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TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: 61: \/f I\f AN a els l/ enicle Sc (@S Wfarvfad

DOCUMENT NUMBER: i@ ?@(2 @ @ 953/@

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

Please return all correspondence concerning this matter to the following:

5%0/)/7 N A?/W/’/f’s/

Name of/eontact Person

-77]4 14}’f’/~f Ine .

Firm/ Compar(y

2220 Lack H //&bumwﬁ\ Avenwe

Address

Tﬂm Floridy 33420

Clly/ State and Zip Code

Z/e eéﬂftmﬂ qm&:/ Com.

-miail addféss¥(lo be used for fyfure annual report n}hilcatlon)

For further information concerning this matter, please call:

ioupw Eroﬁﬂ‘/%( at(ﬁi? ) %5“"‘/10?

Name of Contact Perso Area Code & Daytime Telephone Number

Enclosgeis a check for the following amount made payable to the Florida Department of State:
35 Filing Fee [[]543.75 Filing Fee & [0 $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.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ June 25, 2009

SHANNON BRANTLEY
SEVEN ANGELS VEHICLE SALES, INCORPORATED

2220 EAST HILLSBOROUGH AVE

TAMPA, FL. 33610

SUBJECT: SEVEN ANGELS VEHICLE SALES, INCORPORATED
Ref. Number P0S000008540

VS T

We have received your document for SEVEN ANGELS VEHICLE SALES,
the enclosed

INCORPORATED and check{s) totaling $35.00. However,
document has not been filed and is being returned to you for the following

reason(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO6000007038 / ALIEN LLC.

Please return your document, along with a copy of thlS letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6903.

Cheryl Coulliette ©~ - -
Regulatory Specialist Il Letter Number: 309A00021805
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. COVER LETTER

TO: Amendmcnt Section
Division of Corporations

i
NAME OF C()RP()RATION:SE\/EI'\} ANG)}@B L/E’Vhde Se L’S, e P oted
nocurm::N'rNUNHH«:R:_Z?@ Q@_Q @ O @ 357/@

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

Please return all correspondence concerning this matter to the following:

L%Oz’?n N g/@//’/ﬂ/

Name nix'nnmcl Person

The Alied of TAMPA, TWE.

£ Fidn! Compafly 77

So 8
2220 CLast Hillsborossh Aven&s ¢ 32
Address :p-}-l L {C*}
wL ! ,

E Lad)

Terps fotids 334620 02 7 o=
7 City/ State and Zip Code 'cpé @D
-

oM o

A{/EA//&:‘JMM | @ mé _,_CQ;:)‘
Tl il([(’d‘i.\‘ﬁn‘ be used Tor ure annual reporl nAtIcation

For further information concerning this matter. please call:

Y aruay Brontley 0 843, 654209

Name of Contact Persos

Area Code & Daytime Telephone Number

1s a check for the following amount made payable to the Florida Department of State:

35 Filing IFee [1843.75 Filing Fee & [(1543.75 Filing Fee & [1%52.50 Filing Pee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is enclosed) Cenified Copy
(Additional Copy s enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Seetion
Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, 1. 32301



Articles of Amendment
to
Articles of Incorporation

of
¢Jec .L,qc@%ﬁaﬁcd
1. of State)

/i A \//
5‘-’ A Argels Veble S
{Name of C({I‘DOI‘QHOR as currently filed with the Florida Dep
PO 2000008540
(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation
A, Hamending name, enter the new pame of the cornaration.
THEALTEN, of TA MPA I7 . \
The new
“company, " or incorporated " or the
“Corp, " ine, " or CCo”0 A professional corporation
ar the abbreviation P4

professional association,

V270 LErst ////sbo/oofé Ave.

“fne, o Cal "

name must he zh\fmgun/mhh' and contaln the wobd * u)rpmulmn
Corp, or the designation
o Celartered. i

abhreviation

enre mst contain e word

Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )
S

B.

/ﬁ""}ﬂﬁ /70¢{dﬁ 35610

2220 F. Hr//s/f)oyuu:;/, Ave

Termps , AL 73640

Enter new mailing address, if applicable

C. Enter ]
(Mailing uddross MAY BE A POST QFFICE BOX)

[f amending the registered agent and/or registered office address in Florida, enter tlu__;mmc of the
r—-
=g
T
HW

~:’m L
¢ - br’ .'

D.
new registered agent and/or the new registered office address:

Nume of New Registered Agem
(Ilarida street address)

- - Lt

glﬂf}rid;b_ u::.

T &

New Revistered Office Address

(Ciry)

New Registered Apent’s Signature, if changing Registered Agent

1ent;
Lo franiliar witlh and acceept the abligations of the position

g 'l o
{ herehy uceept the appointment as registered agent

Page 1 of 3

Signature of New Registered Agent, if changing




ll‘nmenr_.lina the Officers and/or Directors, enter the title and name of each oflicer/director being
removed and title, name, and s_:ddress of each Officer and/or Director being added:
(Attach additional sheets. if necessaryy

Title Name . Address Type of Action
[J Add

0 Remove

O Add
O Remave

0O Add
[ Remove

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

T2 endity, Sovens AeGels \oncle Sales Taic..,
_P[}.ﬂ,Qﬂf_f__mb_V__g/mﬂfé_SS&-(gL)C"-S mo foR_Vehiele Scles.
H;M.pg_@g\;gmﬁ{mmazggm 26 Fion. 1S N0,
Q_/Y/L/ et all /@}06/ bus ness

Fedocs] Zrploger Thnidicetion is 26 407261¢

F. Ian amendment provides for an eaxchaoge, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
S T I Ky R e T A I A B

Page 2 of 3



The date of each amendment(s} adoption: J(.jNe /} 20 4 9

> dure uf ad 41”"" rvqmred}
E.ffective date if applicable: *

e more than 91) du.\ N qﬂcr (mr!udmvufﬂh' duh'.v

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

D The amendmentts) was/were approved by the sharcholders through vating groups. 7he foflowing stutennem
must he separately provided for cach voting group entided o vore separaiely em the amendmeniis)

“Fhe number of votes cast for the amendmentts) was/were sufficient for approval

hy

(VOling wroigs)

(J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wias not required,

[ 1he amendntentisy was/were adopted by the incorporators without sharcholder action and sharcholder

achion was nol reguired.
l):nc(lmju ne. ZOIWZ 009
Signature Rn BAM‘MQM’

(By adirector, president ar ather officer if dirdiars or officers have not been
selected. by anincorporator  itin the hands of i receiver, trustee, or other court

appointed lduciary by 1that Nduciary )

9
5h0 NN R Rycntley

{Typed or printed name of person .si{:ning)

_J’iVe‘f&’LdE‘n)f*

¢ Title of person signing,)
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