| Pl\ooooi 1833

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/iPhone #)

[]rickup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

louwd-

RN

I

0004000°

38100

DA 83— =00 #9350

Vel [ d
L -
R = ¢
At a2
Y o ooy
! e !
Gl @ -j:']
DA -
N —_ 4+ F¥]
g (o} P
s - . TnEey
oo a kg
B —&
- {
DR o I
T ow
| ™o
APR 1 9 2073

D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

| NAME OF CORPORATION: H//ﬁf’af /}d—ommﬁ'ue LY{(w‘c es //}CL )

DOCUNMENT NUMBER:

The enclosed Artictes of Amendment and fee are subnvitted for filing,

Please return all correspondence concerning ihis matter to the following:

TJessica Gaus-aﬁcucson
Name of Contact Person

ANerrahive Business Service (il

Firm/ Company

/069 Lostan  PLwy

Address

Lowsuille | ky <0205 .

Clll}’/' Sthte and Zip Code
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- Jessica @ Alknadive Busiacss Jefuicél}'ﬁo%f’?

=

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

. o
. s . . . | K
For further information concerning this matter, pleasce call: a g
T
; i o P
TTessico._(austatsen wi_ Qo o /1938
Name of Contact Person Arca Code & Dyume Telephone Number

Enclosed is a check for the fullewing amount made pavable to the Florida Department of State:

L%i Filing Fee

.ﬂ;u;i ] ck

[1543.75 Filing Fee & (843,75 Filing Fee & 1J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status

{Additional copy is Certitied Copy

enclosed) (Additional Copy
is enclosed)

C’)CO[ Mailing Address Street Address
4 Amendment Sceetion Amendment Section
) Mvision of Corporations Drivision of Corporations
- P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Sutte 810

Tallahassee, FILL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023

JESSICA GUSTAFSON
6028 CHESTER AVENUE
SUITE 206A
JACKSONVILLE, FL 32217

SUBJECT: ALLSTAR AUTOMOTIVE SERVICES INC
Ref. Number: P11000061837

We have received your document for ALLSTAR AUTOMOTIVE SERVICES 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 723A00006433

www.sunbiz.org



FLORIDA DE,PART\/IENT OF STATE
Division of Corporations

March 23, 2023

JESSICA GUSTAFSON
6028 CHESTER AVENUE, SUITE 206A
JACKSONVILLE, FL 32217

SUBJECT: ALLSTAR AUTOMOTIVE SERVICES INC
Ref. Number: P11000061837

We have received your document for ALLSTAR-AUTOM@TIVE SERVICES INC,
however, upon receipt of your documerit no check was enclosed)) Please return
your document along with a check or— y-order—made payable to the
Department of State for $35.00.

You need to complete the amendment form and not the restate articles.

o ettt —— -
“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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 523A00006747

ECEIVE
APR 10 2023

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

)0//57262./" ﬂ&%moﬁ'd& Service s /e

(Name of Corporation as currently filed with the Florida Dept. of State)

P11 0000 (1937

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Florida Siatutes, this Flerida Profit Corparation adopts the following amendment(s} to
its Articles of Tncorporation:

A, amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporaied " or the abbreviation "Corp.”
“Ine.” or Co." or the designation "Corp.” “Inc,” or “"Co”. A professional corporation name musi comain the word
“chartered. " “professional association, " or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

-

¢E g He O dd¥ EEDL

D. If amending the repistered agent and/or registered office address in Florida, enter the mame of the::
new registered agent and/or the new registered office address:

Nume of New Revistered Agent

(Floridu street address)

New Repistered Office Address: . Flonda
ity (Zip Code)

New Registered Agent’s Signature, if changing Revistered Apgenl:
[ hereby aceopt the appoinmment ax registered agent. [ am familiar with and accept the obligations of the position,

Stenature of New Registered Ageni, if changing

Chuek il applicable
™ The amendment(s) is/are being fited pursuant o 5. 607.0120(11) (e). F.5.



If amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:

{Areach additional sheets, if necessary) .

Please note the officer/director title by the fivst letter of the ofjice tite!

P = President; V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held.
President, Treasurer, Divector would he PTDD,

Changes should be noted in the folfowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand 8. These should be noted as John Doe, PT us o Change,
Mike Jones, VVas Remaove, and Sallv Smith, SV as an Add.

Exampie:
N Change

X Remove
XN Add

Tvpe of Action
{Check One)

1y Change
o Add
_\/Rcmovc

2y _ Chunge
_Add

Remove
3} Change

_Add
Remove
4y _ Change
_Add
_ Remove
j) _ _ Change
__Add
— Remove
Ay Change
_Add

Remove

PT John Dovc
v Mike Jones
SV Sally Smith

Tile Namg Address

S0 g buskabeery Sl Mliylct £d Ut L

lorkre Beach pL 32233




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, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N/A)




The date of each amendment(s) adoption: //5/an ) . if other than the

date this document was signed.

Effective date if applicable: ,{’/3 /Z oS

(o more than Y0 davs afier amendment file date)

Note: |f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

J The wimendment(s) wasfwere adopted by the incorporaiors, or board of directors without shareholder action and sharcholder
action was not required.

andmcm(s) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The jolfowing starement
must be separatel provided for cach voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval

oy _Share holdecs

{voring group)

Dated /’/,5]/,2 o>

- Signature 7W W/

' o . A - B B -
(Bv a director, prcmdcmjor ather officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Terry EssicK
(Typx"d or printed name of person signing)
’R’Cﬁ\ c; t.(Cl'-

(Tile of person signing)




