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: ' ’ COVER LETTER

TO: Amendment Section
Division of Corporations

“aMEOF corroration: _LLSTAR ‘\L\WD%P\’L@_D@SQQ(MDO 1 NC
DOCUMENT NUMBER; ’PO"]DOGO%LlS_Dj

The enclosed Articles of Amendment and fec are submitted for 1iling.
Please return alt correspondence concerning this matter Lo the following:

Rﬂ(\“mnee gﬁmmﬂ -

Name of Contact Person

AL AR ALCTRAES B€ S+ DRLAASDD (¢

Firmy Company

20 W IH STReeT

Address

ORLANDp P( 2232
City/ State and Zip Code

ANG a3 3016 an\- Carm

-l address: (1o be used Tor Tuware sannual report notihcation)

For further mformation coneerning this matier, please call:

Nalanee Qamay Uo7, Bol- 2666,

Name of Contact Persom Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Flonda Department ol State:

E|/$35 I“iting Fec 054375 Filing Fee & 084375 Filing Fee & O3832.50 Filing Fee
Certilicate of Satus Certified Copy Certilicale of Stitus
{Additional cony is Conitied Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment section

Dhivision of Corporatians Division of Corporations

O Boy 6227 Chlion Bailding

Tullahassee, L3234 2061 Faceative Center Cirele

Tallahussee. FLL 32301



Articles of Amendment
to

Articies of Incorporation
of

AUSTAR AUTDSALES p@: S RELANDD (AL

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

PoIeop03(S0S

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 07,1000, Florida States. this Florida Profit Corporation adopts the [ullowing amendmem(s) o
its Articles ol tnearporation

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

The  new
name must be distinguishable and conain the word “corporation,” “conpany.” or “incorporared " or the abbreviation
“Corp.” hee, " or Co, " or the designation “Corp. " “lie.” or "Co™. 1 professional corporation nanw miist confain the
word “ehartered,” Vprofessional associagian, " o e abbreviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting adidress MAY BE A POST OFFICE BOX)

D. i amendin
n

the registered ngent and/or registered office siddress in Florida, enter the name of the
ew registered agent and/or the new registered office address:

Name of New Repistered Ageni E L:YP\\A ,\2_) UNSEE -
AUUB WINECLELL DeIVE

tlorida sireet addressy

Aew Registered Office Addresy: KisSimmEeE lorida__ Y743

fCrv 44 Codv)

New Registered Agent’s Signature, it changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am fenuliar wath and accept the obligaiions of the posinon,

T — T i ———

Stgrratiire ff NewRegisiered dvent of changimy

1

L WY 92 hi¥HGl
a3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, nnme, and
address of each Officer and/or Director being added:

tedttach additivnal sheets, if necessary

Plagse note the officerdirector title by the firss leier of the office tile-

Ps President, Ve Viee President. 1= Treasurer: 8- Secvetarv, D= Director, TR Trastee, O Chagrman or Clerk, CEO - Cluef
Fxecutive Officer: CFQ = Chief Financial Officer. If an officersdivector holds more than one e, st the fiest letier of each ofjice
held. President, Treasurer, Direetor would be P10,

Clianges should be noted in the following manner. Curvently John Doe iy listed us the PST and Mike Jones is Histed as the 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe, 1 us a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
N Change T John Loe
X Remove ¥ Mike lones
N Add sV Sally Smith
Fyvpe of Action Title Name Address

(Check Gned
1) Change

LV %’tjuﬂ Bunsee DU INAELD_DE Kistimme AL 20U,
o an?ﬁpfcﬁim‘r J

Remove

2} Change

Add

__ Remowe

R Change

Add

Remove

4 Change

- Add

_ Remowe

5 Change

Add

Remove

) Chisnge

Add

Remove
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The date of each amendment(s) adoption: o . i other than the
diite this document was signed. )
Effective date jf applicable: 5-Sb- 1S

P10 more than 90 davs apier anieadinestt (e date)

Note: 1f the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoptien of Amendment(s) {(CHECK QNE)

00 e amendment(sh wasfwere adopted by the sharcholders, The number of votes cast for the amendments)
by the sharchelders was/were sutticient tor approval,

0 The amendment(s) wasfwere approved by the sharcholders through voting groups, Fhe fillowing statement
must be separatelv provided for cach vorg geoyg entitfed (o vore separatelc on (e amendmentisi;

“The number ot votes cast for the amendmentist washvere sadficient for appros il

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
uction was nol required.

Er'l'hc amendment{s) wasiwere adopled by the eorporiators without sharcholder action and sharcholder
setion was not required.

Dated 5/90/ ‘S

.
Signatu <
{By adirector. presiddsg or other officer - Tidjreciors or offieers have not been
selected, by an incorporator - i in the hands of & receiver. rustee. or other court
appointed tiduciary by that fiduciary)

ﬁf’ufwnee 8 Jdangrief -

(Typed or printed name ol pcraé\wgigmng]

QKGS fa/ e fr/’ '

(Title of person signing)
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