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COVERL.ETTER

TO: Amendment Section
Division of Corporations

) e . AUTO REFINISHERS, INC.
NAME OF CORPORATION:

- P L. PISBU0021360
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and tee are submited for liling.

Please return all correspondence concerning this mater w the tollowing:

Gregory Moore

Name of Contact Person

Readv For Tax

Firm/ Company

477 Hutchinson Lanc

Addruss

Smint Augustine, FL 32095

Cinyd State and Zip Code

infodesircadytotax.com

E-muil address: (1o be used tor future annual repon notitication)

For further information concerming this matier, please call:

Gregory Moore 386 C 360312
at { }

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of Siate:

O 535 Fiting Fee WSa3.75 Filing Fee & 084375 Filing Fee & O$32,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Curtified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tailahassee. FI. 32314 2661 Exccutive Center Circle

Taliahassee, F1. 32301



Articles of Amendment F ! L E D

' ' to
Articles of Incorporation
of WIBNOY 19 PH 313
Si'.lgl_\ AN ':.J_;‘ ST}:}TE

{(Name of Corporation as currently filed with the Florida I)vl)'t-.i‘ii[Srkiéf«SS?_E. rL

AUTO REFINISHERS. INC. g e e

PHIOOUOTRTY2

tDocument Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Sianntes. this Florida Profic Corporation adopts ihe following amendment(s) w
its Auticles of lncorporation:

A, I amending name, enter the new name of the corporstion:

READY FORTAXINC

The new
name must be distinpuishable and contein the word “corporation.” “company.” or “incarporaied’ or the abbroviation
“Corp.,” el or Col 7 or the designation “Corp.” “ine.” or "Co ™ A projessional corporation name must comtain the
word “chartered,” Cprofessional association, " or the abbreviation "P.AT

- o, - i . 477 Hutchinson Lo
B. Enter new principal oftice address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS )

Saint Augustine, FL 32095

C. Enter new mailing address. if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. Ii amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Avent

tFlorida sireet address)

New Registered Office Address: . Florida
{Cliry) tZip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of Neve Registered Agent. if changing

Piage 1 of 4



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

(Autach additional sheets, if necessarny)

Please noie the agficersdirectar title by the first letter of the agfice dtle:

P = Presidont; V= Vice President: T= Treasurer: 5= Scoretary, D= Director: TR= Trustiee: = Chairman or Clerk: CEO = Chicf
Exeentive Officer: CFQ = Chief Financial QOfficer. 7 an officerddivector holds more than one ritle, list the jivst tetter of cach office
held. Prosident. Treusdrer, Director would be 1PTH.

Chunges should be noced in the following manner. Carremtly Joha Dov is listed as the PST and Mike Joneys is lsted as the Vo There s
a change, Mike Jones leaves the corporation. Saliv Smith is named the Vand 8. Thesv should he noted as Jdoln Boce, PT as a Change.
Mike Joncs, 1V as Remove, amd Saltv Smith, SV as un Add.

Example:
A Change PT John Doe
A Remove v Mike Joncs
_N Add R Sally Smith
Twvpe of Action Title Name Address
{Check Oned
. P Brandon Mccov 1091 Oakleaf Plantation Pkwy
1) Change i .
Orange Park. FL. 32065
Add -
Remowve
. P Gregory Moore 477 lutchinson L.n
2) Change -
X Saimt Augusune. Fl, 32093
Add 2
Remove

3) Change

Add

Remaove

4) Chanye

Add

Remove

5) Change

Add

Remove

0) Change

Add

Remove .
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k. 'II":lmE‘ndinp or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy. (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 dtself:
(if nor applicable, indicatwe N/A)

Pape 3 of 4



The date of cach amendment(s) adoption: . il other than the
date this document was signéd.

Effective date il applicable:

e more dran 90 days after amendment file daie)

Note: 1 the date inserted in this biock does not meet ihe applicable statwory filing requiremenis. this daie will not be listed as the
document’s eflective date un the Depariment of State’s records.

Adoption of Amendment(s) (CILECK ONE)

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

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The joliowing starement
must hoe scparaiely provided for cach voting group emtitled 1o voie separvarelv on the amendmeniis):

“The number of voles cast for the amendment(s) was/were sulficient tor approval

by
fvating group)

O The amendinenu(s) wasfwere adopted by the board of direetors without sharcholder action and shareholder
aclion was not required,

O The amendmentis) was/were wlopted by the incorporatars without sharcholder action and sharcholder
doton wus norequired.

1171572018
[Dated

Signature

. B - . L7 -
(By a director. president or otherlofficer — if diféctors or oficers huve not been
selected. by an incorporsuar — if i the hands of a reeeiver, trustee. ar other coun
appointed fiductary by that fiduciary)

Brandun Mcecov

(Tvped or printed name of person signing}

President

{Title of person signing)

Paye 4 0f 3



