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- ‘ , COVER LETTER
TO: ‘Amendment Section
Division of Corporations
'NAME OF CORPORATION: AUTO.SOUNDS PLUS INC
DOCUMENT NUMBER: P10000044481

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

Please return all correspondence concerning this matter to the following:

Emanuel Sell
Neme of Contact Persan,

AUTO SOUNDS PLUS INC

Firm/ Company

610 N FLAGLER AVE
Address

HOMESTEAD FL 33030
Clty/ State and Zip Code

- solja_acquisitions@yahoo.com
T T TE-inad edoress: (o be used fof Tutlike afnual report notficaton)

For further infonnation conceming this matter, please ¢all:

Emanuel Ball at ( ) :
Neme of Contact Person - Area Code & Daytime Telephone Number

* Enclosed is & check for At'h‘e following amount made payable to the Floride Department of State:

(J$35 Filing Fee []843.75 Filing Feo & [0 %$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certifled Copy . .- Cerificate of Status
. (Additional copy is enclosed) .i  Certified Copy
. * (Additional Copy is enclosed)

Street Address
Amendment Saction Amendment Section
Division of Corporations Division of Corporations
- P.O.Box 6327 Clifton Building - :
Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301
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K . Articles of Amendment
: ' to -
Articles of I:;urporntlon . »_;(d(}\
. ()
o D T
AUTO SOUNDS PLLIS INC : e LT
Z T
(Name of Corporntion as.currently filed wigh the Florida Dept, of State) F A
D Rer
P1 00000444& 1 ‘ - - d’
(Document Number of Corporation (if known) * $
2 2a
y ()

Pursuant to the provisions of section 607.1006, Florida Statutes, this. Florida Profit Carporntton adopts the f‘clluwm& 54
amendment(s) to its Articles of Incorporation:

A. Ifamending name, entor the new pame af the corpargion:

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incurporated” or the
abbreviation “Corp.,” "Inc., " or Co.," or the designation “"Corp," "Inc,” or "Co”. A professional corporation
name must contain the word “chartered," “prafessional association, " or the abbreviation "F.A."

B. Egtar new pringipal office addyess, jif atiblicable:
{Principal office address MUST BE A STREET ADDRESS )

N H

C. Enterpew moiling address. Ifapplicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

N W 7 it
New Registered Qffice dddress: (Florida straet address) .
) -, Flarida
(City) (Zip Coda)
Neg“ Reglstered Agent's Slgnature. if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Pagc-I of 3
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(Anach addmanat sheets, U nec:e.ssm'y)

Titie Name : Address. © ‘Type of Acth
P- "EMANUEL C BELL 810N FLAGLER AVE 0 Add
T : HOMESTEADFL 33030 * ;[ Remove
P Billy Coaper 610 N ELAGLER AVE. (@ Add
HOMESTEAND EI 33030 'O Remove
_— O Adg
- . . ‘ O Remove

£. Ifamending o ag addid ha
(attach addlitional sheets, if necessary).  (Be specific)
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-

-Thc dbte of each amendment(s) adoption; 06/16/2010
(date of adoption iy requirad) -

Effective date if applicable: 06/15/2010
(na more than 90 days after amendmer: file data)

Adoption of Amendment(s) . (CHECK ONE)

The amcndment(s) was/were adopted by the shareholders, The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

D The amcﬁdmcnt(s) was/were approved by thie shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled io vote separarely on the amendment(s):

“The humber of votes cast for the amendment(s) was/were sufficient for approval |

by : ' . ;
; {voting group) :

[:] The amendment(s) was/were adopted by the board uf dlractors wlthaut shareholder actlcm and shareholder
acticm was nol required.

D The amendment(s) was/were adopted by the inmrparators w:thout shareholder action and shareholder
action was not required,

Dateq 06/15/2010

N Signature A 1)
. {By a director, preside or other officer — if directors or officers have not been
P ‘ selected, by an incorporator — If In the hands of a receiver, trustes, or other court
: T .appointed flduciary by that fiduelary)

Bllly Coopar
(Typed or printed name of person signing)

L : "~ Prasident
(Tit1= uf‘person signing). -k

Puge 3?_0!3 )
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