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COVER LETTER

TO: Amendmeat Section
Division ot Corporations

NAME OF CORPORATION: A(\VQ‘(\Q‘E M LDLYSW\\\L\ Tl
bocuUNMENT NuMBER: & DO 0000 €YY

The enclused Articles ef Amendment and fee are submitted Tor filing.

Please return all correspondence coneerning this matter w the tollowing:

Dowon T Yent

Name of Contact Person

Davoree  Buke  Loismitn

Firm/ Company

\N?  B\den Vwod

Address

OQardo, FL. 33303

Citv/ State and Zip Code

OdvBnte Quolnde @ novyman. ow -

E-mat address: (o be used for tlfiire annual report notitication)

Fur further information coneerning this madter, please cull:

mﬁﬁw\ ’&Y\\_ at( 2)&\ ) a-]Lo - Lkdqq

Nume of Contact Person Area Code & Daviime Telephone Number

Engclused is o check for the tollowing amount made payable o the Florida Department of State:

O £33 Filing Fee 0543.75 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee
Certiticate ot Stutus Certified Copy Certificate of Status
LAdditionul copy is Certified Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seciton

Division ol Corporations Division of Corpurations
P.0). Box 6327 Clitton Building

Tullahassee. F1L 32314 2661 Exceutive Center Circle

-

Tullahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

DARRAN DENT

ADVANCE AUTO LOCKSMITH
1218 ALDEN ROAD
ORLANDO, FL 32803

SUBJECT: ADVANCE AUTO LOCKSMITH INC.
Ref. Number: POO000081274

We have received your document for ADVANCE AUTO LOCKSMITH 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 application/form submitted does not meet the requirements of this office;
piease complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050. :

irene Albritton

Regulatory Specialist || Letter Number: 518A00019069
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Articles of Amendment
to
Articles of Incorporation

Bavante Bulo  Lockomin e

{Name of Corporation as currentlv nled with the Floridn Dept. of State}

“¥ 0Oo0oM 8\a1Y

(Document Number of Carporation (if known)

Pursuant w the provisions of section 6U7.1006. Florida Sutates. this Floridu Profit Corporation adopts the following amendmeni(s) wo
s Articles of incorpuration: ’

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corp.” “ine, " or Co 7 or the designation "Corp, ™ “ine,” or "Co” A professional corporaiion name must contain the
word Cchartered,” Uprofessional association,” or the abbreviation "P.AT

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

i1 Pad
IS G|
PR 2 —
C. Enter new mailing address, il applicable: -7 C;‘) .
(Muiling address MAY BE A POST QOFFICE BOX) A ) (
T F YT\
.}
I ) O
- =
‘;f,/s o)
D. f amending the registered agent and/or registered office nddress in Florida, enter the name of the ;-_",. o
new registered agent and/or the new registered office address: I
Name of New Registered Agent
(Florida sireet address)
New Registered Office Addresy: . Florida
(Ciny) Zip Cade)

New Registered Apent's Signature, if changing Registered Agent:
Fhereby aceept the appointmens as registered agent. [ am fumiliar with and accept the obligations of the pasition.

Signeture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAuach additional sheers, if necessaryy

Please note the officer/director titie by the first fetrer of the office title:

P = President; V= Vice Prestdem; T= Treasurer; S= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officeridirvector holds more than one tite, list the first letier of each office
held. President. freasurer, Director wondd be PTL.

Changes should be nored in the following manner. Currenily John Daoe iy listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT us o Change.
Mike Jones, 1 as Remove. and Safly Smith, SV ax an Add,

Example:

X _Chunge T John Doe
X Remove N AMike Jones
N A sY Sally smith
Type ol Action Title Name Address

{Check One)

1y Change —’r Q/Q‘(\Q &f\\ \DSD CJ U%‘:,\'Q\ Q)u)\ (_l[d e
AW Qgg\ek\q Y, ¢\ 33700
_ﬁ Remove

2y _é(.‘imngc %\{ ,DQ‘“QV\ (Se\(\* \L\GD Q']u\f\ eveve O{NL
_ Add CM}Q((L% ¢ 33707%

Remove

S)EChungc /\'Q /Q‘\'\Q"Ofé\ \,}Q'\\Y\f\SM \,ELQDQ i)uk\g!) Drwve
Add D(\&N\D_‘ K;,\ 398\0

Remove

4y Change

Add

Remove

5y Change

Add

Remove

i) Chunge

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Auuch addditional sheets. if necessary).  (Be specific)

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not_contiined in the amendment itself:
(f ner applicable, indiecate N/A)

Page 3 of 4



The date of each dymendment(s} adoption: . if other than the
date this document was signed.

Effective date ifapplicable: q \S'O\SLD\g

(ne more than 94 davy after amendment file date)

Note; 1 the date inserted in this block docs not meet the applicable stautory tiling requirerments. this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%w amendmeni(s) wasAsere adopied by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholduers was/were suflicient for approval.

O The amendiment(s) wasasere approsed by the sharcholders through voting groups. The folliwing stutement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the umendment{s) wasfsere sulticient for approval

by

{ruting group)

O The amendment(s) wasfwere adopied by the board of directors withowt sharcholder action and sharcholder
aetion wis not required.

O The amendment(s) wasfwere adupied by the incorporators withoul sharcholder action and sharchobder
action was not required.,

Drastend Q\BDXBD\%

Signature -

ircclo‘rxlpt'csidcm or other officer — it directors or ofticers have not been
M incorporator — it in the hands of o receiver, trustee. or other court
Wuciary by that {iduciary)

%&(Qn ‘Der\*

(‘Fyped or printed name ol person signing)

\ WCe Q (QS\dLH\)\'

{Ttle of purson signing})
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