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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: () { i I-V“ / neC
DOCUMENT NUMBER: P Le00OD DS %Q, (e q

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

Please return all correspondence concerning this matter to the following:

Pete Frana il

Name‘b‘f'Contact Person

Acturate Mbcdable A’Uf_’b

Firm/ Company

0. Pox es—as,

Address

St Pete , FL 23133

City/ State and Zip Code

()6\L610mnf: | 9 oo} p.am

} E-mail address: PB) be used fqr future annual report notification)

For further information concerning this matter, please call:

Pele  Frangui . %13, 313 - 5454

Name of Conlacv’crson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

?‘5;35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2017

PETE FARNQUI
P.O. BOX 55722
ST PETE, FL 33732

SUBJECT: ACCURATE AFFORDABLE AUTO REPAIR INC.
Ref. Number: P16000058969

We have received your document for ACCURATE AFFORDABLE AUTO
REPAIR 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).:

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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

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

Carol Mustain
Regulatory Specialist || Letter Number: 817A00006645

www.sunbiz.org
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Articles of Amendment
to
Artiches of 1ncurporation

A(*ﬂumf*ﬁ Affsrdable. Aute Rt’mlif‘ lf"iC' } -
(Nawpe of Corporation us carrently flled with the Florida Dept, of State
Pl 00058364 .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corperation adopts the following amendmentis) (0
its Articles of incorporation:

A. M am¢nding name, enter the new name of the corporation:
L/\(‘(‘uhﬂe A-(\Q)\f‘d(l\du Auh) R@Ouuf‘ {T(AU.HQ ‘ﬂ( The new

name must be d:.v.rmgmvhable and comtain the m)rd wrpamuon 1 "compam. " or mcq:ﬁnmted or the abbreviation

“Corp.. " “Inc.,” or Co., " or the designation “Corp, ™ “Inc.” or "Co". A professional corpovation name nust contain the
word “chartered,” “professional association,” or the abbreviation “P.A."
B. Enter ncw principal o if applicabie; Hot gt ,AUQ N
{Principal office address MUS T B ) N v 7
St _Pebersiourg _H
D0
C. Enter new maijling sddreass, if applicable;
(Mailing address MAY BE A POST OFFICE 80X) l N l %l A’Up N
2:_::.;
St_Pebeirsn Nj Fee 2
3 ?3 703-/ T A
3 the registered t tered ddress in Florjda
new repistered apent and/or t address:

Name of New Registered Agent 'Qd YO l_ F\’\Q n:l[; L.\
Wor i Ave N

{Floridu streel address) "

New Registered Office Address: S *' p@:f&r%bur(l , Florida DY

(City) J tZip Code)

" New Repistered Agent's Signature, if changing Repistered Agent:

I hereby aceept the appointment as registered agent. [ am familiar with and accept the ebligations af the position.

)j L¢7\L]("i4:s o LA

S':gnmuﬁ/nf New Registered Agent, if changing
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if amending the Officers and/or Directors, eoter the title and name of each officer/di

rector being removed and title, name, and

address of each Officer and/or Director being added:
(Arach additional sheets. if necessarv)

Please note the afficer/divector title by the first levter af the office tile:
P = President. ¥'= Vice President. T= Treasurer; 8= Secretary; D= Direvtor: TR= Trustee: C
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title.
held. President. Treasurer, Director would he PTD,

Changes should he noted in the following manner. Currently
a change, Mike Jones leaves the corporation. Sally Smith is pamed the V and S. These shou

= Chairman or Clerk: CEO = Chief
list the first letrer of each office

John Dee is listed as the PST and Mike Jones is listed ax the V. There is
Id be noted as Jahn Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change

X Remove
X Add

Iype of Action
{Check One)

) Change

Add

._X‘ Remove

2) Change
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

S) _ . Change

Add

_____ Remove

6) ___ Change

Add

—_—

Remove

PT John Dog¢

v Mike Jones

sV Saliy Smith
Jitle Name Address

3G . 3 r
Q‘x’( Q‘(h(—’\{ FL
34{¢

r
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* E. i amending or adding additional Artictes, enter here:
(Attach additional sheets, if necessarv).  (Be specific)

NI A

F. Ifan mggdmem grov(des for an exchange, recl-ssircation, or cnncgl]nggg of issued shares,

{if not apphcah!emd:care N/A}

NJA

Page J of 4
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. . il other than the
The date of each amendment(s) sdoption:
* date this document was signed.

Effective date i applicable:

(no more than 90 days after amendment file daie)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

BX 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.

O The amendmeni(s) was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmenifs).

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

by
{voting group)

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

Y The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated /_’}‘f)r":l{ /?I 3017
Signature Q)tb 2«11} ¢ 21_4“;

(By a director, president or othéd officer - if directors or officers have not been

sclected, by an incorporator - if in the hands of a receiver. trustee, or other court
appoinied fiduciary by that fiduciary)

-

e . Ttte trangi
(Typed or printed nge of person signing) Z

pregla(c“lp‘)'f_

(Title of person signing)
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