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COV IR LETPER

TO: Amendnwenrt Section
Division of Corporations

RENEGADE REPAIRS, INC. - AUTIL FRANCHISEE FOR SNAP-ON
N AME OF CORPORATIQN:

PLIDQO000L 06

DOCUMENT NUMBER:

The enclosed Aricles of Amendimenr and {ee are submitted for tiling.

Please retum all correspondence concersing this matter 1o the following:

lashus T, Martin

Name of Contact Person

RENEGADE REPAIRS, INC. - AUTH. FRANCIHSEE FOR SNAP-ON TOOLS

Firmi/ Company

36 Lagoon St

Address
~orth Fort Myers, FL 33903

City/ State and Zip Code

jmarin2 7(Gemail.com

E-mail address: {10 be used for fuiure annual report notification)

Fot {uriher information concerning this matter. please call:

Josbuz T, Manin

23 229.9053
at{ ) :
Name of Contact Person Arca Code & Daytime Telephone Number - -
. . o, w
Enclosed is a check: for the foilowing amount made payable 1o the Florida Departinent of Siate: e T
ey s - . - . - P - \ - aryr ) -4 '—" s—;""a
= 835 Filing Fee L2533.75 Fiking Fee & [sa3.7s Filing Fee & (J$52.50 Filing Fee LT
Cenificate of Siatus Cestified Cupy Ceriticmte of Statos
(Additional capy is Certified Copy Lo
" enclosed) {Additional Copy ’ ra e
15 enchosed) toe S

Mailing Addresy
Amendmen Section
Division of Corporations
P.OL Box 63727
Tallahassee, IFf. 32314

Street Address

Amendment Section

Dyivision of Corporations

The Centre of Tallahassee

2415 N Mouroe Street, Suite 5§10 goem
Tatahassee, FI1, 32303

-0 R - ooy . . -—ptael, .



Articles of Amuielment
o (’ :..‘,
Artictes of Tnenyparation /:_‘%/ . *
of g
. o
) e - v o " - j
RENEGADE REPAIRS, INC. - AUTH. FRANCHISEE FOR SNAP-ON TOOLS . “,\.3
(Namc of Corparation as cugrently filed with the Florida Dept. of State) ':"i ,9}’
| TR
11000000406 . s
{Document Number of Corporation (if known) o T “.'-«.f‘{),':;

PR . s Ty
isions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmpr;l(s) to

Pursuant 1o the prov
its Arhicles of lncorporalion: |

A M amending name. entes thé new nume of the corporation:

The® new
nare must be distinguishable and coniain the word “corporation, “company, " or “incorporated" or the abbreviation "Corp.,
“Inc.” or Co." or the designation “Corp,” "Ine,” or "Co”. A professivnal corporation name st coman the word
rehaviared,” “professional essociation.” or the abbreviation " Pl

Rencgade Repairs, Inc.

36 Lagoon St

B. Eater new principal office address, if applicable:
(Princr'pnl‘nﬂica'addrms MUSTBE A S‘TREETADI)RL:SS) R ?;n'(_);‘th Fort M}'crs, FL 33‘903_ PR e

‘ . - - ] . ~ . -
C. Enter new mailing address. if applicable: o v ) )
{Mailing address MAY BE A POST OF FICE BOX) . . -t .
— :
. s ';-'

0

D. If amending the reaistered agent and/or registered office address in Florida, enter the name of the R Lt
new reoistered agent andfor the new repistered office address: . S e
; L . . I ) i . Ve
Name of New Registered Apent ) Lt
-, v [ . T . - "
T ACE R
: = e i
(Florida street address) o ’ . :
o T i Lot e,
New Repistered Opfice Address; Flor.ida T ' K
. {C".-“') . ot .o (Zr'jJCdHc)“-‘;; lo‘a".
. - , ) . - " ?‘ _‘-_-" fing ' v
- f Vot ' -‘.; i T
- 2, .

