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Articles of Amendment
o
Articles of Incorporation

Y
of '5 '{f.f.-—

1 = wy
Commercial Auto Pacts, Inc. 7.,
onnme g‘lﬂ 2 L
(Name of Corporation as currently filed with the Florida Dept. of State) -0 '3:,«‘ .
1} e
633584 - s
=
{Document Number of Corporation (if known) ‘; e
¥
Pursuant to the provisions of scetion 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcm('glo :
its Articles of Incorporation: f.

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

The new
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,,” or Co.” or the designation "Corp,” “Inc," or "Co". A professional corporation name must contain the
word “chartered, ' “professional association, ” or the abbrevienion “P.A."

B, Enicr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent

(Florieda streer uddress)

New Registered Qffice Address: . Florida
(City) Zip Code)

New Registered Agent’s Signature if chanping Repistered Agent;
! hereby accept the appoimment os registered ageni. | am familiar with and accept the obligations of 1the position,

Signature of New Regisiered Agent, if changing
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If amending 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 being added:
(ditach additional sheets, if necessory)

Pleuse note the officer/divecior title by the firsi leiter of the office ritle:

P = Fresident; V= Vice President; I'= Treasurer; 5= Secretary, D= Director; TR= Trustee; (= Chairmuan or Clerk; CRO = Chief
FExecutive Officer; CIG = Chigf Financial Qfficer.  If an officer/direcior holds more than one ritle, list the first ferter of each office
held. President, Treasurer, Directar would he PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Safly Smitl is nemed the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith. 51 as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Chueck Ong)

) Change

Add

XX
Remove
XX
2) Change

Add

Remove

3} Change
XX
Add

Remove

4) Change
XX

Add

Remove

3) Chuange
Add

Remove

&) Change
Add

e Remove

N Johg Doe

¥ Mike Jones

SV Sally Smith

Title Name Address

PiD Mark Baostick 502 E. Bridgers Ave.
Aubumdale, F1. 33823

T Robert ¥ Fox ** Please only remove the title
of Dircctar. He will remain
Treasurer,

P/ Michzel P. Ryan 502 ast Bridgers Avenue
Auburndale, FL 33823

5 Reace Roop 502 ast Bridgers Avenue

Aubumdale, FL 33823
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E. If umending or adding additional Articles, enter chanpe(s) here:

(Atlach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclnssifieation, or cancellation of issved shares
provisions for implementing the amendment if not contained in the amendment jiself:

{if not upplicable, indicate N/A)
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August 1, 2017
The date of each amendment(s) adoption: . if other than the

daie this document was signed.

Effeciive date if applicable:

(ho more thart 90 davs afier ainendment file date)

Note: [ 1he date inserted in this block does not meet the upplicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voling groups. The following staiement
must be separately provided for each voting group eniitled to vore separaiely on the amendmeni(s):

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

hy »
fvoiing group)

O I'he amendment{s) was/were adopted hy the heard of direetors witheut sharcholder action and sharcholder
action was not reguired,

0] The umendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nok reGuired.

Dated /ﬂ%_;’%gﬁ’ \_-‘

7

4 . P
iflior, pn[cﬂdu df fiuffer officer - if directors or officers have not been
selelled, by an incorpprator £ if in the hands of a receiver, trustee, or other court
appoinied {iduciary Wy thar fduciary)

Muthael P ."P\\ll&r\

(Tvped or printed name of person signing)

Pregdest | Drecto

(Title of person s}gning)

Signuture
(R
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