Division of Corporations
Electromc Fllmg Cover Shcet

92000050

sy v e ey

Note' Please prmt this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

((CH12000189282 3)))

A 0

H120001892623ABC0
Note: DO NOT hit the REFRESH/RELOAT button on your bruwser fram this page
Doing so will generate another cover sheet.

. - ne

it g e m—

To!
Division of Corporaticns
Tax Number 1 (850)617=-6380
From: ‘
: FILINGS, INC. ‘

Account Name
Account Numher
Phone

Fax Number

72720000101
{850} 385-6735
(954)841-4182

**Enter tha email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®r

Email Addraesp:

o s sy, d . o
COR AMND/RESTATE/CORRECT OR O/D RESIGN ~ (:“;:',_,,w
NIMNICHT PONTIAC GMC, INC. s 59
- m
R D=
wo g T E3m
(vl 143 x ERw
—— L Pip;{:‘-f C.-\’J :;";TJ (_'-q
g [ . =
= 20y o I
LN ?Eét}- S s
o~ T%E}J x
~ Bf
a= s
Electronic Filing Menu - Corporate Filing Menu “Help - UL2sam .
‘T.BROWN
/2412012

https://efile.sunbiz.org/scripts/efilcovr.exe



ARooc/f922a . . | ' £ T
KR e, kO Elf s
s SEChe v LR,
”WS{'G&?@?\;@% s
- ; . :,r"}b “AT‘E
oy la - B 2.4y 25 PATLG,.
oy o ~ Asticles of Amendment PH
' o ' S 7 J . 3:00-
' Articles of Incorperation - - - . T T L v e
of

NIMNICHT PONTIAC GMC, INC.

P020000503

(Document Number of Corporation (if known)

Pursuant to the pruvisiuns of section 607.1006, Florida Btatutes, this Floride Profit Carporation sdopts the fallawing amendment(s) to
its Articles of Incorporation;

A- Jlamending name. enger the new pame of the corpyrstiv;
NIMNICHT BUICK GMC, INC. The new

name pust be distinguishable and contain the word “corporasion,” “company,” or “incorpuraied” or the abbreviation
“Corp..” “Inc..” or Co.” or the deyignation “Corp,” “Inc," or "Co". A professional eorporation name must coptain the
word “chartered " "professional axsoclation, " or the abbreviation "P.A. " '

N/A

B. Enternew pripeipa) office address, JLapplicable:
{Principol office address MUST BE A STREET ADDRESS )

\ Jinz addrsss, i sppficabie .
“ [Mailing addravs MAY BE 4 POST OFFICE BOX) N/A

245 RIVERSIDE AVENUE, STE. 450

(Florida sirest address)
o Beeingred e ddrese. JACKSONVILLE Fiorig 32202
(City) Zip Code)

Uin DRI

New Regintered Ag gnaturs, if chaneise Registered Aver
I heraby accapt the appointmens ax registered agent, | am familiar with and accept the obligations of the poxition.

Signature of New Regisicred Agent, if changing
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u amendiug the Officers and/or Dircctory, entey tht tiﬂe and name of cach umcerfdlrumr beiug remuved and tllle. name, and .

Aaeoa /39233

"+ address of ench Officer andfor Director beirig added::

{Anach addtttonal shuess, if aeessury)

Please note the afficer/director titfe by the first letter of the office titic:

P = Presideni; V= Vice President; Ta Treasurer; §% Secretary; )= Director; TRw Trustee; C = Chatrman or Clerk; CEQ = Chisf
Executive UYficar; CFO = Chigf Financlal Offtcer, Jf un yfficer/director holds morc than ona sivle, lict tha first letter of each affice

held, President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST ond Mike Jones is listed a5 the ¥, Thare is
a change, Mike Jones leaves the corporation, Sally Smith Iy named the ¥ urd 8. These thould be noted ax Jokn Dow, PT ar a Chonge,

Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove Vv

X Add

Typo of Astion

BT  lobnbuc

Mike Jopes

Sally Smith
Name

8y

(Check One)

1 E“Changu

Add

Remove

Z)X

Change

Add

3) . Change

Remove

Add

Remove

4) —

Change

aaman A

— Remoye

5} Change
Add

Remove

&

—Change

—— Add

e _Remove

- _ﬂ/.;aoaa/yg_m;

4l
= -z"‘l- -u.z\ s Tt

Title
b

BILLIE N. NIMNICHT, i

Address

1550 CASSAT AVENUE

STD

LEE A. NIMNICHT

JACKSONVILLE FL 32210

1650 CASSAT AVENUE

ELIZABETH ANNE F. NIMNICHT

JACKSONVILLE FL 32210

1550 CASSAT AVENUE

JACKIONVILLE FL 22210
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{Attach additional sheets, if necessary).

N/A

{Be specific)

yngays) b

N/A

L MaooSraEs

Paged of 4



A :h'~: Tho d.ii!‘r;f'é'lr‘h'l-'l'll‘e.li‘lt.'h‘nlnt‘(;) adﬁﬁ!i\';m. _._., 7 ) -“ 2_;3 - Je K

e

Haomr)99 .

»” ‘4

Effective date if spplicable:

{no more than 00 doyw ofter ;'!mandmen! file dota)

Aoption of Amendment(s) (CHECK QNE)

£ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appruval,

[ The amendment(s} was/wers spproved by the sharehoiders throngh voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by -
fvoting group)

W The amendment(s) was/were adopied by the board of directors without shareholder nction and sharcholder
action was not required,

] The amendment(s) was/were adopted by the incorporators without slwcholdcr.uction and shareholder
action wag not required.

Dated 7!2.3 (17-

Signature

selected, by an incorporator — if in the hands of a receiver, trustes, or other court
sppointerd fidueiaty hy that Sduciary)

LEE A, NIMNICHT

{Typad or printed name of perton sighing)
DIRECTOR

(Title of parson signing)
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