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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

ANGELO NOVIELLO JR
582 MASON AV
DAYTONA BEACH, FL 32117

SUBJECT: DAYTONA AUTO SALES INC
Ref. Number: PO7000034063

We have received your document for DAYTONA AUTO SALES INC and your
check(s}) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Catherine M Wood
Regulatory Specialist I Letter Number: 119A00012763

www.sunbiz.org



Articles of Amendment
[ (4]
Articles of Incorporation

DAYToNA Q:U To S‘ALES /,Ucl "

{Name of Corporation as currently filed with the Florida Dept, of State)

070000340063

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) 1o

{Documient Number of Corporation (if known)

1ts Anticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp..” “fne, " or Co. " or the designation "Corp,” “Ihe, " or “Co”. A prafessional corporation name must contain the

word “chartered. ™ U professional association, " or the abbreviation P A7

B. Enter new principal office address, if applicable:
[

(Principai office address MUST BE A STREET ADDRESS)
RN~
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C. Enter new mailing address, if applicable; P
(Muaiting address MAY BE A POST OFFICE BOX) o -
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
tFloride street uddress)
New Registered Office Address: . Florida
(€iny {7ip Codet

New Repistered Agent’s Signature. if changing Registered Agent:

I hereby.accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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IT amending 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 sheeis, i necessarvy

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTE.

Changey should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy fisted as the V. There ix
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
A Add

Type_ of Action
{Check One)

b A Change
Add

Remove

2} 6 Change

Add

Remove
3) Change
Add

f
' . Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

PT John Doe

A4 Mike Jones
S5V Saltv Smith
Title Name

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

date this document was signed.
//O//ﬂ
Eflfective date if applicable;

(no m bre than 90 davs after amendment file date

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendmenl(s) (CHECK ONF)

The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for cach voting group emtitled to vote separately on the amendmenifs):

“The number of votes cast tor the amendment(s) wasfwere suflicient for approval

by

(voting group)

0 The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated . E? z;
_-Signature- : %

(Bva directo;,?ﬁfcsidem or othér ofticer — if directors or officers have not been
selected, by &h incorporator — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that liduciary)

die)o AOVIELLD

(Typed or printed name of person signing)

ESIDEN

(Title of person signing)
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