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COVYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: .-k CURRIE FORD, INC.

240518

DOCUMENT NUMBER:

The eaclosed Arficles of Amendrrent and fee are submitied for fling.

Please return all-cormespondence concerning this maitee o the following:

KENNETRE ). CROTTY, ESQ.

Noame of Costact:Person
GASSMAN, CROTTY & DERICOLOQ, P.A.

Firm/ Company
1245 COURT STREET

Address
CLEARWATER, FL 33756

City/ State and Zip Code

E-mail address: (to be used for fulure annual report notification)

Por further informetion concerning this matter, please cail:

Carla Guidry (¢ 727 ) 442-1200
a

Name of Contazt Person Arcs Code & Daytime Telephone Numbcr

Enclosed is a check for the following amount made payable 10 the Florida Depariment of Stale:

B 535 Filing Fee O343.75 Filing Fec &  [J343.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additienal Copy
is enclosed)
Malling Address Strces Address
Amendment Section Amendment Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 3661 Executive Center Circle
+ Tallahassee, F1. 32301

16000304832
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Articles of Amendment Zf f'}' (int .
to o !8 ﬁdla!?
Articles of Incorporation
‘of

BILL CURRIE FORD, INC. .
(Name of Coryioration. as currently fMed with the Florida Dept. of Stnte)
240518

(Bocwument Nurrber of Corporation (if known)

Pursunit to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts ttie following smendmeni(s) to
is-Articles of Incorporation:

A. ILnmending name, eiter-the new nav of the corporation:

Tite new
name must be distinguishable and contain the word “corporation,™ “company,” or “incorparaled” or the abbrevintion
"Corp.,” "Ine.” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must coniain the
word “chartered,” “professional association, ™ or tha abbraviation “P.A."

. dress, il npplicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter pew malllng address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent apd/or registered office uddress in Florids, enter the name of the

new registered agent and/or thc new registered office addreys:

Name gf New Registered dgent

(Florida sireer address)

New Registered Office Addresy: , Flonda
(Ciry) {(Zp Code)

New Registered 2 vy § l ok ing Regi 14 .
1 hareby aceept the appointmeant as ragistered agenl. [ am familiar with and aecept the obligations of the pasitinn.

Signarure of New Registared Aganr, if ehanging

Page 1 of 4
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If amvending the Officers and/or Directors, enter the fitle and name of each officer/director belng removed and title, name, and
address of each Officer andfor Director being added:

(Atiach additional sheets, if necessary)

Please note the officerddirecror title by the first lener of the offica title:

P = Prosident; V= Vice President; T~ Treasurer; §= Secretary; D= Director; TR~ Trustea: C — Chairinan or Clerk; CEQ = Chigf
Exgcwrive Officar; CFQ — Chigf Financial Officer. If an officeridirector holds more than vne iitle, list the first laiter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doa is listed as the PST and Mike Jones-is listed as the V. Thare is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Junes, V as Remove, and Sally Sinith, SV as an Add.

Example:
X Change T John Doe
X Renove ¥ Mike Jones
X Add 3V Salty Smith
Type of Action Title Name Address
(Check One)
1) ____ Change ST ALBERTO DIAZ 5815 N DALE MABRY
—_Add TAMPA, FL 33614
Remove
2) ___ Change ST JOE CUTILLO 5815 N. DALE MABRY
iAdd TAMFPA, FL 33614
Remave
3) ___ Change
. Add
Recmove
4) ___ Change
____Add
— BRcmove
5) __ Change
—_Add
__Remove
6) . Change
— Add
— .. Remove

Page 1l oi4
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E. di din itiona] Articles. e chan here:
(Attach additional sheats, if necessary}.  (Be specific)

F. If an amendment provides for an exchapge, reclassification, nr cancellation of issucd shares,
rovisions fu sementing the amendment if not contaiped In the amendment jtself;

(i/ nvt applicable, indicate N/A)

Page 3 of 4

190003098 2.1



o

10/18/2019 1:40PH FAX &0006/0006
Hi90003048 3,
The date of each amendment(s) adoption: if other than (he

date this docuinent was-signed.

Efective date if applicoble:

(ro more than 98 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutary filing requirernents, this date will not be listed as the
documenl's cllcetive date on the. Departinent of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

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

[ T'he amendment(s) was/were approved by the shareholders through voting groups. The jollowing starement
must be sapararaly provided for each voling group antiiled (o vole teparataly on the amendmeni(s):

*I'he nurnber of voles cast for tho amendroeni(s) was/were sufficient for appeoval

by
(voting group}

O The smendment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action was not required. :

0 The amendment(s) was/were adopted by Lhe incorporators without shareholder action and shareholder
action was noi required. '

Dated OCmBEA, /@! 2049

Signature_ &)é’d\ .

(By u dircctor, president or other officer — il directors or officers have not been
sclocted, by an incorporator — if in the hands of A receiver, trustee, or other our]
apponted fiduciary by that fiduciary)

WILMER E. CURRIE, 1t

(Typed or printcd namne of person signing)
PRESIDENT

(Title of person sipning)
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