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May 11, 2021

LAURIAL L. GUISE

ABANT! AUTO SALVAGE AND TOWING INC.
3850 FAIRCHILD ST.

JACKSONVILLE, FL 32254

SUBJECT: ABANTI AUTO SALVAGE AND TOWING, INC
Ref. Number: POB000055867

We have received your document for ABANTI AUTO SALVAGE AND TOWING,
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 form that you submitted is incorrect. It is for a Florida profit benefit
corporation and your entity is just a Florida profit corporation. 1 have enclosed the
correct form for you to fill out andréturn to us. Also please only check ONE box
under adoption of amendment on the last page of the amendment 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 call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 621A00009851
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: Rbbaurh Dudo %aj\/a%e oava ’YEWW\S inc .
DOCUMENT NUMBER: T OLOCCDSS &6 ]

The enclosed Articles of Amendmenr and fee are submitted for tiling,

Pleuse return all correspondence concerning this matier to the following:

lowviad L. Guise

Name of Contact Person

Ok Nty Sadvage cund Evuiv\_m) | e -

Firm@ompaﬂy
285D Faurchudd S
Address

Jocksonulle F 2225t

Citv/ State and Zip Code

arankisc] vage @ CorvnCost. ner

E-mail address: (to hd used for future annual report notificaiion)

For {urther information concerning this matier. please call:

Louriad L. Craise « G0 72 -2 (ol |

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made pavable 1o the Flerida Department of State:

C){@ $335 Filing Fec £1$43.75 Filing Fee &  [1843.75 Filing Fee &  []$32.30 Filing Fee
Certificate of Status Centified Copy Certificaie of Status
*mﬂw 2 (Additional copy is Certified Copy

ad V‘Ladr(-i \‘JCU' enclosed) ' (Additionai C;)py

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment

. o
Articles of Incorporation ‘75’2 /(-\/Z
of /"/L,/ft'f -
- f

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

PLLOOS5 ST

Abandi Bty Sedvage and Towing, [nc g

(Documem Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following ame

its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

s ?@CLK,]\Y')C,\ Cev r‘]‘-@)f [ NC The

ndment(s) to

Hew

nerme must be dz'.s'u'nguish&ble and coksiin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”

“hel " or Co.l 't oor ."iu'.cl't’.\‘r'gna!!'mr "C{H'p, Yot or "Co'l A prqf({r.vfnmr/ corporatfon name must confain the

“chartered, ™ “projessional associarion. ™ or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: _N J g

word

{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable: ‘
(Mailing address MAY BE A POST OFFICE BOX) ’\l ! Pf

I3. If amending the registered agent andfor registered office address in Florida, enter the name of the

new reeistered avenl and/or the new registered office address:

Name of New Registered Agent N ! ﬁ

(Florida streel address)

New Revistered Office Address: }\) \l—\ . Flonda
(Ciny (Zip Codey

New Reeistered Asent’s Signature, if changine Registered Agent:
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

N 6

Signature qf:\"m(' Kegistered Agent, if changing

Check if applicable
] The amendment(s) is/ure being led pursuant 1o 5. 607.0120(11) (). F.5.



3

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title. name, and
address of each Officer and/or Director being added: '

{Awrach additional sheets, I necessary)

Please note the officeridirector title by the fivst letier of the affice iitle:

P = President; V'= Vice President; T= Treasurer; 8= Secretanv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive OQfficer: CFO = Chief Financied Officer. If an afficer/divecior holds more the one title, list the first lewer of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salbv Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, VVas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Boe
X Remove vV Mike Jones
_X Add SV Saliv Smith
Tvpe of Aclion Tiile Nine Address

{Check One)

1y __ Change IQ }H

Add

Remwove

Add

Remove
3} Change

2) Change l J l B

Add

Remove

4} Change N [ A

Add

Remove

3) Change U t H

Add

Remove
o) Change N‘ Q

Add

Remove



‘E. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheets, i necessary). (Be specific)

N{A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if mar applicable, indicate N/A)




“The date of cach amendment(s) adoption: mmyp V! L-L QO? [ it other than the

dale this document was signed.

Effective date if applicable:

fner mave than 90 days after acmendment fife date)

Note: If the date inseried in this block does not meet the applicable statutory filing requurements. this date will not be hsted as the
dacument’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

K1 The wmendmeni(s) wasfwere adopted by the incorporatars, or board of directors withowt sharcholder actien and sharcholder

action was not required.

O The amendment({s) was/were adopied by the shareholders. The aumber of voics cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The follmwing starement
nuist be separately provided for vach voting group entitled to vote separatel on the amendeni(s).

“The nyumber of votes cast for thg amendment(s) was/were sufficient for approval

/,(,(ALO

(\-mmv o, (Jh'p/

e I b 4 2021
51"ndlllrcma‘ﬂ % %“»U

(_B_v a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, rustee. or other coun
appointed fiduciary by that fidociary)

Tvped or printed name of person signing
¥ p gung

/-Pmsicjw+

(Title of person signing)




