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FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 22, 2020

DANIEL BEYER M
BEYER AUTO SALVAGE & SALES INC e
8860 SE SR 47

TRENTON, FL 32693

SUBJECT: BEYER AUTO SALVAGE & SALES INC.
Ref. Number: PO6000114223

We have received your document \f}&éYER AUTO SALVAGE & SALES INC.
and your check(s) totaling $35.00Y 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. —

lease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 620A00001526
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COVER LETTER

T Amendment Seetion
Division ot Corperations

NAME OF CORPORATION: Q>Q e/( )W\O %\V :: SQLM Q/&)C’

DOCUMENT NUMBER: Q 0 LODB 0 Ukk 273

The enctosed Artictes of Amendment and fee are submitied for Aling,

Please retarn atl correspondence concerning this nuwer 1o the following:

WQQQL{PL\ UM\'\ e\

Name ol Contact Person

_bager Auby Salvape
o0 SESR Y

Address

Wb €\ 32693

Ciy/ state and Zip Code

__%e%( Cu © Ol Gom

T (10 be used for HAure annual report notilivation)

For further informunion concerning this matier, please calk:

\& d\ QJZC{C}\ at ( 5’5?’ ) LW} OCB(D_}____

Name of Contact Person Area Code & Daytime Telephone Number

inclosed is a check tor the fellowing amount made payvable to the Florida Department of State:

L1535 Filing lee 84375 Filimg Fee & (843,75 Filing Fee & LIS32.50 Filing Vee
Certificate of Status Certified Copy Certitivite ol Status
{Additional copy is Corttlied Copy
enclosed) (Additional Coepy

15 enclosed)

Muiling Address Strect Addreess

Amendment Section Amendment Seetion

Iivision of Corporations Iivision of Corparations

1.0, Box 6327 The Centre of Tallahissee
Tallahassee, FL 32314 2415 N, Monroe Street, Sulie 310

Talluhussee, FE 32303



. !
Articles of Amendment
Lo
Articles of Incorporation

Sl nc

ation as currently filed with the Florida Bept. of Snate)

___%Q\_{Q(_M_Bg\m

{(Name of Coryg

P OLboalu223 L

{Document Number of Corporation (+ known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profic Corporation adopts the Tollowing amendmeni(sy to

s Artcles of Incorporation:

A. I amending name, enter the new name ol the corporation:

The  new

name must be distinguishable and contein the word “corparation.” "campany, " or “incorporated " or the abbreviation = Conp
“tne. " ur Col ' or the designation “Corp,”™ e, or “Co " A professional corpuration name ot contain the word

vehariered,” Cprofessional association, " or the abbreviation TPA.

B. Enter new principal office address, it applicable: .
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) . L

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

Namte of New Revlatered Avent o

(Floridu street addressy

New Revistered (fice Adidress: . . L Florida o =
WY 1Zip Condes

New Registered Agent’s Signature, il changing Registered Apent:

Zxz M ] I
Lo ? = O M——
AT ™~y s
ol on i
o
™3 "'"'I
- - m— — — - ___;.,-r_x._‘o-—b s '
Signauere of New Registered Agent, if changing r:‘.i_";m =
§ ! g i
a - U
Check it applicable 2
[ws]

(] The amendments) isfare being tiled pursuant to s, 607.0120 (11) o). F.5.



+

if u'nwnd‘ing the Officers and/or Directors, enter the title ind name of each oflicer/directur being removed and titde, name, and
address of cach Officer and/or Director being added:

tAach addivionael sheets, if necessainy

Please maie the otficeridivector tite by the fiest fetter of the oflice title:

1= President; V= Vice President; U= Treasirer: 5= Secretary: 3= Director: TR Trastee: O Chairman or Clerk: CEQ = Chicd
Execntive Officor, CFO = Chivf Finuncial Officer. Ifan officesidivector holds more than one tiile, fise the first letrer of ach office held,
Presidens, Treasurer, Divector would be P11

Changes should be noted in the jollowing menner, Carrently John Doe is listed us the PST and Mike Jones is listed as the Vo There s
a chunge, Mike Jones teaves the corporation, Sailv Smith is named the Vand 5. These shodd be noted ay dohn Do, P as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T Juhn Dog
X Remowe v Mike Jones
_N Add sV sally Smith
Type ol Action Title Ninwe Address

(Check One

/
D om0 T Nonpiler Brger B0 MR Yy

A QcQSﬁ“lb ety ©1 32073
e L

A Change

_oAdd

_ . Remowve
3 Change

Add

Remowve

4y Change

Add

Remove

500 Chuange

CAadd
_ Remowve

H} Change

Add

Remuove




E. I amending or adding additional Articles, enter changets) hery:
tANach addivional sheets, [ necessarv),  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

prouvisions for implementing the amendmentit not contained in the anrendment itselfs

(ot applicable, indicate Nid)




The date of each amendment(s) adoption: . it other than the

date this document was signed.

Eftective date if applivable:

(o mtare than YU davs afier amendment file duare)

Note: If the date inserted in this block does not meet the applicable statuory 1iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONLE)

A4 The amendment(s) was/were adopted by the incorporators, or board vf directors without shareholder action and sharcholder
action wis not required.

[ The amendment(sy washwere adupted by the sharebolders, The number o vetes cast tur the amendinentigs)
by the sharcholders was/iwere suffictent for approval.

L3 The amendmenigs) wasfwere approved by the sharcholders through voting groups. The jollowmg shatement
must be separaiely pravided Jor each voring group entitled 1o vore separately on the ameadieniesg:

“The number ol voles cast sor the amendmenits) wasswere sulficient tor approsal

by

tvoting group)

oo A\H 1 3020
?\« G

Signature

(By 2 director, prc.(l'dcnl or uther oficer - i directors vr oflicers have not been
selected, by an incorporator - i in the hands of a receiver rustee, or other coun
appointed fiduciary by that tiduciary)

~ Do ager -

{Uvped or prinied thime of person signing)

() uine

{Tide of person signing)