I\',tw Registered Agent’s Sienature, if chanping Registered Agent:
! hereby aceept the appoiniment as registercd agent. T am familior with aud accept the oblications of rhé'pos-r'n'o-:

» O - ! .
. . NI S - R
Signamre of New Registered Agent, i ehidnging™ . ety
A . St UL ,‘ B L 8
Check if applicable ’ e o
{7 The amendment(s) isfare being filed pursuant w 5. GU7.0120 (11 Jie), B, L C




il amending the Qfficers andfor Directors, enter the fithe st mme of each otficeridireetur being removed and title, nanve., sl
address of cach Officer snddor Diceetor being nbded:

{Autach addizional sheeis, if pecessary)

Please noic the officer/director title by the jirst Ierter of the affice it

1 = President; V= Viee President: = Trecsarer: 5o Secscw D= Divector, e frstce: 4= Cheirman or Clork: CEO = Oy’
Exeautive Qfficer; CFO = Chief Financial Ojficer. if e afticer/direcior holds more tian one sitle, fist the first feter of vach affice held.
President, Treasurer, Director would be »r.
Changes should be noted in 1he foitowing me
a change. Mike Joncs leaves the COrportion,
Mike Jones, ¥ as Remove, and Sally Smirh, SV ax an Aded,

wmer, Crrrentdy dolm Doe ix lisied as the P8 cnd Mike Jones is fisted gx ihe V. There is
Saily Smith is named the V and 8. These should be noted as John Dve, PT as a Change.

Evample: . L
X Change T John Doe ) ;

[

X Remove Mike Jones

7]
-

2

N Add Sally Smith

Name Address

—
e

| i

Tvpe of Action
(Check Qne)

1) __ Change ° Co

' Add

Remove

) Change S

.

Add . T

Remove
3y, Chenge ‘ KB - )

Add . e s ..

3

Rempve ’ [P T \

x

2) Change . ) ) o

Add . ' A

.- . . x

Remove . . S e e ey

3 Change . S

Add

Remave

6) . Change

AGG o P

Remove




E. il amending ot addine additienal Articles, cute
* ___‘__..——-——;.,__.-—-—-;__

{Anach ededitinnal sheoie 1 neteeiaiy) fhe speciiin)

e T

-

¥. If an amendment provides for an exchange, reclassification, or cancellation of issyed shares, :
provisions for implementing the amendment if not contaiged in the amendment itself: -

(i not applicable, indicate N/A) L

- I

'
' >
v - IS

’ -

) et ' ‘; .

Ll -ﬁ



"4'\\
e C it othier than ihe

The date of each amendment(s) adoption: . o -

date this gocument wis signed.
138ep 2021

Effcctive date if applicable: i
(-Jr' nin o Hran DU days afier mendent file daic

is hiock dacs not meat the anphesble statutory filing requircments. this daie will not be listed as the

Note: 1 the dae insericd in thi
artment of State’s recer s,

document’s effective dite on the Dep

Aduption of Amendmentis) (CHECK ONE) )

& The amenduent{s) wasiwere adapted by the jnearporaions. o1 tinard of directors without sharcholder action and sharcholde

action was not required.
T The amendment(s) wasiwere adapicd by the shareholders, The number of voles cast for the amendment{s}
by the sharcholders washwere suflicicnt for approval.

ating groups. The Jollowing statemen!

(3 The amendimeni(s) washvere approv ed by the sharchale ders through v
o the amendment(s):

wnest be separaiely or avided jor cach voling group entitled to vole separaiely

“The number of votes cast for the amendment(s) washwere sufficient for approval +
hy '
fvoring proup) ,
228ep2021 , I ’
Dated E L. . A
T Qxamtu.c / "’ . . e T
(Bv a dirgtior, prer.ldem or 6th(.r oﬂl\.t?"— if dircetors or officers have not bu:n = ”-‘f e E
selectet! by an mcorpor'uor— if in the hands of a receiver, trustee. oF other courl - R {
appD}nltd fiduciary by that tiduciary) R N :“..'”' a0
Joshun Todd Martin e fe
. o "a T ‘o a
Tvped : T - . oS
(Typed or printed name of person signing) : . Tt
. * President . S . - et AR
- - . .. P o AR
- - . (Title of person signing) ~. . * v -, . o e e e
N S T e T
' . e D oe DT T
R
* 1 . ’ v
: o




