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o - - COVER LETTER

' TO AmendmcntSectlon
: RN D1v1sxonofCorporatlons e

o - “. T - e N f “..:‘* - . .;"‘ ».'l ‘j_-& ; i i ¥ ) {; Lo :,._. : .~". - i
NAME OF CORPORATION: ﬁ mericon m UJ‘C/P - C,()r" "(':';1'00 far k) > /ﬁ o
. - - . DOCUMENTNUMBER: - 100 (00 | 05’5’35 g
" The en;lo;ed Aricles of Amendment ind fee are submitted for filing.
T T 77 Please return all corresporlence cunc:ch-iing‘ this matter to the following;
LR L«Clrc-- Black -
St e . (Name of Contact Person)-
SR : ‘_ . o * (Firm/ Company)
B —““‘35‘? *~l ) C,rmsHarno JL an\o S LT
- . (Address) - ) e o=
R : }\dr\m_mod FL. o 53y 0
’ ’ - (City/ State and L:p Cade)
Lhope 935S hibmei | com :
- E-mail address: (to‘bc used | Tor Tuture anmml report notlﬁcauon)
SRR -‘ = For ﬁmhermformauon concerning tlus matter. please cnll St
- el _‘;':;‘ L.ﬁm Plesk - o \107 )_928 - 730/
LI T . (Name of Contact Person) D " (Area Code & Daytxme Tclephone Number)
Enclosed isa check for the followmg amount madc payable to the Flonda Departmenl of State
i ey Fiing e 184375 Filing Fee & =+ © 184375 Filing Feo &+ CF§52.50 Filing Fee -
’ ) Certificate of Status Cestified Copy Certificate of Status
(Additional copy: is Certified Copy
- ‘ cnclos:.d) (Additional Copy -
' ’ . . is enclosed)
) alling Addyess - §p_-cet Address
. - o T Amendment Section . ~F . _. T-Amendment Section
Cele LT T Division of Corporations ~ . ° . -7 ° Division of Corporations
. EET L. P.O. Box 6327 S .= =7 Clilen Building’
| oo - Tallohassee, FL 32314 _° . i .7 2661 Exccutive Center C:rc!e
T S5 bR R j‘ a7 Lo in s Tallahaz.sea. FL32301 oL E-
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FLORIDA DEPARTMENT OF STATE
Division of Corporatiqns

July. 27, 2010

" * -LQRA BLACK
- - AMERICAN MUSCLE CAR EXPORTS;, INC.
-~ 741 CRESTBROOK LOOP
~LONGWOOD, FL. 32760 -

SUBJECT AMEHICAN MUSCLE CAR: EXPORTS INC.
“Ref. Number: P10000010588

“We have received your document for AMERICAN MUSCLE CAR EXPORTS,
‘INC. and your check(s) totaling $35.00. However, the enclosed document has
.not been filed and is being returned for the following correction(s):

*+- 7. Artcles of- Correction must be filed within 30 days of thé file date of the document
..~ .- -;that is.being corrected. As the time period for filing Articles:of Correction has
7+ expired, an amendment to the articles of incorporation could be filed at this time.
‘We are enclosing the proper form(s) with instructions for your convenience.

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

= -_If you have any guestions concermng the f|||ng of your document please call
.- - (850) 245-6925

- Teresa Brown -
- Regulatory Specialist Il - Letter Number:'610A00018181

_ www.sunbiz.org
ivicion of Cornorations - PO ROYX 6327 -Tallahassee Florida 32314



New Re stered Agent’s Sl naiure ifchan n Rc lsteredA ent'~ '-‘""— e

L 0 00bnT F§

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Flarida Nat For Prof it Corporation adopts

. thc followmg amcndmcnt(s) to its Arncles of Inc orporat:on

-1 !

A, f amgngm name, enter the new name of the corgoration,

Dl _ :
The new name must be q‘isu'nguishab!e'ana’ contain the word “corporation” or “incorporated’ or the

abbreviation “Corp." or " Inc." “Cmnpanv" or “Co.” may not be used in the name.

B. Enter new prinefpal office address, if applicable: ' ) I O-- .
(Principal office address MUST BE A STREET ADDRESS) :

C Enter new mallfnﬂ addrcss, if aggliéabié T
" (Mailing address MAY BE A POST OFFICE BOX)

A ho—

. If amcndilig- the registered apent and/or repistered offjce address in Flnrlda, enter the name of the

" newnr _glstered agent and/or the new. reg!stered office address:

ane o egistered Agent: : N e
Alee
(Florida street address)

- New Registered Qffice Address:

3
:_¥_ .

: ;_ e . o .
1 hereby accept the appomtmem as register ed agent. I am familiar with and accept the obligations of the
position.

O e
S:gnaurre of New Reg:s:ered Agem, if changing -

o~ Pagelof3

ITe - - ,Florda_.___ - v
“(Z’p Cb_de) e uEo s

. P, ( ~

Articles of Amendment /440, é '

ST to : ) S (N &

. - Articlcs of Incorporatlon . ’ 4((2’?;‘*@ /{y 7
,:‘.-_f . - - . of ‘ RS 1‘3’4‘9#}{}0 B /“J )
: \S‘&,F‘S\f .(?.
el -ﬁmﬂ-rmn — leSC/P Lor ‘—xmrf.‘s‘ frei . . e

- (Name of Corporation as currently filed with the- Florlda Dept. of State). .7 - - - . - /0,;;_:‘. P



l' . = ) - Lok E : -
- If amending the Officers and/or Directors, enter the title and_nnme of each officer/director being
.. -removed and title, namne, and addréss of each Ofﬂcer an(llor -‘Director being added:
T (Atrach “additional sheers, u’ necesm:y) : -
= 7 ’I‘ltle ‘ Mmg S R i Address S E Type of Action
AN " Tany Lﬁn}‘am C Y s E Cluh Cinde~ DA
T \ 32 -3 Remove -
Add
Remove
R Add
1 Remove
-+ .E, If amending or adding additional Articles, enfer chanpe(s) here:
A (artach addxttonal skeers if necessary).  (Be specific)
- s AL S --:_—«,_=§§~::: = .

S e T T page2ef 3 s T



o The date of ench smendment(s) adoption: % e o
- ) . . _ ) " {date of adoption is required)

. Ef!'ect_ivc date jf applicabl +

: (no more than 90 days after amendment file date)

L Adoptiori 6?Aiilénd}i:‘énf(§31-i;i.-‘ RN 'C : * o : . e

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

. . LT iﬂwm are no members or members entitled to vate on the amcndmcnt(s) Thc amendment(s) was/were

dopted by the board of dLrectors ‘ R

-

Dated

o S,gnamo{_’%m/{&,&/(,

. (By the chairman or vice chairman of the board, president or other officer-if directors
o have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

.LGrv-Block T

T 4"72)3‘_9;0/}9

- . ‘ "(Typed or printed name of person signing)
Dirétty
oo ©. :(Title of person signing)
Page3of 3
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