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COVER LETTER

K}

TO: Amendment Section

Division of Corporations S

NAME OF CORPORATION: (Greep) L/T7E ?ﬂﬂﬁ) \S) déﬂ . /A%

DOCUMENT NUMBER: _)° (@ 70 000 594585

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MOHAMED £ AYYH SHZ

Name of Contact Person

_Greeplize Hute SALES MC -

Firm/ Company -

Y540 4/ ColosRl HAR

Address

ORLIANRPO _, L. 35 80%

" City/ State and Zip Code

AéﬁeguLme SE LU/ CE S% 3#440Q : (/7]
-mail address: (to be used for future rt notilication

For further information concerning this matter, please call:

rMoyarmen AYYASHT at(Y07 )y A5 - 7//3
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

[ $35 Filing Fee (] $43.75 Filing Fee & []$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 29, 2009

MOHAMED A. AYYASHI
GREENLITE AUTO SALES, INC.
4540 W, COLONIAL DR.
ORLANDOQ, FL 32808

SUBJECT: GREENLITE AUTO SALES, INC.
Ref. Number: PO7000059585

.We have received your document for GREENLITE AUTO SALES, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2009 annual report in a timely manner,
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at the Division of Corporations’ website, www.sunbiz.org. Please
look for Reinstatement filing in the "E-Filing Services" or "Electronic Filing"
menu. There may also be a "blue box" on the Sunbiz homepage entitled "File A
Reinstatement Here". You will have the option to pay by credit/debit card; or by
check or money order.

THE CHANGES YOU WISH TO MAKE CAN BE DONE ON THE
REINSTATEMENT.

The total amount due to reinstate is $650.00.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 409A00034330

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

_ S,
. to %(5 04)5 2
Articles of Incorporation 0 95 f,cff()
of 9410# '5:5‘;. 0}@&
3 I ~ *Ry0 7,
- s ¢ O 4/‘ s
(o REEN LTE M Sdon . a/C. 4 %j

(Name of Corporation as currently filed with the Florida Dept. of State) 2
P77 00 0058 @558

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

The new
nrame must be’ distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation

3 44

name musi contain the word “chartered,” “professional association,” or the abbreviation “P.A."
B. Enter new principal office address, if applicable; é: ) QQ b Col grltAld O

(Principal office address MUST BE A STREET ADDRESS))
- QQéad_/aa ﬁg,_é/yﬂ

SR F0%

C. Enter new maliling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Y50 u/. Calownl OA
2 %
[ i o G - R 4
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new regist d/or t office address;
Name of New Registered Agent: LPIOERIIED D A /Vyﬁ st
. L IR -
New Registered Office Address: (Florida street address)
OR [ AN D ¢, , Florida_3-2 8¢
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registe Agent:

I hereby accept the appointment as registered agent. I am familiar wit, accept the obligations of the position.

\ Signature of New Ré%/ ed Agent, if changing
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'If.a'mellldini the Officers and/or Directors, enter the title and name of each officer/director bein

. removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name . Address Type of Action
vP J_ZED_@_&_M_/C &Mﬁs{é&m [] Add
LIV D. EASE Remove
YEE

S 1260011 Simivs < SoGF Lake g{g(e&gg I Add

gffgg Z j éi XRemove

38 F0§ [J Add

% Remove

E. if amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

%@é{ l////
THE pArIE 12EHDDIN Sttt well . o5 YP° £.S

Wil fe Removed, 12 EDDIUs St /el LESISHED
/ ' -
VA £
L10HAMED K Y YASIIT 75 Th L 4O m/ )g/ﬁ CALL-

ALD _HLE /< 7/71_ oL S m“ﬁ/czf, PSS Aeesed
BETWEEN SHARE ;é/)épg/ZJ ,

F. If an amendment provides for an exchan classifi or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendmentiitself:
(if/br applicable, indicate N/A)
SHARE S ArRE /00 ;

, 2 7S\
MOoHAMED A A/v/\/,/g SAH T~

e
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"The date of each amendment(s) adoption: /0 / ‘? o / o Q
) (date of adoption is required)
Effective date if applicable: 20/ 20 L 09
: {no more than 90 days afier amendment file date)
L]

)

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by ‘,1
{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated /o / G? o /0 ?
Signature X,

(By a director, president or $tf¥r 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)

290480260 A . AN ASHZ

(Typed or printed name of persd’n signing)

ﬁgs‘/f) EVT
(Title of person signing)
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