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COVER LETTER

TO: Amendment Section
Division of Corperations

ASANKA CAR.COM INC
NAME OF CORPORATION: ! '

. - . PUSOO001990G3
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and Tee are submited for iiling,

Please return all correspondence concerning this matter w the following:

SKIP PIERSOL

Name of Contuct Person

BERYLE PIERSOL ACCOUNTING INC

Firm/ Company
610 BITTNER BLVD

Address

NOKOMIS FL 34275

Citn/ State and Zip Code

SKIPBETTY@ VERIZONNET .

F-muil address: (1o be used for feture annual repori notiNcation)

For further information concerning this maiter. please call:

SKIP PIERSOL o RN ) 374-088Y
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable o the Florida Department o State:

B 835 Piling Fee O843.75 Filing Fee & OIS43.75 Filing Fee & 1J$352.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2061 Executive Center Cirele

Talluhassee. FIL 32301



Articles of Amendotemt

_ to ) cHEn

Articles of Incorparation -t
of

WM 15 PH2: 18

ASANKA CARS.COM INC

-

(Name of Corporation as curvently filed with the Florida Dept. of State) L 1~ E =
: U R T HE H

[
I I H

POSCO0019903 <y
Y

(Document Number of Curporation {if known)

Pursuunt to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles ol Incorporation:

A, Ifamending name. enter the new name of the corporation:

NAA -
The  new

name must be distinguishabie and comtain te word “corporation,” Ccompany, o Cincorpovated” or the abbreviarion

TCorp, T i, T or Col o the desigination "Carp. " Uine, " o "Co " professional corporation name must contain the

waord Cchartered,” Cprofessional wssociation.” or the abbroviation P A

N/A
B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NTA

(Mailing address MAY BE A POST QFFICE BON)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new revistered apent and/or the new registered office address:

. s . N/A
Nomie nf New Kevisicred Avent

tFlorida streer addresss

NIA .
 Florida

(Citvy {4ip Condes

New Revistered Ofice dddress:

New Registered Agent's Signature, if ehanyging Registered Agent:
Lhereby aceept the appoiniment us regisicred agent. Fom fumiliar with and aecept the obligations of the position.

Signature of Now Registered Agent. if changing
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If amending the Offtcers and/or Directors, enier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tArrach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office e

P= President: V= Viee Prosident; T= Treasurer: S= Seeretary: 1= Direcror: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive fficer; CFO = Chivt Financtal Officer. I an officer/director holds maore than one title, {ise the firse leter of cach office
held. Presidem, Treasurer, Director would be PTD.

Changes should be neved in the following manner, Cuerentiv Jobhin Doe i listed as the PNT and Mike Jones is listed as the )V There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noved as John Doe. PT as o Change,
Mike Jones, 1V as Remove, and Satie Smith, 81 ax an Add.

Example:

X Change PT John Loe

XN Remove Vv Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action Tile Name Address
(Check One)

VP DAVID ZULLIN FS28 N WASHINGTON BLVD
1) Change
SARASQOTA. FL 34242
Add

Remowve

) Chunge

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

AT Chunge

Add

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shecrs, if necessary). (8e spectficy

NIA

F. Ifan amendment provides for an exchanee, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitself:
(if nent applicable, indicate N/)
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The dite of cach amendment(s) adoption: . f vther than the
date this document wias signed.

Effective date if applicable:

(e more than 90 davs afier amendment file dates

Note: [ the dute inserted in this block does noi meet the applicable statatory filing requirements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

L The amendmentsy wasfwere approved by the shareholders through voting groups. The foltowing statement
st be separately provided for cach voting group entitled o vole separately o the wmendmenis):

“The number of votes cast for the amendmient(s) was/were sufticient tor approval

by

(VLN Lrows)

O The amendment(s) was/were adopted by the board of directors without sharehelder uction and sharcholder
activn wis not required.

O The amendment(s) was/were adupted by the incorpurators witheut shareholder action and sharcholder
action was not reguired.

(-09-2017
Dated

Signatury LMV Wmmwx/
(By a director, president or other ofticer it diveciors or officers have not been
selected, by an incorpurator — it in the hands ot a receiver. trustee, or other coun
appointed fiduciary by thut fiductary)

ASANKA WEERASURIY A

{ Tvped or printed naime ol person signing)

PRES

(Tile ot person signing)
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