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COVER LETTER

TO: Amendment Secaon
Division of Corporations

WHEEL UNIK AUTOMOTIV ACCE | IN
NAME OF CORPORATION: v UTOMOTIVE & ACCESSORIES, INC

DOCUMENT NUMBER: P02000021139

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter 1o the following:

NICHOLE CROSS

Name of Contact Person

INTELESPACE INC

Firm/ Company
9300 CONROY WINDERMERE RD UNIT 3089
Address

WINDERMERE, FL 34786

City/ State and Zip Code

INFO@INTELESPACE.COM s
E-mail address: (1o be used tor futere annual report notification)
FFor further infornuition concerning this matter. please call:
NICHOLE CROSS . [407 : 3672878
a
Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

B 35 Filing Fee [0843.75 Filing Fee &  T$43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Cerpficd Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1» enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpurations Division of Corporations
P.O). Box 6327 Clifton Building

Tallahassee, IF1. 32314 2601 Exceutive Center Cirele

Taklahassee, FL 32361



Articles ol Amendment
wn
Articles of Incorporation

uf
WHEEL UNIK AUTOMOTIVE & ACCESSQRIES, INC.

P02000021139

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

{Document Number of Corporation (il known)
Pursuant to the pravisions of section 607, 1006, Florida Stamutes, this Florida Profic Corporation adopts the tullowing amendment(s) 1o
its Articles of Incorpuoration:
A Ifamending name, enter the new name of the corpuration:

name must be distinguishable and contain the word Ccorporation, " Ucompuany,” or Vincorporated " oor the abbreviation
“Corp, " “ine, " or Co., 7

The  new
or the designation “Corp, ™ “tic,” or “Co ™
word “chartered.” Cprofessional association, " or the abbreviation “P.A.”

A professional corporation name must contain the
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

=

ot Ke CTr B
B

D. If amending the registered agent and/or registered office address in Floridy, enter the nume of the
new revistered agent and/or the new registered office address:

Nume of New Registered Asent

tFlorida street address)

New Regisiered Office Address:

. Florda
{City)

{£ip l'_'r)tft’)

New Repistered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent. [ am famifiar with and uceept the obligations of the position,

Signature of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being retmoved and title, nume, and
address of each Officer and/or Dircctor being added:
(Attach additiomal sheets, if necessany

Please note the officer/divector title by the first letter of the office title:

P = President: V= Fice President; T= Treasurer: 5= Secrewny; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Exceeutive Officer: CFQ = Chicf Finuncial Officer. If an officer/director holds more than one tide, list the firse leiter of each office
held. President. Treasurer, Divector would be PTD.
Changes should he nowed in the following munner. Currenthy John Dae is Usted as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT as a Change.
Mike Jones, Vay Remove, and Sally Sniith, SV as an stdd.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

Y Change
X
Add

Remove

2) __ Change
_Add
Ruemowve
3y ___ Change
Add

Remove

4) Change
Add

Remuove

3) Change
Add

Remove

5) Change
Add

Remove

P

John Doe
Mike Jones

Name

NICHOLE CROSS

Address

9300 CONROY WINDERMERE

UNIT 3089

WINDERMERE, FL 34786
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E. N amending or adding additional Articles, enter change(s) here:
(Attach additional sheels. i necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/4)
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The date of cach amendment{s) adoption:
dute this document was signed.

il other than the

Effective date if applicable:

fro more than 90 duys afier cnendment file dute)

Note: [f (he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us e
document’s effective date on the Department ol State’s records.

Adoption of Amendmenids) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufticient fur approval.

O The amendment(s) was/were approved by the sharcholders through voung groups. The following stutemoens
muest be separately: provided for cach voring group crtitled w vore separately on the amendmenits).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(1oring growp)

O The amendmentis) was/were adopled by the board of directors without sharcholder activn and sharcholder
action was not required.

O The amendmentys) was/were adapted by the incorporators without shareholder action and sharchokder
action was nol required.

SN Y O

Signature

{Bva - president or other officer - if direetors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other count
appointed lduciary by that tiduciary

Ke/nolD) ) IBImESA -

{Typed or printed name of person signing)

pr eS'cleT

{Title of person signing)
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