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850-817-6381 8/23/2011 3:27:00 PM DPAGE 1/001 Fax Server

June 23, 2011 ;
FI.ORIDA DEPARTMENT OF STATE
NORTHSIDE DODGE, INC. Davision of Corporations

7233 BLANDING BLVD.
JACKSONVILLE, FL 32244

SUBJECT: KORTHSIDE DCDGE, INC.
REF: KO06685

We received your electronically transmitted document. However, tha
documant has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

Please fill in the date of adoption in the space providad at the tep of
page 3. _ ’
If you have any questions concerning the filing of your document, please

call (850) 245-6907,
Annette Ramsey FAX Rud. #: BE11000166200
Ragulatory Specialist II Letter Number: 311A000152B9
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COVER LETTER

TO: Amendment Section
Diyision of Corporations

-

NAME OF CORPORATION: NORTHSIDE DODGE, INC.

DOCUMENT NUMBER: K06685

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

Please retumn all correspondence concerning this matter to the following:

ELIOT J. SAFER

MName of Contact Person

DUSS, KENNEY, SAFER, HAMPTON & JOOS, P.A.
Firny/ Company

4348 SOUTHPOINT BLVD., SUITE 101
. Address

JACKSONVILLE, FLORIDA 32216
City/ State and Zip Code

ESAFER@JAXFIRM.COM :
E-mail address: {tc be used for future annual report nobilication)

For further information concerning this matter, please call:

ELIOT J. SAFER at( 904 y 543-4300
Name of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee [1$43.75 Filing Fee & [1343.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment F \ L E ilj

to
Articles of Incorporation ;
. of 200 JUN23 BN 32O
Y NORTHSIDE DODGE, INC. SEGRETARY UFF?;@‘%;_{__
ame of Corporsation as currently filed with the Florids Dept. of B HASSEE. FLURE:
- K06685 ‘

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

~A. If amending name, enter the new name of the corporation:

DARCARS NORTHSIDE, INC. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbraviation “Corp.," "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. 4 professional corporation
rante must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

B. E incipal office add il applicable;
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address In Florids, enter the name of the
new registered agent and/or the new registered office nddress:

ame ew Registered Agent:

New Registered Office Address: (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: .
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature gf New Registered Agent, if changing

Pazelof3




If amending the Officers and/or D]rectors. enter the title and name of ench officer/director being

removed and title, name, a h Off : cing added:
(A#ach additional sheets, if necessary)
Title Name : : Address - Typc of Action
O 0O aAdd
O Remove
e O Add
[ Remove
0 Add
B Remove

K. If amending or adding additional Articles, enter chanpe(s) here:
(attach addirional sheets, If necessary).  (Be specific)

F. I an amendment provides for an exchange. reclasslﬂcatjon or cancellation of issu

- (z‘f ot appﬂcab!e, fndicate N/A)

Page 2 of 3




The date of each amendment(s) adoption: j’un.e_ 2,3 , 2_0 | ‘
June 23, 2011 (date of adoption is required)

{nc more than 90 days after amendment file date)

Effective date if applicable:

“
Adoption of Amendment(s) : {(CHECK ONFE)

CdThe 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.

[] The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendmant(s):

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

‘by .!l‘
(voting group)

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

[L] The amendment(s) was/were adopted by the incorporators without sharsholdér action and shareholder
action was not required.

Dated June 23, 2011

Signature __Mwm °>\o QC‘C—A

(By & director, president or other officer — if directors or ofﬁcers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Howard Rock
{Typed or printed name of person signing)

President

(Title of person signing)
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