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TO: Amendrent Sectlon
Division of Corporaions

NAME OF CORPORATION; V\Q\l‘%\ﬂr\t W\O\'m“ CL\(K.A‘ ANV
DOCUMENT NUMBER: YO 10000 \OL'SUJ

The englused Articlfes gf Amendmdnt ond tee are submitted for [ihng
b

Please return at] correspondenge soneerning Lris matler to e iollowing:

Cncickorer & YenY

Name of Contact Person

S Ui dow "V\nln'g%

Fieny/ Company

SUD Soudin Wodnud-Sk .

Address

Shole , & 2209 |

Cityf Stale and Lip Code

26\ ndring D apnoat- Conn

Eomait addross (o be used RY Tuturg §praual icport ptitication’

For further information concerning this matter, please call;

(Wnris ey < B%G 128D QB%T

Ny of Contugt Persen Aren Code & Davtime Uelephane Number

Enclosed is 2 cheek fon thye following amount made payable wr the Floriaa Department o7 Stale:

. 835 Filing Fee T1543.75 Filing Fec & 84275 Filing Pee & 852,50 Fiting Fey
Certifleate of Statuy Certified Copy Cerliticiate of Stalus
{Additiona copy is Certified Copry
¢nelosed) {Additivnal Cepy

is enelosed’

Mapiling Address Strect Adifreay

Amendment Scelion Amendment Sceotian

Divisen of Corporations Dlivision of Corparctions

PO, Bok 6327 The Centre of Talizhassee
Tallahassee, I'1, 32314 2415 N. Monroe Street, Sulte 810

Tailahessee, Fi. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2019

CHRISTOPHER KENT
301 WINDOW TINTING
1075 SW JAGUAR DRIVE
LAKE CITY, FL 32025

SUBJECT: KEYSTONE MOTOR CARS INC.
Ref. Number: PO7000071956

We have received your document for KEYSTONE MOTOR CARS 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):

You can list only 1(one) registered agent.
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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 419A00026098

www.sunbiz.org
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Articles of Amendiieut

10 I y@(\ ?
i (PN S \
D

Artivles ol‘lnwrpun #lion

Weysvone Vohoc Qo(s A—m'L YL 3,

Tiname of C lgrida Dept. of State) /:, < "’,9

{Document Number of Corporation. {if known)

Pursuant L the pruvisions af section 6071000, Florids Statutes, his Florida Profit Corporation adupts the faliowing amendment(s) te
its Artisles af Incorporation:

\. If amending nam he new namg of the corpora

the new
name musi be disiinguishable and contain the word “corparation,” "company, " ur Vincorporated” or the abbreviation “Corp "
" or Cu.” or the destgnation "Corp,” “inc,” or “Co” A arofessional corpuration name must contan the woril

"

sl
“ehartered, " "professional assoclatton,” or the abbreviation "P.A.

R. Enter ngw pringipal office address. if applisable:
l’rmupr:! ufflce addresy M{ZEI BEASTREET ADDRESZ ) \5L-\D - \
Soodin Wsinu-S-

Socte £V Ty

C. Enter new mailing nddyess. i applicable:

(Mailing address MAY BE A POST QFFICE BOX/
1540 Soudh e o
Shorte Tl 33041
D} 1ending the repistered agent an waistered office a in Floriila r the name
w Tepist / it Istercd office a

Name of New Revisiered Apgnt (‘hf\:\’ Od\er 8 \LQ,(\\/
1S40 Seudin_ Dol St

fHlorida sireal udidreas)

New Repisteredd Offce ddidres: S*O\VY\-P . Florida, _ﬁa[ )9 ]

(Clinyj (74 Codel

Registered Apent’s ¥ : Agent:
fh»reb accep! the appainiment as regisiered agent. [ am familiar with and accepi ihe vbligations of the pustilon.

(Ui piofin, T

Signarre of New Reg Wroved Agens, If chunging

Page J of 4



If amending the Officers and/or Directors, enter the title dud name of each officer/director being removed and title, anme, and
tddress of each Offlcer and/or Director being added:

{Ariach adaittonal sheets, if necedsary)

Pleuse note the officersdirecior tlife by the st fetter of the office title:

F = Pregident; Vo Fice Presidenmt: T= Treasurer; 5= Secrvtary, D= Divector; TR= Trustee; (= Chairman or Clerk: CEQ = Chief
Fxeenilve Officer: CRC & Chief Financlal Offtcer. I an officersiflrector bolds sare thaa ere Hile, Hst the fivst letiar of vock oifice keld
Presiden:, Treasurer, Director wontd be PTD.

Changes should be noted in the following manner. Curremtiy john Dov is listed as the PST and Mike Jones is (isted as the V. There ix
a change, Mike Jones leaves the corporaton. Sally Smith is ramed the V and 8. These showid be noted us Join Doe, PT as ¢ Change.
Mize Jones, Vas Remove, and Sully Smith, S¥ us an Add

Exumple:
X Chznge PL ahbn Due
A Remove v Mike Jones
LA Add ' SY Sally Stnith

Namg Agsjrs";s
{Chueck One)

'y _ __ Change 2_ ___( & Sk\"\gs [‘ SD_GSAD 1A 5 LO&LM@ ~b‘
Srorte  Fi 320

4

dd

A
x Remove

2) Chonge

S ,\,Q\M“Q.Y'\ %Mn Q0 8 LoXewod D
A o ’:\-&r\.ﬁ,} “\ 24
2Em 0 Coaoher Vent
N add AT ‘So_%pr”br ,
_ Remowy LQV—_Q_QAW

-X_:_Add B3 Norkn Onio Be
_ Remove l.—lk\}e Q:LL%_CJ SQ.OLQ"\

3j Chunge

o

E
E
4

L Add o

Remove

[ Change

- ,\dd —— o P d — ke e n

Remove
Page 2 of 4

E. Lanending or ing ndditional Articles, enter

LAach ardditiunul sheats, If recwasuryy. (Be sl
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Noter [ the dang inserted in this Block dovs nol meet the applicable statwtory filing requiremienia, this date will pot be Hated ug the
document’s effeefive date o0 the Department of Siate’s records.

Aduption of Amendment(s) (CHECK ONE)

/ The amendment(s) washvere adopied by the shareholders. The number of volus cast for the amendment(s)
by the shareko!ders was/were sufficient for approval,

71 The amendmenish was/were apprcved by the shareholders through voling 2roups. The jolowing satement

musst bu separately provided for each vating group entitled to voie separately on the amendment(s):

“The aumber of vates cast sor the antendmeni(s) wasiwere suificient lor approval

by
Qoting group)

[ The amendiment(s) washwere adepted by the board of directors without shureholder action and sharenaldsr
action was not requires.

O “The amendmenyds) wisiwers edopled by she incorporitors witkout sharcholder welion and shurcholder
L\L‘(i(}!‘l wils nel :'cquirrd.

Dated \a\' 60" kq
PR -
Sighae (j’l’/uvl\m/\ M

(33y u direcior, president or otHer oificer - it directors ar officers have noi bren
selected. by an incorporator - it'in the hands of 4 recaiver, trustes, or ather Sourt
apzointed fiduciory by thut Hduclary)

CY\'(‘ VSYrohe e \Lﬂvx:'r

(Typed or printed name atperson signing)

TDregclend

{Iitle of person signing)
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