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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _JA {ken’s F_n‘umdg fqbd:) &1&{ [
DOCUMENT NUMBER: PO’y OO 193 2%

The enclosed Ariicles of Amendment und fee are submitted for tiling.

Please return all correspandence concerning this matter 1o the foliowing:

NS AR ()\-\ IC/

Name of Comtact Person

Q\\ﬂ_ns l-_#mncng Q-\d’d &Llo Ihc_ .

Finn/ Company

263D, R\l P

Address

g% Q'rz\ I—_L: 8) 27 Vi _9)

Cruy/ Sate and Zip Code

( p\}C‘.@_ mt@ /’k)%h”tiuf-com

E>rail address T (1o be used for future annual report notification)

For further information concerning this matter, please call:

JZ’:“K ) Q/L al( 2/6/7 ) ‘3'9/ J/V/?/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made payable 10 the Florda Department of State:

;ﬂ 535 Filing Fee 01843.75 Filing Fee &  [J8$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Addisional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mauailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Diviston of Corporations
0. Box 6327 Clittion Building

Tallahussee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

JOYCE M PYLE
2631 S PALMETTO AVE
SANFORD, FL 32773

SUBJECT: ALLEN'S FRIENDLY AUTO SALES, INC.
Ref. Number: P0O3000019328

We have received your document for ALLEN'S FRIENDLY AUTO SALES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 219A00016399

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

OWar's Fredly Ol S T FILED

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

Po30000 19329 208 86 23 A He Sk

; “Corporation (i ‘ gy . e
(Document Number of Corporation (if known) ' SELRE TATL Y OF. STATE
o _ o [ALLAHASSEE, FLORIDA
Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Profir Corporation adopts the following mineadment(s) o
118 Articles of incorporation:

ER R AT I S

A. M amending name, enter the new name of the corporation:

The new
name must be distinguishable wnd conain the word “corporation,” “company,” or Cincorporated” or the abhreviation
“Corp., " Ve, " or Co, " or the designation "Corp,” “Ine, " or "Co” A professional corporation name must conlain the
word Cchartered, " Uprofessional association, " or the abhreviation "P.A. "

-~
B. Enter new principal office address_ if applicable: D'?({l 3)\ S I'Cl! h‘u_H’O A Wwes
(Principal office address MUST BE A STREET ADDRESS ) .

S(m \Cer { 39995

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ul S, /gjm He A
Santrl 33973

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

Ug;jq . py/é*
23] S et i

(Floridu street address)

New Registered Office Address: -’265/ S gnub/é /4(_¢/ Sdﬂ@'?/, Florida 3*‘-;)\7 7-_3

(City) {(Zip Code)

Nante of New Ressterved Agent

New Registered Agent’s Signature, il changing Registered Agent:
! hereby wccepi the appoiniment as regisiered agent. [ om fumiliar with and accept the oblivaiions of the posiiion.

Stgnature of New Registered Agent, if changing



"If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CHFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letier of cach office
hetd. Presiden:, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corperation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X4 Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Numwe Address

{Check One)

1) iChaugc pi Q]LLD Q pq/f‘ \j_é &)43} S @N\(%,/ﬁc—

Add Sanderzl £ 354593

Remove

2) ™ Change VIO \jqu . ;Q 2 Sy XTI, .»%/wc’fc AM,
—— Add n &l £ 35993

Remove

3 Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmoent itself:
(If nor applicable, indicaie N/A4)




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

Effective date if applicable:

fho more than 90 days after amendmeny file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s ¢ffective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

%‘hc amendment(s} was/were adopled by the sharchalders, The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.,

0O The amendment{s) wasfwere approved by the shareholders through voting groups. The foflowing statement
must be sepurately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by

(voting group)

O T'he amendmeni(s) wasiwere adopted by the buard of directors without sharehobder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

\
Dated (I‘L[;- . 'DGf et ) q

3

Signalurt'\QCD—-———-,

A . - FP—_— -y
(By a direetor, president or other officer — if dircetors or officers have not been
sclected, by an incorparator — if in the hands of a recciver, trustee, or other court
appointed Niduciary by that Giduciary)

\IKA M) -r/?/ﬁﬁ—’

(Typed or printed name of person signing)

Vo

{Title of person signing)



