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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion. AAA FLORIDA ENTERPRISES, INC
pocumenT numeer; 209000040215

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

Please return all carrespondence concerning this mater 1o the following:

Louis Scott Hoff

Name of Contact Person

AAA Florida Enterprises, Inc

Firn Company

927 A North Federal Hwy

Address

Fort Lauderdale, FL 33304

City/ State and Zip Code

floridas@bellsouth.net

E-mail address: (to be used far tuture annual report notification)

For further information concerning 1his matter, please cali:

Louis Scott Hoff 2 954 | 467-1937

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

[3$52.50 Filing Fee
Certificate of Status
Cenified Copy
{Additiona) Copy

is enclosed)

[1543.75 Filing Fee &
Cartified Copy
{Additional copy is
enclosed}

843,75 Filing Fee &
Certificate of Status

435 Filing Fee

Muiling Address Street Address

Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, [ 32514

Amendiment Section
Division of Corporations
Clifton Building

2661 Exceulive Center Circle
Tallahassee, FL 32301



Articles of Amendwent
Articles of Itl?('urpomlion
of
AAA FLORIDA ENTERPRISES, INC
P09000040215

(Name of Corporation as currently filed with the Florida Dept. of State)

{Docunent Number of Corporation (it known)
its Articles of Incorporation:

Ao I amending mante, enter the new name of the corporation:

Pursuant o the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adops the following amendment(s) to

FLORIDA STATE INSURANCE & AUTO TAGS, INC
Corp, T e

o Col " ar the designation: " Corg, ™ i,

vword Cohortered, U professionad association, " or the abhreviadion “PAT

The new

ur “Cot A professionad corpordation aame st cortain the
I3 Entee new principal office address, if applivable:

(Principal office addross MUST BE A STREET ADDRESS )

mame st be distinguishable and contain the word “corporation,” Ccompain,” or Cicorporated " o the abbeeviation

N/A

C

Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

N/A

e Codes

)
——t =
UI
™~ 'Ja.g
T S
> Em
£ 2%
E-l=lot
= =7
11 Hgneuding the registered agent pad/or registered office address in Florida, enter the name of the x= %b_"js
new registeved agent and/or the new registered otfice address: @ Es
i et
= S
] . . x
N of Now Registered Agent N/A — Fy
sFloridoe siveer adidrovsg
New Regisierod Office Address: . Flornda
iryy
tew Registered Agent's Signuture, if changing Registered Agent:

Lrevehy aecept the appoiniment as registered agens, L am familior with and aveept e obligations of the position,

Sivnatire of New Registered Agent. if changiig
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IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;
{Aetach additional sheets. if necessaiyy

Please note the officer irector title by the first letter of the office title:

£ = Presiders. V= Fice President; T= Treasurer; §= Secretarv: D= Director; TR= Trustve: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/divectar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noied in the following menner. Currenth: Joln Doe is listed ay the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smuth is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith. SV as an Add.

Fxample:
X Change PT John Doc
X Remove \' Mike lones
_X Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
N Change _
Add .
Remove
2) Change
Add
Remove

-

3) Change
__Add
Remove

4y ___ Change
Add
Remove

3 Change
Add
Remove

n) Chunge
Add
Remove

Pige 2 of 4



If amending or adding additional Arvticles, enter change(s) here:

{ atrach adeditiomal sheets, i necessaryy,  (Be specific)

NiA

F_If an amendnent provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if net contained in the mmendment jtself:
(i not applicable, indicate Ni1)
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The date of each amendment(s) adoption: May 10’ 201 2
May 10, 2012

fna more than 2 days after amendmen file dute)

Effective date if applicabie:

Adoption of Amendment(s) (CHECK GNL}

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

[0 he amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s).

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

by

fvoting group)

03 The amendment(s) waswere adopted by the board of directors without shareholdes action and shareholder
action was not required,

03 the amendmeni(s} wasavere adopted by the incorporators without shareholder action and shareliolder
action was nol required.

Dated May 1 0’ 201 2 /’//) /
Signature / // //\

(By a director, president gr/mher icer — if directors or offi¢ L been

sefected. by an incorporator 4P the hands of a receiver, trustee, or othter court
appointed fiduciary by that flluciary)

Louls/Scott Hoff

{Typed or prinked name of person signing)

President

(Title of persan signing}
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