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COVER LETTER

TO: Amendment Section
Division of Corporations

navee o corvoramion: NORTHSIDE DODGE, INC.

DOCUMENT NUMBER: K06685

The enclnsed Ardcles of Amendment and fee ace submitted

for filing.

Please return all correspondence concerning this matter to the following:

ELIOT J. SAFER

Nam;c of Contact Person

DUSS, KENNEY, SAFER, HAMPTON & JOOS, P.A.

Firm/ Company .

4348 SOUTHPOINT BLVD., SUITE 101

JACKSONVILLE, FL

Address
32216

City)
esafer@jaxfirm.com

State and Zip Code

E-mail address: (to be used for fu

For further information concerning this matter, please calt:

ELIOT J. SAFER

pture annual report notification)

.04 5434300

Narme of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amouot made payable to the Florida Department of State;

W 535 Filing Fee CIs43.75 Filing Fee & (843

75 Piling Fee &  [1$52.50 Filing Fee

Centificate of Status Centified Copy Cettificate of Status
(Addidonal copy is Certified Copy
enclosed) {Additional Copy
) is enclosed)
Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FI. 32314

Tallahassee, FL 32301

[



850-617-8381
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January 26, 2012

FLORIDA DEPARTMENT OF STATE
NORTESIDE DODGE, INC. Dyvision of Corporations
7233 BLANDING BLVD.
JACKSONVILLE, FL 32244

SUBJECT: NORTHSIDE DODGE, INC.
REF: K06683

We received your electronically transmitted documant. EHowever, the
document has not been filed. Pleasa make the following corrections and
rofax the complete document, includirg the electronic £iling cover sheet.

Please chack only ona box on the smendment form yegarding the adoption of
the amendment.

Please return your document, along with a copy of thia letter, within 60
daye or your filing will be ceonsidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6925.

Terssa Brown PAX Aud, #: H12000021874
Regulatory Speolalist Il Letter Number: $12A0D0032334
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icles of men 2&
AAn-t;c es ) ltn?mcnd t ‘ /¢ A 2 .
rticles of Incorporation YA
of ' &‘Zf_ﬁﬁ’é‘gﬁ Py " & 59
NORTHSIDE DODGE, INC. MASSEOT sy
ame orporation as cu filed writh the ida Dept. of State ' F‘Z Or / i,
K06685 -

(Docurnent Number of Corporation (if kmownt)

Pursuant 10 the provisions of section 07,1006, Florida Statntes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: '

ame, enter the new of the co

DARCARS OF JACKSONVILLE, INC. ‘ e row
name must be distinguishable and contain the word “corpordiion,” “company,” or “incorporared” or the abbraviarion
“Corp.,” "Inc.,” or Co.,” or the designation "Corp.” “Inc,” or “Co". 4 professional corporation nema must contain the
word “chaytered " “professional association,” or the abbreviation "P.A."” ' .

B, Enter new nﬁncjgn! office address. if applieable:
(Principal office address MUST BEA STREET ADDREXS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)
D. If amendi & resi nd/or registe dress in Florida er the name of the
new registered agent and/or the n { office address: :

Npme of New Registered Agent

" (Floride strat adedress)
ew Registered sy .. , Florids '
' (City) (Zip Code)
Registered Agent’s Si ire, if changi istered Apent:

I hereby accept the appointment as registered agent. 1 an familiar with and aceept the obligations of the position,

Signanme of New Registered Agent, if chamging
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If amending the Officers and/oxr Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Pircctor being added;
(dttach additional sheets, if necessary)

Please note the officer/director title by the first lerter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD.

t
Changes should be nated in the following manner. Currently John Do¢ is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 3. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

t

Example: ' ;
K_Change Iol e ¢

X Remove

X Add SV Sally Smith

=

<

Mike Jones

2

Twpe of Action Title Name - ‘ Address
{Check One) )

1) Change
—.Add
Remove

2y ___ Change ——
____Add
Remove

———

3) Change
Add
—— Remove

4) ___ Change -
___Add
— ... Remove

5 Change
Adad -
Remove

#) ___ Change —_—
. Add

__ Remove ' ) '
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E. ) pamendinge or adding nddmonn! Articles, enter change(s) here: : :
(attach additional sheets, if nfce.s.sary) (Be specific) ¥

e | s | g | “e—— | m— T—

;
i
]
]
)
i
3
%1
j
‘%
:
|
i
:

]
rovisio itnplementin,
(f not applicable, indicate N/A)
[
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January 24, 2012

The date of each amendmeni(s) adoption: =

Effective date if applicable: January 24: 20 1 2

(no more than 90 days after amendmeni file date)

t

Adoption of Amendment(s) (CHECK ONE)

 The amendment(s) was/were adopted by tha shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for}approval

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

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

by ’ ’ R
{voting group)

M The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not requiresd,

L The amendment(s) was/were adopted by the incorporators wnhout sharcholder action and sharcholder
action was not required. ]

Dated //?—-’7/ /’20!?

Signature §é/ Qs J@La/ A. QCE/L

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustce, or other court
appoinied fiduciary by that fiduciary) '

Howarid L. Rock

(Typed or printed name of pesson signing)

Presidiant

1 (Title of person signing)
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