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RECEIVED 06/87/20815 11:16PM

COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: __ TAY(OW Mobrs NC

DOCUMENT NUMBER: £ OhOnoo 00l Y

The enclosed Articles 0f Amandment and fee are submitted for filing.
Pieasc return all correspondence concemning this matter to the following:

Indves Gonalet

Name ¢f Contact Person

Forcow  Motert (WL

Firm/ Company
12808 w$ hwy |19
Address
hodsen  H 3466
City/ State and Zip Code

.Ay\-_\/ﬂ,j qgr\?_axlz,"x,ba}'.imlt @qm ol fonnr o .Q,,M‘{ve@gma'-L-cw

E-mail address: (1o be used lor future annual report notitication)

Feor further information ¢oncerning this marter, please call:

7"‘?’)44@!’?‘5’ &s.\lq\CL ag YL ) [,L{q f}‘f'g

WName of Contact Person Arca Code & Davtime Telephone Number

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

3K.535 Filing Fee &ls43.75 Filing Fec & 384375 Filing Fec & (B852.50 Filing Fec
Centificarc of Stats Certified Copy Certificate of Status
{Additional copy i3 Certified Copy
enclased) {Additional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Carporations Division of Corparations
~- P.QO.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

ANDRES GONZALEZ
FARROW MOTORS INC
12808 US HWY 19
HUDSON, FL 34667

SUBJECT: FARROW MOTORS, INC.
Ret. Number: PO6000008024

We have received your document for FARROW MOTORS, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 717A00015835
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RECELVED Bb/B/726L0 1Ll loFmM

Articles of Amendment
. to

Articles of Incorporation
of

:Q._\Q‘(Q\Q (\(\ta&:o-s.s N Q-

(Name nf Corporation as currently filed_with the Florida Dept. of State)

N e e L e

(Decument Number of Corporation (if known)

Pursuant ta the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the fotlowing amendment(s) 1o
ils Articles of Incorporation:

A. I amending name, cater the new name of the corporntion:

The new
name mus: be distinguishable and comtain the word “cerporation,” “company.” or “incaorporated” or the abbreviation
Corp., " Mine.,” or Ca.," or the designation “Corp," “Inc,” or "Co”. A professional corporation ngme must conigin the
word “chariered. " "professional association, " or the abbreviatlon P A"

B. Entcr new principal office address, If applicable:
(Principal nffice address MUST BEA STREET ADDRESS )

C. Enter new mailing address_ if applicable:
(Maliing address MAY BE A POST QFFICE BOX)

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

NMame of New Registered Agent

(Florida street oddress)

New Registered Office Address: .Florida
Ciny) iZip Cods)

New Registered Apgent's Signature, if chanping Registered Agent:

! hereby accept the appoiniment ax registered agent. ] am familiar with and accepi the obligations of the position

Signature of New Regisiered Ageri, if chonging
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RECEIVED 86/87/2015 11:16PM

If amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title, name, and
address of each Officer and/or Direetor being added: .

{Antach additional sheers, if necessary)

Please note the officersdirector title by the first letter of the office ritle:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director;, TR= Trugtee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an offices/director holds more than one tltle, list the firsi letter of each office

held. Presidens, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Dae t¢ lered ax the PST and Mike Jones is listed os the ¥. There is

a change. Mike Jones leavas the corpararion, Sallv Smith is named the V and §. These should he nated os Jokn Doe, PT as a Change,
Mike Jones. V as Remove, and Selly Smith, SV as an Add. ’

Example:
X Chenge PT John Doc
X Remove v Mikc Jones
_X Add sV Sally Seuth
Type gtion Title Name Address
(Check One)

1) &Changc ) _ME CQ\*L{T’EV\HM 11%6 0§ ‘H\Uj H .
_ Add y\udjm -H 3%66:]'

Remave

2) ____ Change _\)L WU}; Mtdul(‘?« (7Ro8 W Lq}j (9
 Add ‘\ufb"m ‘F( NN
X_ Remove

1) ___ Change P .%Jr@S Gonialer {12300 W L,,q; A
X_ Add lodoor 1 3466F

Remove

—

4) ____Change

Add

Remove

35} — Change

Add

Remove

6) . Change

Add

Remove
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RECEIVED HWb/W//Z0Ll0 L1IL1lGPM

+  E. l{amending or adding ndditiopal A rticles, enter change(s) here:
(Alach additional shears, if necessary),  (Be specific)

F. If an amendment provides for an txchanpe, reclassification, or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itseil:
(if nor applicable, indleate N/A)Y

Page 3 of 4



RECEIVED Yb/Y¢/ 201D 11! LbHEM

The date of each amgndment(s) adoption; : , if other than the
date this document was signed.’

Effective dnte if applicable:

fro mm:e than 90 davs afier amendment file date)

Note:. If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed 23 the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) was/were adopted by the shareholders. The number af vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following stutement
must be separately provided for each varing group emtitled 1o vore separarely on the amendmeni(s):

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

by »
(voring group}

£ The emendment(s) was/were adopted by the board of directors without sharcholder action and stareholder
aclion was not required.

E\Thc amendment(s) wasAvere adopied by the incorporators without shareholder action and sharchalder
aclion was not required.

Dated A-21-(

Signature AZJ:, ;;27@ 7)/

(By a diredtor. presiddatBr other afficer — il directors ar officers have not bean
selected, by an incorporater = if in the hands of a roceeiver, trustee. or other court
appointed fiduciary by that fiduciary)

-4—:«&&( E}onmk‘u

{Typed or printed name of person signing)

aeft_ﬁ dent

(Title of person signing)
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