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COVER LETTER
1 \ I
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ RESTYLERS AFTERMARKET SPECIALIST, INC

DOCUMENT NUMBER: P04000108410

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSH ULLRICH

Name of Contact Person

RESTYLERS AFTERMARKET SPECIALIST
Firm/ Company

316 RACETRACK RD N.W.
Address

FORT WALTON BEACH. FL 32547
City/ State and Zip'lCOdé"

JOSH@RESTYLERSINC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOSH ULLRICH at( 850 685-4041

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [J$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section - .. 1. Amendment Section.
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?e S '&*\-/ (eq AC‘L Cr aAct ek g‘? ekl st

Name of Corporation

DOCUMENT NUMBER: PO (’f@@O / O 2? SY/0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josle WYL C

Name of Contact Person

Resbylore Nter Moot ecrel s

Firm/Company

6 N WO ?aét*‘ﬁuc(\ @

Address e =
Flpef Bl ¢ 2454775 & 9
City/State andZip Code ::1 e
el Gt e o B e T
E-mail address: (to be used for future annual report notification) 5%”; ™
b g

For further information concerning this matter, please call:

Tosla ¢ //riC W50 \ 79 2270Y

Name Bt Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2010

JOSH ULLRICH

RESTYLERS AFTERMARKET SPECIALISTS, INC.
316 RACETRACK RD., NW

FT WALTON BEACH, FL 32547

SUBJECT: RESTYLERS AFTERMARKET SPECIALIST, INC.
Ref. Number: P04000108410

We have received your document for RESTYLERS AFTERMARKET
SPECIALIST, INC. and your check(s) totaling $35.00. However, the document
has not been filed and is being retained in this office for the following:

The first page of the amendment form is missing. Please check and see if you
-just failed to send with the rest of your package. The form would have the place
at the top of the page for the name of the corporation. If you do not have that
page, you will need to download a copy and send the 1st page of the form and |
will put the rest of the pages together with that one and get them filed for you.

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 fiiing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 910A00029767

www.sunbiz.org
Nivricinan nfFCnvrnoratione s POY BOY 2297 Mallabhaccans Flarmida 29914
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Articles of Amendment
10
= . Axtieles of Incorporation
of

?es lels MMM«:J'Q@\— S?@Cr-»\:‘f Inc

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

Po“lpoo \o§71(O

{Txocument Number of Cm'“oratlon (if kmown)

Pussuant to the provisions of section 607.1006, Honda Statutes, this Flarida Profit Corporatier adopts the following
amendment(s} to its Articles of Incorporation:

& 1i zmendipng name, enter the new name of the corporation:

; R i The e
nome must e disiinguwishadle i contoin the word “corporation,™ “compay,” or “incorporoted” or the
abhreviation “Corp,” “Inc.,” vr Co," or ihe designation “Corp,” “Inc,” or “Co", A professional corporation
name must contain the ward “chariered, " “prafessional-gsseciation,” or the abbreviation "P.A."

B. Enter new princinal office address, if applicable:
{Principat office adidress MUST BE 4 STREET ADDRESY )

C. Egter new g;ailing address, if applicable:

{Malling address MAY BE 4 POST QFFICE BOX)

w——y
e
e
=
— 1
M
T O
wn
‘ ; o
Name of New Registered Agent: £ 3 s e
New Reglsrore icg Address: ) (Flarida street address) -
. e , Florida
Ciey) (Zip Codey
New Regist Apent’s Signatnre, if ¢ ing Regi Agent:

I heraby acceps the oppointment as registered-ageny. am familiar with and accepr the obligations uf the posttion.
AR

N e e
" Signoiure of New Regisiered Agent, if changing

Page 1 of 3



If amendi;lg. 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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
VP TEENA ULLRICH | 827 CROSS ST. DESTIN, FL 33§ [ Add
: O Remove

el 1 Add
.7 Remove

O Add
O Remove

E, If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The d;lte of each amendment(s) adoptlon. , /:; /[g // -

/j (date of adobtmn is reqwred)

Effective date if apElicable:

(no more Iha/t 90 days after amendment file date)

Ayf Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must 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

N

by

{voling group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated /) W / /O
Signature / / 6 ( // /‘ A’

y a directpr, president or other officer — if directors or officers have not been
selectcd an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Toshh o\ o

k (Typed or printed name of person signing)

PY’QS; Den~t

(Title of person signing)
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