(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] mar

{Business Entity Name)

{Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

e

300317420073 7

18723

32 TE--01003-=031 #3235, 00
Zn =
ok T 7
PR R
A= o
R
Lasde -3 \’.
g TALLENT : pe S
W
SEp 11 2018 -
[ g




)

-

\\",i:;‘\_

N

,_ o o 2\

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

DEZIEL NADEAU

DZL AUTO CENTER, INC.
208 C SE 9TH AVE
BOYNTON BEACH, FL 33435

SUBJECT: DZL AUTO CENTER, INC.
Ref. Number: P11000088854

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 918A00017730
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COVER LETTER

TO: Amendment Scetion
Division of Corparations

NAME OF CORPORATION: le_ g\_&\x) CQ/\*Q/\ Iﬂb
DOCUMENT NUMBER: P 1\ QoW X\ZB S q‘

The enclosed Articfes of Amendmenr and fee are submited for tiling

Please return all correspondence concerning this matier 1o the following:

Dev el Nedequ

Name of Contact Person

Oz Aue Cenrer Thc

Firn/ Company

Da¥X C §E YUY Aye,

Address

Qoynton Beay, B 3B4S

City/ State and Zip Code

@’(_'\c.u‘\’oﬁe-ﬂ\‘ﬁf‘sﬁﬁmq,\ oMo Y

t-mail address: (to be used tor future anmual report notilication)

For further information concerning this mater, please call:

Devie\ Nk deau Ao\, RHET S Ay

Name of Contact Person Area Code & Daytime Telephone Number

Enclased s a check for the tfellowimy amount made payable to the Florida Departmont of State:

$35 Filing Fee (384375 Filing Fee & 354375 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certfied Copy Certiftcate of Status
(Addittonal copy is Centitied Copy
enclosed) {Addimonal Copy
1s enclosed)
Muailing Address Strect Address
Amendment Section Amendiment Section
Division of Corporations Davision of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

DL Auys Cenyer Y,
{Name of Corpuration as currently ﬁl{-d with the Florida Dept. of State)

CVloooe $¥%.SY

(Document Number of Corporation (if known}

Pursuant 1o the provistons of section 607, 1000, Florida Statutes, thus Florida Profir Corporation adopis the following amendiment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

name musi be distinguishable and contain the word “corporation,” “company,
“"Corp.,” “Ine., " or Co., " or the dexignaiion “Corp,” “Inc,” or "Co”

The new
or “incorpurated " or the abbreviation
word Cchurtered,” “professional association,” or the abbreviation “P.A."

A professional corporaiion name must conlain the

S —
S o
B. Enter new principal office address, if applicable: ~ %{:{' ‘
(Principal office address MUST BE A STREET ADDRESS ) .Z (RS B
S o
“;‘,’_.‘.' = i o
- - ‘:
= (O
C. Enter new mailing address, if applicable: _, o
{Muiling address MAY BE 4 POST OFFICE BOX) ;o z

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

Nume of New Revisiercd Agent

Devre\ NkRdequ
Lo § Loe -

(Florida strect address)

L-Q ’—\\\"\f\c\ . Florida 33\-{(‘98"‘
(Cirr

(Zipp Cinle)

New Regisiered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:

Fhereliv wccept the appointment as registered agent. [ am fumiliar with and accept the obligutions of the pusition.

@_,4"—*/() A2y

Signature of New Registered Agent, if changing

S
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ¢cach Officer and/or Director being added:

{Artach additional sheets, (f necessary)

Please note the officer/director title by the first letter of the office title,

P = President; V= Vice President; T= Treasurer; 5= Secretary: 0= Director; TR= Trustee; C = Chalrman or Clerk; CEOQ = Chief
Execitive Officer; CFO = Chief Finauncial Officer. lf an officer/directar holds maore than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is numed the I and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
A Change PT John Due
X Remove AY Mike Jones
_N Add SV Sally Smith
Type of Action Tile Name Address

(Check One)

1) __ Change _\/_‘P_ qu@\‘ \}\\\’8\ “ Lbo'w S Lo\l e e
_Add L-—zv\\“‘-\"k—\‘ A 23 o)

Remowe

)

2} Change

Add

_ Remove

5

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remwove

4) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, i 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, indicate N/A)

Page 3ol 4



The date of each amendment(s) adoption: lD! \ /ll_\ . il other than the
date this document was signed. /

Effective date if applicable:

tno maore than 90 days after amendment file duate)

Note: If the daie inserted in this block does not meet the applicable statwiory Oting requitements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂﬁhc amendment(s) wasfwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separatedy provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendimenids) was/were sutficient for approval

by

{veting grong)

O T'he amendment(s) was/were adopted by the board of directors without sharcholder action und sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorperators without sharcholder action and sharcholder
action was not required.

Dated c?___ >~ /8

Signature 94«—«(; Soelar

(By a director, president or other officer —if directors or officers have not been
sclected, by an mcorporator — if in the hands of a receiver, trusiee, or other court
appuinted fiduciary by that fiduciary)

Deziel Nadeaqy

{Typed or prinied name of person signing)

efﬁSl 6%ﬁ*/

(Title of person signing)
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