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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION;: "' 4mo In¢

L
DOCUMENT NUMBER. T09000069860

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

Please return all carrespondence concerning this matter to the following:

Adel Abouelseoud

Name of Contact Person

Firm/ Company
329 Brimming Lake Rd

Address
Minneola, FLL 34715

City/ State and Zip Code

floridaautoexpo@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease catfl:

Adel Aboueiseoud at (352 ) 242-8443

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Certified 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 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
o
Acrticles of Incorporation

B B RS
of FfF""""r‘)
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ki 1T 4
(Name of Corporation as currently filed with the Florida' Dephtof Statef}: 5}

Al Limo Inc

POS000065860 N

DA T
._I FL

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

{Document Number of Corporation (if known)

A. If amending name, enter the new name of the corporation:
Florida Auto Expo Inc

The new
name must be distinguishable and comtain the word "corporation, " “company, " or “incorporated” or the abbreviation “Corp., "
“Inc.,” or Co." or the designation “Corp,” "Inc," or "Co”. A professional corporation name musi contain the word
“chartered.” "professional association, " or the abbreviation "P.A."

329 Brimming Lake Rd

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Minncola, FL 34715

C. Enter new mailing address, if applicable: 2 . .
(Mailing address MAY BE A POST OFFICE BOX) 329 Brimming Lake Rd

Minneola, FL 34715

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent nnd/or the new registered office address:

Name of New Registered dgent

(Florida sireet aeldress)

New Registered Office Address: , Florida

{City} (Zip Code)

New Registered Agent’s Signature, il changing Repistered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signoture of New Registered Agem, if changing

Check if applicable
U The amendment(s) is/are being filed pursuant to s. 607.0120 {11)(e), F.S.



Ifam'ending 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:

{Anach additional sheets, if necessary)

Please noie the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. fun officer/director holds more than one title, list the Jirst letter of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Example:
X Change PT John Doe
X Remove v Mike jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1} ____ Change
_ _Add
____ Remove
2) ____ Change
___Add
__ Remove
3) — Change
___ Add
__ Remove
4) _ Change
__ Add
—_ Remove
3) ___ Change
____Add
___ Remove
6) ___ Change
Add

Remove




E.l If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions (or implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




01/01/2024
The date of each amendment(s) adoption:

date this document was signed.
01/01/2024

, if other than the

Effective date if applicable:

{ro more than 90 days afier amendment file date)

Note: [f 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

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

L) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by
(voting group)

01/01 12021
Dated

(By a d‘ffcctor pre5|den[ or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Adel Abouesleoud

(Typed or printed name of person signing)

Prsident

{Title of person signing)
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Carmen A Rodriguez 207 JW e p
329 Brimming Lake Rd Pit 3. 5

Minneola, FL 34715 T ) o
floridaautoexpo@gmail.com el TS
352-242-8443 o

Affidavit of Name Release

State of Florida
County of Lake

I,Adel Abouelseoud and Carmen Rodriguez being duly sworn, depose and state as follows:
1. lam over the age of 18 years and competent to make this affidavit,

2.1 am the President of Florida Auto Expo a registered LLC in the State of Florida with the
Article Number [L20000305741],

3. Adel Abouelseoud and Carmen Rodriguez, the presidents of Florida Auto Expo, Article No.
L20000305741, have initiated the process of VOLUNTARY DISSOLUTION to facilitate the transfer
and release of the name "Florida Auto Expo” for use by Al Limo Inc.

4. The aforementioned dissolution of Florida Auto Expa is being conducted in accordance with

the laws and regulations governing the State of Florida and the articles of incorporation
governing Florida Auto Expo.

5. The purpose of this dissolution is to permit the transfer and release of the name "Florida

Auto Expo" to be utilized as the new name for our other company, Al Limo Inc, Article No.
P05000069860.

6. The decision to release and transfer the name "Florida Auto Expo" from the dissolved entity
to Al Limo Incis a voluntary and mutually agreed-upon action between the involved parties.

7. Al Limo Inc intends to utilize the name "Florida Auto Expo" for its business operations and
will abide by all legal obligations and responsibilities associated with using this name.

8. | hereby affirm that the information provided in this affidavit is true and accurate to the best
of my knowledge and belief.

9. 1am aware that making false staternents in this affidavit is punishable by law and may result
in legal consequences.

Page 1



Signed under penalty of perjury on this 01/09/2024

Adel Abouelseoud Signature (MQ\ &Qh&%/\r\ax
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STATE OF FLORIDA COUNTY OF_&B&QThe foregoing instrument was acknowledged before

méjthis “ day of 20 , by (name of person acknowledging.)
Seal} Signature of Notary Public Print, Type/Stamp Name of

Notary

. SUSAN MEOLA
"‘f_‘ Notary Public - State of Florida |

Commission # HH 278794 &
‘%?0( n&gf My Comm. Expires Oct 13, 2026

" 3ended through National Notary Asst. B

Carmen Rodriguez Signature&mﬂu«/ QCTC/\/

ROLELA G2 b \"153*{’10
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STATE OF FLORIDA COUNTY OF _Lety_\‘_LThe foregoing ihstrument was acknowledged before

mathis _\\ _ dayof 2023, by (name of person acknowledging.}
M (Seal) Signature of Notary Public Print, Type/Stamp Name of

Notary

SUSAN MEQLA
( '\ Motary Public - State of Florida |

' -3,, 337 Commission# HH 2178754 [
:xrr\ff My Comm. Expires Cct 1, 2026

- Bonged through Mational Notary Assn, §




