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COVER LETTER

TO: Amendinent Section
Division of Corporations

. - o ANGE'S AUTO REPAIR & SERVICE, INC,
NAME OF CORPORATION:

. - . P1200003 3965
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Nelson AL Gonzalo

Name ol Contact Person

Ange's Awio Repair & Service, lac.

Firm/ Company

1719 SE 6th Avenue

Address

Cape Coral. Florida 353904

Ciry/ State and Zip Code

swildud@vahoo.com

E-mail address: (1o be used tor futare annual report notitication)

For further information eoncerning this matier. please call:

Nelson AL Gonrzalo ; ( 239 ) 202.1977
al

Namwe of Contact Person Arca Code & Dayume Telephone Number

Enclosed 13 a cheek for the {ollowing amount made pavable 1o the Flonda Department of State:

B 535 Filing Fee 0054373 Fiting Fee &  O$43.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Certificate of Stams
(Addinonal copy is Centified Copy
enclosed) (Addiitonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, FLL 32314 2601 Executive Center Cirele

Tuallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
ANGES AUTO REPALIR & SERVICE, INC.

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

P10OOGO33Y65

(Bocument Number of Corporation (if known)

Pursuant to the provisions ol scetion 6071006, Florida Statutes. this Florida Prafit Corporation adopis the following amendment(s) w

its Arnicles of [ncorporation:
The  new

A, Ifamending name, enter the new namy of the corporation:

N/A
name must he distinguishable and comain the word “corporation.” “company, " or Vincerporated " or the abbreviation
LA professional corpordtion name must contain the

“or Lo ar the desienation " Corp,” Vine, 7 or “Ca”

“Corp, " Tinel,”
word “chartered.” Uprofessional association. " or the abbrevianion "P.AT
N/A

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS Y

NAA

C. Enter new mailing address, ifa
(Mailing address MAY BEE A POST OFFICE BOX)

601k Pz Aoy ¢,
G374

D. If 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:
Nelson AL Gonzale

Name of New Registercd Agent
4719 S 6th Avenue

tHlorida street adddress)
Y 33904
. Florida

Cape Coral
(ipr Code)

New Roegistered Office Address:
ity

New Registered Agent’s Signature, if changing Registered Agent:
{am Jamilivy with and aeeepr the obligations of the position.

I hereby accept the appointment as registered agent.

-

[
.ﬁ'i‘unum' Registered Agent, [ changing
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If 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:

tAttach additional sheets, if necessai)

Please note the officer/director title by the fivst leqer of the office title:

P = President: V= Vice President; T= Treusurer: 5= Sceretary: D= Dircetor: TR= Trusiee: C = Chairmun or Clerk; CEO = Chief
Exeentive Officer: CFOQ = Chief Financial Officer. 1 an afficer/divector holds more than one title, lisg the first lener of each office
held. President, Treasurer, Divector wonld be PTD.

Changes shoutd be noted in the folfowing manner. Curventhe Joln Doe s liseod as the PST and Mike Junes is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith o named the Voand S These should be noted as John Dae, PT as o Change.
Mike Jones, V ax Remove, and Sallv Smith, SVas an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Siith
Type of Action Tule Name Address
{Check One)
, Pres. Barbara Gonzalo 2811 SE 5th Avenue
1) Change
3
Cape Coral, FIL 33904 ZZ¢? —a
Add — o
2 5
Remowve - T {
Sy =
SOV o B |
. Treas. Lvnnette Cordere 137 SE 27t Terrace vy
2) Change = . {7‘]
Cape Coral, FL 33004~ 0 = [
ape Cural, FL 33904~ 0 =
Add pe ™t -l S
= o
Remove 2 -
. . Ve Nelson Gonzalo J345W 1 Hh A\'ﬁc
3) Change
Cape Coral, FLL 33914
Add P
Remave
. P/s Nelson AL Gonzalo 4719 SE 6th Avenue
4 Change
X Cipe Coral, FL 33904
Add -

Remove

3) Change

Add

Ruemove

6} Change

Add

Remove
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5) here:

additional Articles. enter change
(Be specific)

E. If amending or adding
{Autach addirfenal shees, I necessan),

NiA

-
w0
S
=2 n
X —
(%] f-n_.
pr
> 7 J
F. [f an samendment provides lor an exchange, reclassification, or cancellation of issued shares, S D
provisions [or implementing the amendment if not contained in the amendment itsell: -~
(if not applicable. indicate N74) Q% 3 ._(f
N/A
e 4
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same as the daie this document is signed
The date of each amendment(s) adoption: . 1t other than the

date this document was signeed.

Effective date if applicable:

frer more than Y0 davs after ameadment jife daie)

Note: If the date inscrted in this block docs not meet she applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK OGNE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voiing groups.  The following statement
musi be separately provided for each voting group entitled to vore separately on the amendmentts).

“The number of votes cast for the amendment(s) was/were sutficient For approval > e
IR w
~ o -
b 1o
Y . = 2 m
fvexting 2regy) Is— =
P
LN I
[0 The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder ;,.1 -
- . r"’<
action was not required. S 3__"!' t f l
sns O
[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder Eha '
== W
o e

action was not reguired.

| ®
Dated /(-—/‘—/—,(7

SignamrM

{1y a direcior, pﬁidcm or other officer — il directors or officers have not been
selected. by an incorporator — if in the hands af a receiver, trustee, or other court
appoirted fiduciary by that fiduciary)

Nelson AL Gonzalo

{Typed or printed name of person signing)

President/Secretary

(Title of person signing) — -—m
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