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COVER LETTER

TO: Amendment Section
Division ot Corpurations

NAME OF CORPORATION: F_\ an C] evs \B( u@ro \,\)\TO\Q sale TN C.
DOCUMENT NUMBER:?DDOO(D 165590

The enclosed Arricles of Amendment and tfee are submitted for tiling,

Please return all correspondence cauncerning this matter to the tollowing:

Maorvia X T\onders

Name uf Contaet Person

Firm/ Company
I\ SwoTTenas N
. Address
f{wks— \&)\v\\\-ﬁ L. 3203Y%

City/ State and Zip Code

Noavde 'r\\D'ﬂlH dm&lg qud\\ Loy

i2=matl address: (Wb be used Tor future”annual report notification)

For lurther intormation coneerning ihis matter, please call:

WNaria 7Y . Flandevs W38k 1,282 -015]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made payvable o the Florida Department of State:

] S35 Filing Fee {3843.75 Filing Fee & 84375 Filing Fee & 1185250 Filing Feve
Certificate of Status Ceriitied Copy Certificate o Stitus
(Additionul copy is Certified Copy
cnclosed) { Additianal Copy

is enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Dhvision of Cerporations Division ol Corpurions

P, Bux 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2413 N Monroe Sireet. Suite 810

Tallahassee. FLL 32343
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

MARIA I. FLANDERS
341 SWTEXAS LN
FORT WHIITE, FL 32038

SUBJECT: FLANDERS AUTO WHOLESALE, INC.
Ref. Number: PO0O000105590

We have received your document for FLANDERS AUTO WHOLESALE, INC.
and your check(s} totaling $35.00. However, the enclosed decument 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;
please 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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00008864

www.sunbiz.org
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Articles of Amendment 72 .
o < /L s, .
Articles of Incorporation . ~
of Ty /13 S
- - * /3'
Flanders Nule Whalegale oC %,
{(Name of Corporation as currently filed with the Florida Dept. of State) b 09

YV O006D | ps$THD

{Document Number of Corporation (il known)

Pursuant o the pravisions ol section 607.1006. Florida Statutes. this Florida Profit Corpuration adepts the tollowing amendmenies) o
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

i W€ € R\\)E—E_S \XU\_\VO anad Ru SQ\QS MG The new

neme st be distinguishable and contain the word “corporation,” “company.” or “itncorparated ” or the abbreviation “Curp ™
“Ine, " or Col or the designation “Carp” Uine.” or "Co” st professional corporation name must comain the word
“chartered, " Cprofessional association. T or the abbreviation "P A7

B. Enter new principal office address, if applicable: :\?S—q ’T l‘\ w) Li' (;» q
(Principal office addresy MUST BE A STREET ADDRESS ) T . - S
cipal et Fovd Whwilke ¥y 32038

C. Eunter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX) UL S W tedas L
Yok Wwile T 3203%

D. [famending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent /U/A

(i loridu street wddress)

New Registered Office Address: N / }Q . Florida
tCityr 171 Codvi

New Hegistered Agent's Signature, il changing Registered Agent:
! hereby uccept the appointiment as registered agent. [ am fumilior with and accept the obligaiions of the position.

Macie, v9 Mlarotecs Vpogerlond

Signature of New Registered Agem if changing

Chieck if applicable
1 The amendment(s) isfare being filed pursuant s, 6070820 (11 (cn F.s.



E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary),  (Be specificy

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




1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or 1Yirector being added:
(Atrach additional sheets, if necessary)
Please note the officer/director titde by the first fenter of the office title:
P = President; V= Vice Presidens; T= Treasurer; §= Secrvtary; D= Direcior; TR= Trustee: C = Chairman or Clerk, CEG = Chief
Executive Officer; CFO = Chief Finaneicad Officer. If un officeridirector holds mare than one title, fist the first fetter of each office held,
President, Treaswrer, Director would be PTD.
Changes should be noted in the foltovwing manner. Currenidy John Doc is listed as the PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith ix named the 1 and 5. These should be noted as Joln Doe, PT as u Change,
Mike Jones, IV as Remove, and Sallyv Smith, SV as an Add.
Example:

N Change T Juhn Doe

|

N Rumove Mike Junes

XoAadd Sy Sallv Smith

Type of Action Title Name Address

{Check One) //n

1) _ Change

Add

Remove

A

2} Change

Add
Remove N /
3) Chunpge / q

Add

Remove {
4} Change M / ’}K\

Add

— Remove M !
3y Change /J:]

_Add

Kemove U ) A

) Change

Add

Remove




The date of each amendment(s) adoption: . M uther than the
Jute this document was signed.

Effective date if applicable:

o more than 90 davs afier ciendment file dotey

Nute: It the date inserted in this block does not meet the applivable stautory {iling requirements. this date will not be listed as the
Jocument's effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

\—./‘]'hc amendmeni{s} wastwere adopled by the incorparators. or board ol directors withous sharcholder sction and shareholder
wetion was not required,

O The winendment(s} wasiwvere adopted by the sharcholders. The number ol voles cast (or the amendiment(s)
by the shurcholders wus/were sutticient for approval.

71 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing stuiement
must ke separaiely provided for each voting group emiitfed 10 vote separaiely on the amendmeni(sy.

“The nutmver ol vowes casi Tur e amendmont{s) waavere suilicici for appioval

by

{voting group)

Dated

B VO PSS

(By a director., president ¢fe other officer — if directors ur olticers hive not been
selected. by an incorporater — ilin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary

Ve o \ ”S\i&av\c&&/g

{Tvped or printed name of person signing)

(€5, c:\w\j

(Title of person signing)




