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COVER LETTER

T Amendment Sectivn
Division of Corporations

. e ) . . Risdon Family. Inc.
NAME OF CORPORATION; .

RODOYS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee ure submitied Tor filing.

Please return all correspondence concerning this matter 1o the following:

Kully Risdon

Nuame of Contuct Persan

Risdon Family. Inc.

Firm/ Company

2604 Alaonquin Avenue

Address

Jacksonville, B, 32290

City/ State and Zip Code

kkrisdun708@ amail com

t-nmaib address: (o be used for future annwal report notitication)

Far turther intormation cancerning this matter, please calk:

Kelly Risdon y Yl ' T59.3424
a

Name of Cuntact Person Arc Code & Dintime Telephoene Number

Enclosed is u check fur the tollowing amount made pasable w the Florida Department ol State:

= 535 Filing Fee UJ$43.75 Filing Fee & [JS43.75 Fiting Fee & [J$32.50 Filing Fee
Certiticale ol Status Certified Cops Certificate of Status
(Additional copy is Certtfied Copy
enckosed ) {Additionut Copy
is enclosed) ’
Mailing Address Street Address
Amendment Scetion Amendment Section
[hvision nf Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tathahassee. FL 3231 2415 N Monroe Street. Suite 810

Talluhassee. FLL 32303



Articles of Amendment
to

Articles af Incorporation
of

Risdon Family, [ne.

{Name of Corporation as currently hiled with the Florida Dept. of State}

KOS

(Document Number of Corparation G knowns

Pursuant o Lthe provisions ol section 607, 1006, Florida Swatutes, this Flarida Profit Corperation adopis the following amendment(s) to
its Articles of Incorporation;

A I amending name, enter the new name of the corporation:

Florida Automative Restvling, lue.

The  new
reme must be distinguishable and conain the word “corporation,” “company, " ar tincorporaied ” or the ahbreviation " Corp "

Cee, T or Col T the designation Corp " et or "Ca o A professional corporarion name st consain the word
“chartered, " “professional association. or the abbreviation P4

NIA
B. Enter new principal office address, if applicable: s
tPriucipal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable; N/A
(Muailing address MAY BE A PONXT OFFICE BOX) )

ant

SN
D. If amending the registered agent and/ur registered office address in Flurida, enter the name ufthe ' -
new registered agent and/or the new registered office address: -
, 2o
. - . NIA B <
Newme of New Registered et BATEN N -
w
a3
tFlorida strovt address) g @
. . . WNIA AT W
Now Revisrered (ftice dodidress: CFloridg= =t *°
(Ciny > (i F_ﬂfw
New Hegistered Agent’s Signature, if changing Revistered Agent: l

Lhereby aceeps the appoingment as registered agent. e familior with aid aecepr the obligarions of the pasition,

Signature of New Kegistered Ageat, if changing
C hml\ if applicable

= The amendmentis) isfare being filed pursuant w s, 607.0120 ¢ 1) (), F.5,



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Directur being added:

(Anach additioniol sheets, if necessary)

Please aoie the officer divector fife by the firse letter of the office e

Po= Prosiden: 1= Viee President; T Treastrer: S= Secretary: D= Divector: TR - Trasiee; U Chairman or Clerk: CEC) - Chief
Fovecniive Offtcer: CFO - Chief Financial Officer, 3w officer direcior holds mare dhar oste title, fise the fivst feiter of cach office held
Presidens, Treasurer, Divector wonld be PTH.

Changes shoutd be pored i the following mesmer. Currently Jokn Do i listed as the PST end Mike Jones i fisied as the T There is
achange. Mike Jones leaves the corparation. Sally Smith is tamed the 1 and 5. These shouded be moted as John Doe, PT ax o Chamge,
Mike Jonies, Vas Remove, and Saltv Smith, 81 as an Add

Eaample:

N Change T Juhn Doe
X Remove e Mike Junes

N Add Y Sally Smith
Tvpe ol Action Title N Address
{(Check One)

: NIA
1) Chunge

Add

Rumove

NIA

2y Change i

Add
. Rlcmn\ ¢ NIA
i) Change

Add

Removy

. NIA
4) Chunge

Add

Remove

NIA

Ry, Change

Add '

Remove

) Change

Add

Ruemove




E. Ifamending or adding additivnal Articles, enter change
tAWach additinnad shieers, if necessary),  (Be specific)

NAA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi o applivable, indicare N )

/A




4

The date of each amendment(s} adoption: af aither than the
date this decument was signed.
(L5202

Effective date if applicable:

fao more than 20 davs afier amendmen file daiv)

Note: B the date inseried inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s eftective date on the Department of State’s recurds,

Adoption ol Amendment(s) (CHECK ONE)

W The amendment sy wastwere adopted by the incorporaiors, ur board ol direetors without shareholder action and sharchobder
action wis not required.

LU The umendment(s) was/were udopted by the sharcholders. The number of vates cast Tor the amendmenti )
by the sharchulders was/were suflicient [or approval.

O The amendment sk washsere approved by the sharcholders through vating groups. The folfowing sicrement
miist b seporaiely provided for each voting group ennitfed o vote separately on the amendmeniisg:

“The number ol vules cust e the amendmentts) wasfwere sulticient for approval

by

(Vvanng groug)

(K320}
Iated

Signature WJWW/WA

L 4 fhed e .
{By w director, prcsu‘@{ ur uther oflicer = i directors ar oflicers have not been

selected. by unincorporator — i17in the hands of a receiver. trustee, or other cournt
appuinted fduciary by that fiduciarsy

Relly Risden

{Typed or printed nume of person signing)

Secrelary

(Title of person sipning)



