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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: Q’d’m Car Core (NG .
DOCUNMENT NUMBER: __P O() 0 ()008 ({2

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

Please return all correspondence concerning this matter to the foilowing:

Andre. L. Coynk

Name of Contact Persbn

Ly emr Chre, (NC

Firm/ Company

005 oYt SN

Addres

Pielld) fare £1. 337

City/ siawe and Zip Code

ymearcare ic(edgmanl. Cor

E-mail address: (1o be used for future annual repott notification)

For further information concerning this matter, please call:

WCMV‘@ coyn it w127, SG1-TU3E

Name of Contact Pérson Area Code & Dayiime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

0 $35 Fiting Fee [J$43.75 Filing Fee &  [JS$43.73 Filing I'ee & %52.50 Filing Fev
Certiticate ot Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations [Yvision of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, °L 32303



FLORIDA DEPARTMENT OF STATE {7 S5 10 Al

Division of Corporations

August 22, 2021

ANDRE L. COYNE
7665 64TH ST N
PINELLAS PARK, FL 33781

SUBJECT: R & M CAR CARE, INC.
Ref. Number: PO0O000081812

We have received your document for R & M CAR CARE, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The current name of the entity is as referenced above. Please cofrect your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social Purpose.
Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

lrene Albritton
Regulatory Specialist || Letter Number: 721A00020100

www.sunbiz.org

Nivicion of Cornoratinne - PO ROYX 63927 “Taliahaccee Florida 392314



Artictes of Amendment ‘:_’_, - :?'
to AN
Articles of Incorporation s
2y "‘ G
sMearCare, [NC . o
{(Name of Corporation as currenll\ f'led ‘with the Florida Dept. of State) ' );3
-

Pm on ) )E1E 12

( ocement Number of Curpor.mun (if known)

Pursuant o the provisions of section 607,1006. Florida Statutes, this Florida Profit Corporation adopts the lollowing amendmeni(s) t
its Articles of Incorpuration:

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

The new
name must be distinguishable and contain the word “corporavion,” “company,” or “incorporated” or the abbreviation "Corp.,’
“Ine, " or Co. " or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chartered.” “professional ussociation, ” or the abbreviation " P

B. Enter new principal office address, if applicable: 7 Cﬂ(‘é (- (ﬁ ({/fm Sr 1\‘

(Principal affice address MUST BE A STREET ADDRESS ) E ’ ’ ” 2 E E 22 : ; ﬁ

437181

C- faternen moilngaddress fappliables TS (e 1 SN
Pinglps (k¢
33780

D. If amending the registered agent and/or registercd office address in Floridia, enter the name ol the
new repistered agent and/or the new registered office address:

Name of New Registered Agent 74-1/] (X // / Cf)l 1 H /
oS @U™ st KJ

(Florida sireet udidress)

New Registered Office Address: P{m {(4 q Fd{(, . Florida 83 7(9/

(Cinv) {#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered a { am familiar with and accept the vbligations of the position,

——

Signature of New Registered Agent, if changing

Check il applicable
O The amendmenys) isfare being filed pursuant to s, 607.0120 (1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

tAttach additional sheeis. if necessary)

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

# = Presidents; V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trustwee: C = Chairman or Clerk; CEO = Chis
fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office hele
President. Treasurer, Divecior would be P,

Changes should be noted in the fotlowing manner. Currenily John Dov is lisied as the PST and Mike Jones is lisied us the V. There |
a change, Mike Jones leaves the corporation, Sally Smith is named the V oand 5. These shoutd be noted as John Doe, PT as a Change
Mike Jones, IV as Remove, and Sally Smith, 51 as an A dd.

Example:
N Change PrT John Doe
X Remove v Mike Janes
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)

Iy ___ Change E__ Nﬂ;(( FDWé[/ ‘?@q DKZ&M Wﬁ
Add ZIL/CMEW FC

ERcmovc ' /? 5—76?
2) _ Change j_D_ %hf?a ///6 C/D‘—;/M 7(17(}’5 (¢ C/'//”LS-/'N
N A | IQJ P&KC

_ﬁ_ Remove L V‘é

— Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

¢) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if nec essary;. {Be specific) )

Ramove. I\m Powle.Y 6 P/’zsrrﬂﬂfrcfm//d

S04 Qu_/ggm (@d14 accmz e '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

s




The date of each amendment(s) adoption: Q/7 / 2/’ . if other than 1l

date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed us tl
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmeni(s) wasiwere adopted by the incorporators, or board uf directors without sharcholder action and sharcholder
action was not required.

I The amendment(s) wasfAwere adopted by the sharchoiders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following stctement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast tor the amendmeni{s) was/were sufticient lor approval

by

(voting group)

Dawd q|/7 '/2(
—

(By a director. president ur uther ofticer — i directurs or vflicers pave not been
selected. by an ingorporator — if in the hands of a receiver. trusiee, or uther court
appointed fiduciary by that fiduciary)

Andrt (oin At

(Tvped or primcd‘lnamc of person signing)

Presidentor emar Lavre, 10C -

(Title of person signing)

44

ignature,

1]




