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Fax Audit No.: H23000205417 3

COVER LETYER
TO: Amedment Section
Division of Corpocations

Sutharhin Nissan Qtlando, lnc.
NAME OF CORPORATION: Suthzrlin Nissan Otlando, Inc

7142
DOCUMENT NUMBER: | /%171

I'he enclosed Arficles af Amendment and tee are suhmitted for Hiing.

Please return all correspondence concerning this matter o the foltowing:

Frank . Killgore, I, Esy.

Mame of Contact Person

A
- - )
7 -~
I Lal
Pl XL,
Killgore, Pearlinun, Semanie & Squires, DAL 0 = ty
- . — — ‘__ . -.2: ol TA
Fiem/ Company QT 1 e
i [N
800 N. Magnolis Avenue, Ste. 1500 P - =
—_— . . o 4
Address i = @
Crrlanda, Florida 32803 L D
tnz
City! Sraie and Zip Conle — (_.3
kil gureuDkpsds.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please call:

Frank 1. Killgore, Jr., Esqg,

417
]

425-1020
at )
Name of Comact Person

Area Code & Daytime Telephone Number

Enclosed is u check for the following amount mude payable to the Florida Department of State:

O $35 Filing lee 523,75 Filing Fee & [J8$43.75 Filing Fee & [J$52.50 Filing Fee

Cenificate of S1ats Certitied Copy Centificate oof Status
(Additional copy is Centified Copy

cnclosed) (Addimonal Copy
is enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Divisian of Corporations

Division of Corporations
P.0O.Box 6327

The Centre of Taltahassce
Tallahassee, I'L 32314

2413 N. Monroe Street. Suite 810
Tallahassec, F1. 32303

Fax Audit No.: H23000205417 3



Fax Audit No.: H23000205417 3

Articles of Amendment

Articles of Il:corpuraliun
of
Suthetlin Nissan Oclande, e,
1 Name of Corporation as currently fited with the Florids Dept. of State)
P110O0001 7142

{Docutnent Number of Carporation {if known)

Pursuant wo the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corperatien adopis the following smendment(s) to
its Articles of Incorporation:

A. If gmending pame, enter the new name of the corpyration:

The new
“fre, T oor Qo or the designation "Corp. " ine,” ar “Ce”
“vhariered, " “professional ussociation, " or the abbreviation “P.1L "

name must be Jistinguishable und contain the word “corporation,” “company,” or “incorporaied” or the abbreviation "Corp.. "
' A professional corporution name must contain the word

P~
[ —
- 3
M - Lad
B. Enter new prineipal office pddress, il applicable: ot [ "-‘ﬂ
(Principal affice address MUST BE A STREET ADDRESS ) =
=z X ez
> - i
nT bt i
P_:F}, = % E ¢ u
. Enter new maijling address, if applicable: :" O @
(Mailing uddress MAY RE A POST OFFICE BOX) e, f
o —{_,-J

. If amending the yesistered agent snd/ur registered office address in Florida, enter the name of the
new registered agent and/gr the new repistered office add ress;

. R Frunk H. Killgore, Jr., Leq.
Name of New Registercd Agent = 4

Kiligaiz, Pearlman, Semanic & Squires, P.A.

(Floride street addresy)

. N. M Jia Av L Ste. 1500, Crelandd
New Registered Otfice dddress: 500 ) wgnolia Avene, Ste rlando

., 3280
. . Flonda 32803
(Crrvi (73 Ctidvs

New Registered

ent's Signature, if changing Repistered Apent:

! hereby aceeprt the appointmant as registered agenr. [ am fomiliar with and aceept the ablizations of the position

=/

Signature n}'/( v Registerved Agent, if chunyging
Check il applicable

/

.

& The amendtnenits) isfare being filed pursuant 10 5. 607.0120 (117 (¢), I.8.

Fax Audit No.: H23000205417 3



Fax Audit No.: H23000205417 3

If amending the Officers and/or Directors, enter the title und name of each officer/directnr being removed and title. name. sad
address of each Officer and/or Divecior being added:

(Attach additional sheets, if necessary)
Please note the officer director title by the fiest Ietter of the nffice tite:

P« President; V= Vice Presidens; V' Treatwer. 8= Secretary; 3= Director; TR- Trustee, 1 2 Chairman or Ulerk; CE() = Chief
Fxecutive Mfficer; C10 = Chief Financial Officer. If an officer/director holds more thun one title, list the first lewter of 2ach affice held

President, Treasurer, Director would be PIT),
Changes should be noted in the jollowing manner. Currently Jahn Dog is listed as the PST and Mike Jores is lisied us the V' There is

a change, Mike Jones leaves the corporation Sally Smita 15 named the Vand S, These showld be noted os John Dap, PT ay a Change,
Mike Jones, I ay Remove, ondd Safty Smuch. SV as an Add

Example:
X _Change

X Remove

N Add

1vpe of Action
(Check One)

1)  Change

* Add

Remuove
) __ Change

Add

X
Remove
H Change
Add

_ Remove
4y ___ Change
_ Add

_'\:___ Remove
S) ___ Change

i Add

_ Remuove
6) ___ Change

Add

Remove

il

VP

Sand T

John Doe
Mike Jones

Sally Smith

N

Uirich 3. Marine

Brett Sutherlin

Michael Spinazze

Address
. [ ]
, F==
<3
3125 E. Colonial Drive - -
' - = T
— L= v
Orlando, Florida 32817y, &= .=
—_— 1 e
T —1 3
L_'-’ - b} 'jﬂ
8125 E Colonial Drive 2517 &
e W)
Orlando, Florida 32817 25
e (R ]

8125 E. Colonial Drve

lane Chrisnan

Orlando, Floriia 32317

3123 E. Colonial Drive

Chris “Tornow

Orlande, Flonda 32817

8123 &, Colonial Drive

Orlando, Florida 32817

Fax Audit No.: H23000205417 3



Fax Audit No.: H23000205417 3

The date of each amendment(s} adoption:
date this docuiment was signed.

, i other than the
May §, 2023

A =

Effective date if applicable:

the inpre than 0 days afler amendmeni file dure)
Note: If the date inscrted in this black does nol meet the applicable statatory filing requirements. this date will not be listed as the
decument’s ¢fTective date on the Department of State’s records.

Adoption of Amemdment(s) {CHECK ONE|

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

O The ammeadment(s) was'were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders was/wery sufticient for 2pproval.

(J The amendment(s) waz/were approved by the sharcholders through voting aroups. The faflowing statement
must be separately: provided for each voring group entitled to vore separately on the anrendment(s).

. =2
=
- ~2
gl s
- i . - . ez
“*The numher of votes cast for the amendimentis) was/were sufticient for approval g_ = m
.y - == =
b i ' = 4 i
(verting group - —
NLFRS == h II—
oy o1 4
May S, 2023 ~. s O
Pated __ _ g v
/\ r. W
Signatwre _

1By u Jirector, presiden

r'other uffcer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Ulrich 5. Marine

{Typed or printed name of person signing}
President

{Title of person signing)

Fax Audit No.: H23000205417 3



