DOHUZ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WREGARHAAE

600311744306

4 S e BT T-00T ez U

o5 il At udd g10¢

-

MULN €

APR 17 104
| ALBRITTON




COVER LETTER

T Amendment Seetien
Division of Corpotations

. C g e e . EAGLE BUICK-GNMC, INC,
NAME OF CORPORATION:

J46212

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee we submitied for filing.

Please return all correspondence concerning this matier to the following:

Thomas M, VanNess, Ir. Esquire

Namwe of Coniact Porson

VanNess & VanNess, AL

Frrm/ Company

1205 N, Meeting Tree Blvd.

Address

Crvstal River, FLL 34429

City/ State and Zap Code -

E-minl address: (1o be used {for tuture annual report notfication

For turthes information concerning this maner, please call:

Thomas M. VaniNuess, v, Esquire 332 ) 7951444

at

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

B S35 Fumyg Fee 054575 Filing Fee & OS43.73 Filing Fee & [IS32.50 Filing Fee

Certifivate of Status Certitied Copy Certificare ot Siutus
(Additional copy is Certified Copy
enclosed) (Additzonal Copy

15 enclosed)

Mailing Address Strect Address

Amuendment Secton Amendment Scction

Division of Corporations IDvision of Corporations

P2 Box 0327 Clfton Building

Tallahassee, F1L 32314 2661 Exeeutive Center Cirele
Talluhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

EAGLE BUICK-GMC, INC.

(Name of Corporation as currently liled with the Florida Dept. of State)

46212

[Ducrment Number of Corporation (11 known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s) o
it Articles of Incorporation:

AL amending name, ecnter the new name of the corporation:

néu -
The new

name must be diseinguishable and comain the word “corporaiion,” Ccompany,” or Cincorporated T or the abbreviation
“Corp, " Ve, o Col 7o the desivnavion "Corp. " Cine, o TC0 7 A professionad corpordiion wame must comtain e

ward Cchartered.” Cprofessional association, " ar the abbreviation ©P L

. L . . a
R. Enter new principal office address, if applicable: 3
(Principal office addresy MUST BE A STREET ADDRESY ) - wa -
C. Enter new mailing address, i applicable: i o
(Muailing address MAY BE A POST QOFFICE BOX) T
D, M amending the registered agent and/or reeistered oftice address in Florida, enter the name of the
new redistered agent and/or the new registered office address:
. . n/a
Mo f New Registered Agent
tFlorida siroer addriss)
) . , . , n/i o
New Revistered Qfflce Adddress: CFlorda
(Ui Zip Coder

New Registered Agent’s Signature, if chanping Revistered Avent:

Fhereby aecept the appoinient as registered agent, L am jamiliar with and aceept the obligutions of the position.

Stgnature of New Registered Agent, if changing
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I mending the Officers and/or Directoers, enter the title and neme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiech additional shevis, i necessary)

Please note the officer/director title by the first letter of the office title:

P o= President: V= Fiee President; T= Treasurer: S= Seevewry: D= Divector; TR= Trustee; C = Chairman or Clevk: CEO = Chicf
Exvewtive Officer, CHO = Chiet Financial Officer. I an officerfdivector holids more dum one mitle, lise the firse fewter of cach office
held, Presidens, Treasurer, Divectar would be 1'ED.

Changes shawld be nored in the jollowing manner. Currentdy Johs Doe is fisted ay the PST and AMike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These shoudd he noted ax Jolin Doe, PT as u Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
N Change T John Doe
X Remove v Mike Jonex
X Add SV Sally Smith
Type ot Acuon Title Name Address
(Check Oned
v Russell B, Baldner 1273 5. Suncoast Blvd,

1) Change

Homuoesassa, FL 34448
Add

Remove

2 Change

Add

Remaove

"

R Change

Add

Remove

4y Change

Add

Remove

\Y Change

f\(m

Hemove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter changu(s) here;
(Attach wdditional shecis, iy necessurvy. (Be specific)

nfa

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendmyent itself:
(i not applicable, indicate N/A)

na
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. n/a
The date of each amendment(s) adoption: . tf other than the
date this document was signed.

January 1. 2018

Effective date if applicable;

it more than 90 davs after anendment file duie)

Note: 1 the date inseried in this block docs noet meet the applicuble statatory filing requirements. this date will not be listed as the
document s vifeetive date on the Department of State’s records.

Adaoption of Amendment(s) {(CHECK ONE)

B T'he amendmemts) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mist be separately provided for cach voring group entitled 1o vore separately on the amendmentisi:

“Mhe pupiber of votes cast for e amendmenti sy was/wer: sufficient for approval

by

frofing groun)

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

O The amendment(s) was/were adopted by the incorparators without sharchalduer action and sharcholder
action wus not reguired.

Dated ~ ” ’g

A é&m

Ta dector, presigent or other ofticer — d|rccmh or otticers have not been
sLlLLluI by an incorporator —if in the lmnds of & receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Aprit Jc. Pnillips

(Typed or printed naine of person signing)

P‘(f_f,.'d(’fl'f'

{Title of prrson signing)

Slon.uun.
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