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301 SouTH BRONOUGH STREET
GRAY ROBINSON | Sumesoo
TALLAHASSEE, FL 32301  FORT LAUDERPALE
ATTORNEYS AT LAW 161 B9D-577-9090  J4cksonviiee
FAXx 850-577-3311
gray-robinson,com

KEY WEST
LAKELAND
MELBOURNE
MiAmr
NAPLES
ORLANDO
July 1, 2010 TALLAHASSEE

TAMPA

Board Certified Construction Lawyer

850-577-6958

SHA WN.IIEATH@GRAY-ROHTNSON.COM

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Amendment regarding True Motorcar Collection, Inc.
Dear Sir:

We represent True Motorcar Collection, Inc. Please find enclosed Articles of
Amendment to the Articles of Incorporation of True Motorcar Collection, Inc. Please file
these and return a certified copy in the enclosed postage paid envelope.

Respectfully,

<7

Shawn M. Heath
SMH/vr

Enclosures

cc:  Mark Payne (via email only)
Edward Head (via email only)

\T\345 - # 227928 vi



v
N

. S . COVER LETTER

—r

TO: Amendment Section . ' ) .
Division of Corporations Co

_NAME OF CORPORATION: __Zrue.  otor car __ (oflortoon e,

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all corrgspondence concerning this matter to-the following:

-

S g Pegme o e T

) =LEe ~Name of Contact Pefson T

Jrue I Ptorta ot ey e,

Firm/ Company

fZ&S— WAI 7‘5 [/I."f'm A}ﬂy

Address ‘ .

Tatts ba ;rz“e, A jzjﬂ}'

City/ State and Zip Code

/74"’/f£ TNEe, com

E-mail address: (to be used for future annual report notification)

For: further lnformatlon conccrnlng this matter, please call:

wmmm Muz ’PA..M N C at( Sfo )"v'&733-;3i88-4

LTS - Name'of Contact Yersan - . ) . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departr':nent of State:

] $35 Filing Fee [C1$43.75 Filing Fee & E@,TS Filing Fee & [11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
: {Additional copy is.enclosed) | Certified Copy ‘
. (Additional Copy is enclosed)
Mailing Address’ S Strect Address
Amendment Section X Amendment Section
_ Division of Corporations - Division of Corporations
- -P.O.Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FL. 32301
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S » Coe '. * Articles of Amendment .
. ” . to . ; . e
L L - ' Artlcles of Incorporatmn T I '
g ' ‘ . of 10, ILPE‘D
, ' Trvee MetorCor Cottbetion, Zwme— o . Map

-

Name of Corporation as currently filed with the Florida Dept. of State) =58k N o 06
- - NN ;é‘r’-‘. 3 ]}glpy

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

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

s The pew =~ ~——

-name -must be’ a’;stmgwshable arid ‘contain the word ‘“corporation,” "company. Lor “incorporated” or.the -* Tt- -

: _-abbreviatton "Corp, " “Inc.," or Ca.,” or the dewgnatwn “Corp, ™ "]m,, vor "Co’:d proﬁ:s.sional corporation

EEIRT}

name musl contain the word “chartered, ‘professional association, " o !hc abbreviation "P.A."

B. Enter new principal office address, if applicable: 9/’.’4 g W/L‘/( /f /._r.r:, ~ N7
{Principal office address MUST BE A STREETADDRESS ) ——
: Azq%a.me, AL Jz 309

" C. Enter new mailing address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 92& 5 W/ 4 J/ SLam w,»y

/A—C(Aaéa.(f(, £ F2307

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addyress:

Name of New Registered Agem: - W(’(( 1AM Mk 72;.«/\6. '

. .,'_ - Ne Registeréd Office dddress: = ';f (Florfda m-ge; address) A i .
/Aa'xmc; $See Florida_ 32209
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered :

and accept the obligations of the position.

1.

13

I hereby accept the appointment as registered ?t [ am familiar wi

- @re{d}r New Reéfst‘md Agent, if changg'ng :
T a ) A Do L.

i 3
s
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If amendlng' the Officers and/or Dlréctors, enter the title and name of each officer/director being

» rembved and title, name, and address of each Officer and/or Director bein added
(A ttach additional sheets, if necessary) :

~

Tltle Name - ' B Address . . T!pe‘ofActi(mA
Presidiat duencel Hoad LA Coptil Coedfe O aid

, Zalahessee /‘1- 52708 [FRemove foom do7%
and ferm ﬂ"/ ﬁ [D ' Sresidon? ,,,j
/77

) . Secretar
resiclont and X am D X Soyrre 2239 &/,7‘/ & .(/f B Add /i
ferfr/‘/)’- 7 Falludia scoe Ll O Remave
32308
. y? - [/L' (/\' iA D Add
L : _ _ . - _Wemove

- - C o o, . - - - . -
= = . RS B Cee e -

i hE._“I!'a.n-lénﬁding‘ or 'addin'g_ additional Articles, enter change(s) here: * - < - "7 . .

(attach additional sheets, if necessary).  (Be specific)

. -F. If an amendment provides for an exchange, reclassification. or cancellation of issued shayres,
p_rovismns for implementing the amendment if not contained in the amendment itself:

(rfnot apphcable md:cate N/A) . N S

Page 2 of 3



The date of each amendment(s) adoption: ___ , AT e 2 §,20/0
' © (date of adoption is réquired)

« ' Effective date if applicable: e Tuet 2F Z2o)D ‘
o . .~ - {nomore than 90 days after amendment file date) -+
. Adoption of Amendment{s) (CHECK ONE) - :

E(T‘he amendment(s) was/were adopted by the shareholders The number of votes cast f'or the amendment(s)
by the shareholders was/were sufficient for approval

l:l The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately prowa’ea’ Jor each- volmg group entlitled 1o vote separately on the amendment(s).

]

“The numbcr of votes casl for the amendment(s) was/were sufﬁc1enl for approval

“': by._ - -_ ST —_-‘ & . E - - S -z G i

e T '_“ ~u-"‘(vo'tinggroi¢p) b e ;‘{-;-~ P ST

l:] The amendment(s) was/were adopted by the board of ¢ dlrec(ors w:thoul shareholder actlon and shareholder
“action was not required.

D The amendment(s) was/were adopted. by the mcorporators without shareholder action and shareholder
o aetlon was not required.

Dated___. & = 30T N AP

. Signature : / — :

_ (By adirectok, president or other officer — if dlrectors or officers have not been
_ selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

W I1ecr A MA;CJC.A—PM/.\L—.
- (Typed or printed name of persor! signing)

- ~
d . e e - -

NI et

(T:tle of person mgnmg) B

R NIRRT B
i
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