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Ne. 5534 P,
UUVER LETTER (11000151558 3)]

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AUTO RENTAL AND SALES OF NAPLES, INC.

DOCUMENT NUMBER: P11000027203

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

Please return all correspondence concerning this matter to the followiﬁg:

KEVIN CARMICHAEL

Name of Contact Person

SALVATORI, WOOD & BUCKEL, P.L.
Firm/ Company

9132 STRADA PLACE, FOURTH FLOOR
Address

NAPLES, FL 34108
City/ State and Zip Cade

K2C@SWBNAPLES.COM

E-mail address: (10 b¢ used for future annunl report nofification)

For further information concerning this matter, please call;

KEVIN CARMICHAEL at( 239 ) 552-4100
Name of Contact Person Area Code & Daytime Telephone Number

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

[£}$35 Flling Fee [1%43.75 Filing Fee & [1543.75 Filing Fee & [1552.50 Filing Fee
Cerificate of Status Certified Capy Certificate of Slatus
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(211000121668 3)))




No. 5534, P. 2
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May 2, 2011
FLORIDA DEPARTMENT OF STATE

. A
AUTO RENTAL BND SALES OF NAPLES, pNiionof Comporations
1888 MANNIX DR UNIT 313 :
NAPLES, FL 34114

SURJECT: AUTO RENTAL AND SALES OF NAPLES,
REF: P11000027203

INC.

We received your electronically transmitted document. However, the
document hag not baen filed. Please make the folleowing correctiuns aund
refax the complete document, including the electronic filing cover sheet.

THERE SEEFMS TO BE R COMA AT THE END OF (INC) IN THE CORPORATE NAME.
If you have any cuestions concerning the filing of your document, please

oall (850) 245-6964.
H11000121668

FAX Aud. #:
511a00010a417

Irene Albritton
Regulatory Specialist TI Tetter Number:
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SALVATORI & #w0OD

AnvvS 0f Amendment
to
i

No. 5534 P 4
Articles of Incorporation
of

AUTO RENTAL AND SALES OF NAPLES, INC.
(Name of Corporation as currently filed with the Flovida Dept. of State)
P11000027203

(Document Number of Corporation (if known})
amendment{s) to its Articles of Incorporation

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profii Corporation adopts the following
A, If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,

The new .

" "cornpany, " “incorporated” or the

name must contain the word "chartered,” “professional association,” or the abbreviation “P.A."
B. Enter new principal office address, if applicable

A profes.cionai corporation
(Principal affice address MUST B )

. - =1
— e
-

C. Enter new mailing addvess, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

| moLE
™~ ?-:: ™
4 ;“:‘ !
E .%:U‘_
e
wn
D. If amending the registered agent and/or regjstered offjeg address in Florida, enter the name o
new registere n

f i
abbreviation “Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co".

f the
registered ofﬁ_ca addresa:
Nome of New Repistered Ageni:
New Repistered Office Address:

(Flovida street address)

New

(Ciny)
istexed Apent’s Sionature, if chanpging R

, Florida
{Zip Code)

{ hereby accept the appointment as registered agent. I am famillar wlth and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Pagel of3



reaMay. 2. 2011 3:30PMysar 1SALYATORT & WOODKile and name of each officeridi No. 52’353))P. h
removed and title. name, and address of each Officer and/ox Divector being ndﬁﬁ: /

(Atrach additional sheets, f necessary)

Title Name Address Type of Action
P BRIAN F. GEARE " Add
Naples, FL 34104 O Remove
SIT SUSAN A. GEARE ] Add
Naplag, FI 34104 O Remove
0O Add
O Remove
E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an exchange, reclassificatio ghgr
rovisions for im i if not contained in the amendment itself:

(if nor applicable, indicare N/A4)

Page2 of 3
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(111000 12.2234 3y)F

PE/BL/IBLL  23:44 133455267 BRItN GEARE PagE

o e

tdite of adrpton is meguiced)

Effective dare If gynticable:

{rio more tin W dayy affer emandment iy dare)

Adoption of Amendmant(s) (CHECK ONF)

7 the emendiment(s) wasiwors adopted by the shareholders. The numbar of vates cast for the amendsnent(y)
by tho dtarcheldees wawiwers sufficiunt for apprrcr).

(7] The amemxtment(s) was/were approved by the sharchoklers trough voung grovps. 7he following statsmani
must be separately provided for eaoh voting grovp antithed 1o vote saparatcly un the amendment(s):

"“Tlis nuinber of votes cast for the amandgent(s) was/'waic sufticient for spproval

bj’ _\ ]
(vniing grosp)

3 The amendmeni(s) was'were kdopted by the baard of directors without sharsholder action wnd shaseholder
action wag not Tequixed.

[7] The amzndmezi(e) was/were edopied by the Inzorparztars withew sharshelder actinn and sharcholder
actlon was not requiced.

Daed_MAY 2. 2013

Sigostare .
(By © dircoror, presidentor ather officer - If dizeciors or offioers have not bpey
aslecd, by an incarporsior - if 1o the hands of & veceiver, Ttustes, or other court
Appolnied fiduciary by chat fiduciary}

BRIAN F. GEARE
(Typed or prinied nane of person signing)

PRESIDENT
(Tite of persan sipning)

Pagadafi
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