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COYER LETTER

]
|
TO: Amendment Section . .
Division of Corporations )
I

NAME OF CORPORATION: KING'S AUTO GROUP, INC

DOCUMENT NUMBER: POTO00126182

The enclosed Articles of Amendment and fee are submiucd for fifing.

Pleuse retwrn all correspondence conceming this marter o the following:

JAY KOKER

Nanie o Contact Person {
KING'S AUTO GROUP, INC, |

Firm' Company
6717 NORTH FLORIDA AVENUE
Address
TAMPA, FL. 33604 1

City' State and Zip Code l

OFFICE@SL!NSIE‘I‘ACCOUN'l'ING.N;ET

E-mail address: (to e used fur fulure anngal report notifhicationy

For further information concemning this matter, please call:

JAY KOKER Al BI3 ) T48-48EH

Name of Cantact Person Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florids Deparment of State:

i 533 Filing Fee C1$43.75 Fiting Fee & 843,75 Filing Fee & DSSQ.S(I Filing Fee
Certificate of Status Certificd Copy ‘Certificate of Status
(Additional copy is Certified Capy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeant Section Amendment Sectiun

Division of Corparalions Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monrae Street. Suite 810

Tallahassee, FI. 32303




Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporntin

KING'S ALFIO GROLIP, I\L
s cirrently

filed with the Florida |
PO7000126182
its Articles of Incorporation:

.0 State)
{Documens Number of Corporation
A, 1

(if known)
Pursuant to the provisions of section 607.1006, Flovida Statutes, this Flarida Profit Corporation adopts the following amendmenys) to
pume, enter the new name of 1

“Inc.,”

ition:
awrmy st be distingiebshulde and coruain the ward “carpewarion,
o Cu, ™

ar the destyrnation
chartered,” “proféssiomed aasocialion

Corp.”

o Cearpewation, " Toampniny,” or |8
e, ov Lo A pryfessinga
acieliont, " or the abbreviation "PA" |
B. Eater pew principa! office address, if applicable:
(Principal office addrexs MUST BE A STREEF ADDRESY )

The
incorporared” ar the ahhreviation "Corp

o
’ CriryNy dtfon name muast coniain e word

Enter new nailing nddress, if applicable:

=
T
I . l“.: —
| .
o2
’:-_‘_ -
(,!!nmng address MAY BE A POST OFFICE BOX) o
—
e
|
0. If smending the registered apent andfor repistered uffice nddress in Flecide, enter the pnpe of the
ncw registered agent sndior the new registered ofMfice nddress;
. Y KOKER
Neyme ol New Registered Agemt IAY R
6717 NORTH FLORIDA AVENUE
tFlewida sireet address)
. TAMPA R A1)
Yoew Regisicred Qffice Address: _. Florida_
ARV '
New Registered Apent's Sipnat peis(e
F hereby aveept the appofnimeny as reghrer

1 the cabligatinng uf the position.
Check if appllcable

2ip Cavde)
ed gyent. | e fumsiitur with and ueiey rutd :
- ”J
) hore i e

|

Signature of New Rogistered Agens, if changing
O The smendment(s} is‘arc being filed pursuant to 5. 607.0120 (313 (e 1.8




Il amendiag the Officers and/or Dircctors, enter the title and name of cxch officer/director heing removed and title, name, and
uddress of each Officer and/or Director being added:
(Anach addiional sheets, if mecessary)
Mease note the officerddivectar title by the first letter of thee affice vitle:
P = President; Ve Vice Presidemi; T~ Treasurer; 8= Seerctary: D= Directur: TR= Trustee: C = Chairma: or Clerks CEQ = Chisf
fxeewive Officer; CEQ = Chivf Financial Officer. 1f un officer/director holds moee than ane ide, list the first lettor of coch office held
Prastdent, Treasiwer, Directar would be PTD.
Changes shoadd be noted in the follmeing mamer. Currently John Doe is lisied as the PST and Mike Jonay is lsted us the V. There ix
a Shange, Mike Jomer leaves the corporation, Scrtly Smith is numed the V armd 8. These should be noted oy Jolw Doc, T as o Chanage,
AMike Jones, 1 as Remove, ond Sedly Simith. SV ar an Add.
Fxsmple:
X Change BT JohnDoe
X Remove M Mike ;
X Add SV Sally Smith
[ype of Action Iitle Naome Addieys
{Check One)
- D MEVLANA SARAC l 6717 NORTH FLORIDA AVE
1) Change
Add TAMPA, FL 33604
Remove
2) Change
__Add
Retnove
3) Chanzc
Add
Remove
4} Change
Add
Kemove |
|
3) Change
Add
Remove .
) Change !
1
Add | '

Remnove




E. If amend|ne or adding additlona) Articles. enter chunge(s) here:

(Anach udditional sheets, if necexsary). (B2 specific)

‘h—-ﬁm

F. 1fsn amendment provides for an exchanpe, reclassificution, or eancellation of issued shares,

provisions for implegtenting the amendment if not_contained in the amendlment itelf:
(if not applicable, indicate Nid)

AV

~ad
.,




8-1-2020
The date of each amendment(s) adoption;

date this document was signed.

8-1-2020
Effective date if applicable:

fro move than 90 davs ufter umendment file dute)

Note: 1f 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 Deparunent of Stale’s records.

Adoption of Ameadment(s) (CHECK ONE)

T The amendiment(s) was/were adopted by the meorporsturs, or board of directors

action was not required.

without shazebolder sction and shareholder

W The amendment(s) was‘were odopted by the shareholders. ‘Ihe number of votes casi for the amendmeni(s)

by the sharcholders waswere sulficient for approval,

{J The amendment(s) wastwere approved by the sharcholders through voting groups, The fuffenving stutenent
miest b separately provided for cach vering group emtitled 1o vote separately on ihe amesdmentis):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

"

fiening grredip)

)fS A -, Signature : W/l _ __ ‘
) ,,,//; (Byu dlrtclg./ presgdent or other officer - if directors or officers have not been
;WE sckecied, by an incorparator — if in the hands of a receiver, tnitee, or other ot

appointed Niducianv by that fiduciary)

Tay Kf»/éf

(Typed or printed name of person signing)
!

(Dil‘oc 1/~ }

{Title of person signing)

|
|

i
i
|
i
|
|

. tC uther than the



