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COVER LETTER

TO: Amendment Section o
Division of Corporations : . - : , o

NAME OF CORPORATION: TK & )‘ﬂ il ;ﬁ: g, Ho jﬂ/‘ds'-r{_ﬁms /h <

pocument NomBeR: 2/ 7T OO0 o6 (306

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

Please return all correspondence concerning this matter to the following:

(2ARL. Brn o

(Name of Contact Petson) '

)Qqﬂn,j{,_ Shey ]_?wé'»/‘g-nvg_ 2he

(Firm/ Company) ST e

390 /AL ST Kirenu ety

" (Address)

F/r 33Yof

" (City/ State/ and Zip Code)

For further information concerning this matter, please call:

Akl Brypn7 wsel 5 Sod-31773

(Name of Contact Person) " (Area Code & Daytime Telephone Number) -

Enclose[:?/check for the following amount:

35 Filing Fee  [1$43.75 Filing Fee &  [13$43.75 Filing Fee &  (J $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status '
(Additional copy is Certified Copy B
enclosed} (Additional Copy
is enclosed)

Mailing Address o ) Street Address
Amendment Section ‘Amendment Section o
Division of Corporations Division of Corporations
P.O. Box 6327 A 409 E. Gaines Street

Tallahassee, FL 32314 _ Tallahassee, FL 32399



RTMENT OF STATE
Glenda E. Hood
Secretary of State
July 26, 2005

CARL BRYANT
380 W 28 ST

RIVIERA BEACH, FL 33404

SUBJECT: REPAIR SHOP PROGRAMS, INC.
Ref. Number: N97000004306

We have received your document for REPAIR SHOP PROGRAMS, INC. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6827.

If you have any questions concerning the filing of your document, please call
Tracy Smith

Document Specialist

Letter Number: 005A00048583
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Division of Clorporations - PO BOX 6227 . Tallahassee Florida 39314



Articles of Amendment %\ PN
to Xy -~

Articles of Incorporation

of
Retwl sHol focpms, [nc, % %,

{(Name of corporation as ctirently filed with the Fldrida Dept. of State) s d‘/\

NG OLooD U306

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporafion adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): )
S — ¥ - — Ead s -
e Ak S’Ac;’ OunrMeaeh 1218 /S)K:c8 1N E

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may not be used in the name of a not for profit corporation)
Zuag pany Y not | T P P

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE}) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Hemove nk& Defete KoBexT L, .Y?/déas%4 P1Bm7e  FToreg

250 2/l winy Miveca fol [Fe 32¢oy b New T30

ot OikeCcrols A4S L/TZ&&SQQ(I/L

T 7 (Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was: 7// 3/&_5

Effective date if applicable: 7 /8“/ 459

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was {were} adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

m‘/There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this Za day of D/Ma/;/ . Q_.S

Signature — : =
y the chairman or 1an of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointec? fiduciary, by that fiduciary.)

———

CpAL Lo

(Typed or print;i' name of person signing) T

)&’Qﬂb/ur 7_

(Title of person signing) o =

FILING FEE: $35



