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COVER LETTER

IO Amendineni Section
Divison of Corporations

_ o REGENCY AUTOBODRY SHOP INC
NAME OF CORPORATION:

o L POIGGUOST N
: DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted for Bling.

Please retum gil correspondence concerning this matter to the following:

SURENDRA THAKGORPERSAD

Name of Contact Person

REGENCY ALTOROGDY SHOP INC

Firms Company

FON02 SATELLITE BLVD

Address
ORLANDO, L 32837

Cuiy/ Srawe and Zip Code

THAKOORFERSADE GMAIL.COM

E-mnl address: {to be wsed for future annual report notiticauon)

For funther information concerning this nateer. please call:

SURENDRA THAKOGORPERSAD (407 N 242-6947
it

wame ol Uentac! Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable w the Florida Department of State:

B $33 Filing Fee 04373 Fiing Fee & [0843.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Addutional copy is Certified Cupy
enclosed) (Additional Copy

15 enclosed?

Mailiny Address Strect Address

Amendmient Section Amendment Section

Dusision of Cerporations Division of Corporations
P01 Hox 6327 Clifton Building

Tallahassee, F1. 22314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
10

Articles af [ncorporation
of

RIUGENCY AUTORODY SHOD INC

iName of Corporation as currently filed with the Florida Dept. of State)

POTODOONRT 2R

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flovida Prafit Corparation adopts the following :nncndnu:[@ o
s Articles of Tnvorporetion;

AL L amending aame, enter the new pame of the corporation:

The  new

nuee ouest e disinewisheble and cenain the word Ccerporgiion,” Cconypanne, T oor Cmcorporated T ar the abbreviation
CCorp, el or Col o the desigrazion "Corp, T e, T or "Co ™ A professional corporation neme muest contain the
word Cenartered,” Cprofessioned associution, " or the abbreviation “P.A”

B, Enrer siew principsd affice address, if apoplicable:
(Principul office address MUST BE A STREET ADDRESS )

. Enter pew mailine address, if applicable:
tMudling address MAY BE 4 POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Aante or New Registered Agen:

(Florida stveer uddress)

Nove Bewrestered O6ffe v dddreay. - Florida
(Cinyy (Zipr Condes

New Repistered Agent’s Sivnature, it changing Registered Agent:
[ herein weeeps e appoinimens as reeviered agent. an fumidiar with and aceept the obligarions vl the position

Sigrature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Gfficer and/or Director being added:
Sdrreolt addivional shoeis, irnecessarnl
Plecise note the atficer divecior title bee the fo s ewer of the office tite!
o= President - Viee President: T2 Treaswrer; 5= Seercwry; D= Divector: TR~ Frustee: O = Chairman or Clerk: CEQ = Chivf
Evecnive Qfifcer, CFQ = Chicl Finavcial Ofiicer. If an officer/divector holds more than one title, list the Jivst letier of cach ofjfee
hrefed Prosident, Preasprecr, Director swowdd be PTD,
hanges showld be noted i e jolliing manner, Crvently John Doe is listed as the PST and Mike Jones is lisied as the Vo There is
a chiasge, Mike Jones feaves e corporation, Sally Smid is named the Vand S, These should be nored ax Joln Dov, PT as u Change,
Vihe Jones, Tas Remove, and Sulfy Seiitk. SV as an Add.
Paample:

X Change Pl Jobn e

X Remose ¥ AMike lones

NoAdd hAY Sudly Simth

Typeet’ Action e Nae Addiess
ttheck Oney

" ch P SURENDRA THARKOORPERSAD 332 ARCIHER AVE
angy

. ORLANDO, FL 32835
Add

Koemove

R (hange

Add

Remaove

~

! Change

Add

Remove

&y Change

Addd

Remaove

N Change

Add

Reminve

__ Remowe

™\
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I, if amending or addine additional Articles, enter change{s) here:
i Atach additfonal skhevn, fnecessaryy (Be specific)

F. 1fan amendment provides for an eaxchanee, reclassification, or cancellation of issped shares,
provisions For implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicuie NAY)
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The date of each amendment(s) adoption: i other than the

date this document was signed.

Fffective date if applicable:

g maore ey S0 davs after amendnient fife date)

Note: 1 ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docameni’s effective date on the Depzriment of S1ate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmenti~y was ‘were adopted by the sharcholders. The number of vores cast for the amendmentés )
by the shiaecholders was weee satficient tor approval.

O The amendmenti~) was“were approved by the sharcholders through voting groups.  The following siatrment
nrasi he separatelv provided for each voring growp entitded 1o vote separately on the antendnentisi:

“he number of voles coslor the mmendmentis) v Avere sutticient for epprovai

b

fyoling groupy

B The amendments) was‘were adopied by the board of directors withous shareholder action and sharcholden
aclion was noi reguired,

O3 The amendmentis) waswere adopted by the incorporators sithout sharcholder action and shatchalder

action was nol required.

Dared ,V_/J"//f }/
R
Sigmature ﬁ /7VVMW/L_\'

—} - -
(Bv a director. president or other officer — if directors or officers have not been
selevted, by anincorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Junswd A Tuared R PCRS AN

(Tvped or printed name of person signing)

yrpecyir [Passcd eni T

(Vi uf person signing)

¢
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