = Chalrian or Clerk: CEG = Chicf
fxevutive Officer, CFC = Chict Financial Officer. I an officer/divecior holds more than one tite, list the first letter of cach office
heldd President, Treasurer, Director would be PTD.

Clianges showded be notedd in the foltowing manner. Currendy John Doe s listed as the PST and Mike Jones is disted as the 1V There is
a chenyge, Mike Jones leaves the corporation. Sally Smith is named the Voand S0 These should be noted as Johr Dog. PT as a Clange,
Mike Janes, Voas Remove, aond Sally Smidn, SV os an Add

Example:
N Change [ John 1Joe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address

(Check One)

[y _ Change (ﬂ (jﬂ_n"'D N 741[{@@ ‘)28 q’g (_{({1 ([@ Er&(ﬁ CS’;U’
D aw

Remove

2) Change

Add

Remove

~

i) Chunge

Add

Remove

4) Change

Add

Remove

Jj Change

Add

fRemove

f) Change

Add

Remoyve
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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 itsell:
{if not applicable, indicate NfA)

Page Jof 4

The date of each amendment(s) adoption: . it other than the
date this document was signed.

Fffective date if applicable:

(ne pore than 90 davs after amendment file datey



L] . [ .

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) washwere approved by the shareholders through voting groups. The following stutement
must he separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by

P

{vating grow)

O The amendment(s) wasfwere adepted by the board of directors without sharehuolder action and shareholder
action was not required.

[I¥The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated H” 7}0/ ;lm

Signature
{By a diregtor, president or other officer — if' directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C,anJmh Mice

(Tvped or printed name of person signing)

Dicootor

{Tide of person signing}
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