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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF corrporaTioN:  ORAGINAM. LOOK AUTO SERviCe  CokP-
DOCUMENT NUMBER: Y 0SQon 1018 99

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

Please return all correspondence concerning this mauer to the following:

Yoo sewelt eAdso  Coel o

Name of Contact Person

D@ ainal loo Auto SEeuice Gl

Firm/ Company

01 SW 54 sT #4

Address

Povnpemo Veak P 22060

City/ state and Zip Code

Otie\pal LoY @ hatrrarl. tomn

E-mail address: (10 be used for future annual report notitication)

For turther information voncerning this matter, please call:

Prisitla Volom 2vtle w 500, 634391

Name of Contact Person Area Code & Daytime Telephone Number

Iinclosed is & check tor the following amount made payable to the Florida Department of State:

O $33 Filing Fee 0s$43.75 Fiting Fee & B3$43.75 Filing Fee & 1J8352.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Swatus
{(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division ot Corpurations Division of Corporations
O, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 1ixccutive Center Circle

Tallahassee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

ROOSELVELT CARDOSO COELHO
201 SW5TH ST #A
POMPANO BEACH, FL 33060

SUBJECT: ORIGINAL LOOK AUTO SERVICE, CORP.
Ref. Number: PO5000101899

We have received your document for ORIGINAL LOOK AUTO SERVICE, CORP.
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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 218A00022690

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to

Articles of Incorporation
of

ORuciupl Lol AUTO SEQVICE  (o2¢

(Namg of Corporation as currenty GOled with the Florids Dept. of State)

P Q5000 018 G9.

tts Articles of incorporation;

(Document Number of Corporation {(if known)
Al

I amending name, enter ihe new name of the corporation:

“Carp, " “ine,

Pursuant 1o the provisions of section 6071006, Florida Stautes. this Floridu Profit Corporation adopts the fullowing amendment(s) o
Hame st be disiinguishoble and contain the word “corporation,”
Tor Col”

or the designation "Corp,” “iue,” or “Co”

word “chartered.” “projessienal association.” or the ubbreviation "FA. T

The new
company, " or Vincorporated” or the abbreviation
A professional corporation name must contain the
B. Enter new principal office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BON}

e =
Ty =2 —-T"
— 7 =z
™7 == —
=, ™ -
o
Iy o
T m
— -0
- O
-
D. Ifamending the registered agent andfor registered office sddress in Florida, enter the name of the -
new registered agent and/or the new revsistered oifice address: .
Nawme of New Registered Ayent
tFlorida streer address)
New Reviviered ice Address:

(Cinv)

. Florida

tZipy Conde}
New Registered Agent's Sionature. if changing Registered Acent:

L hereby aceept the appoiniment as regisiered agent. Lam faifiar with and aceept the obligations of the position,

Signature of New Registered Ageni, if changing
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If arﬁcnding the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)
Please note the officer/director title by the first lesier of the office title:

P = President; V= Vice President; 7= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than vne title, list the first fewter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenmly John Doe is listed 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 ) and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Example:
X Change

X Remove
N Add

Type of Action
(Check One)

1) Change

é Add

Remove

2) __ Change
_Add
_ Remove

3y Change

Add

Remove

4) Change
Add
Remove

35 __ Change
Add

Remove

0) Change
Add

Remove

pr

Namg

Address

PRISU A VHENzZ/E1A 201 SW 5 KT 34

Yorrvpare Bect T 73060
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (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 amendment itself:

(if not applicable, indicate N/A4)

Page 3 of 4



The date ol cuch amendment(s) adoption: /{ / /ZO/ 201X . i other than the

date this document was signed.

Effective date if applicable: Al /ZO/ 218

no more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s etfective date on the Department of State's recaords.

Adoption of Amendmentis) {(CHECK ONF)

O The amendment(s) wasivere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sutlicient for approval.

O The amendment(sy was/were approved by the shurcholders through voting groups. The following stutement
must be separaiely provided for cach voting group entitded 1o vote separately on the apiendment(s);

“The number of vetes cast for the amendment(s) wasiwere sufficient for approval

by

(voting group)

D The amendment(s) wastwere adopled by the board of directors without shareholder action and sharcholder
action wis not required.

The amendmieni(s) was/were adepted by the incorporators without sharcholder action and sharcholder
action wis nol requiied.

Dated ” /20/20(5 ‘ Py

Signature

Fectors or othicers have not been
seledled B an incorporator - it in the hands of a receiver. trustee, or other court
appointed tiduciary by that Niduciaryy

Roo ctuet Bellbs

(Twped or printed name of person signing)

pf‘{ Q’Ld.uv\_'\‘

(Title of person signing)

e d ool 4



