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TO: Amendment Seetion
Division of Corporations

COVER LETTER

ALLSTATE AUTO INC.

NAME OF CORPORATION:

21300003 169¢
DOCUMENT NUMBER: P13000031699

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

Please return all correspondence concerning this matier to the follewing,

ALTTABAK

ALLSTATE AUTO INC.

Name of Contact Person

1891 W FAIRBANKS AVE

Firmy/ Company

WINTER PARK, I'1. 32789

Address

ALLSTATE AUTO@YMAIL.COM

City/ State and Zip Code

li-mal address: (1o he used tor future annual report notification)

For further mformation concerning Uns watter. please call;

ALLIABAK

307 (36-9222
at | )

Name of Contact Person

Arca Code & Dayvtime Telephone Number

inclosed is a check tor the following ameunt made pavable o the Florida Departiment of State:

W $35 [ling Fee OI843.75 1ling Fee &
Certiticate of Status

Mailing Address
Asnendiment Section
vision of Corporstions
1.0 Box 6327
Tallahassce, I, 32314

CI$42.75 Filing Fee & [$32 30 Filing Fee

Certitied Copy Cettiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enelosed)

Strect Address

Amendment Section
Division of Corporations
Cthitton Building

26614 Exeeutive Center Cirele
Tallahassee, 1, 32301
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Articles of Incorporation

ALLSTATE AUTCO INC

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

P1300003 1699

(Document Nuatber of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
ils Articles of Incorporation:

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

the new
neme must he distinguishable and contain the word “corporation.” “company. " or Tincorporated” or the abbreviation
“Corp.,” "lic, " ar Co., " or the designation "Corp, ™ “lnc,” or “Co " A professional corporation name must contain the
word “ehartered,” professional association.” or the abbreviation “P.-1"

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

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

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:
ALANA OBEID

Nenne of New Registered lgom

2\¢ L:[ tham Wo

fFlorida atract nddrt.’\\}

New Registered Office AAddress: Da\l /5'\0 g Cﬂ&l\ , Florida 3 2l2 l'/

(Cinvy Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
P herehy aceept the appointnent as registered agent. 1 am familiar with and accept the obligativns of the position.

A

.\rg’namw of New Registered dgens, if changing
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I¥ 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:
{Attach additional sheets, if necessan )

Please note the officersdlivector title by the first letier of the office tivle:

P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; (10O = Chief
Fvecutive Officer: CFO = Chief Financial Officer. If an officerdirector holds more than one ride, list the first letter of each office
held. President, Treasurer, Direetor would be PTH
Cheanges shonlkd be noted in the folfowing manner. Currentdy John Doe is Iisted as the PST and Mike Jones is listed as the 1 There is
¢t change, Mike Jones feaves the corporation, Sedlv Smith is named the 17 and 8. These should be noted as Joln Dae, PP1 as a Change,
Mike Jones, 1 as Remove, and Sally Spivh, SUas an . Wdd.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

] Change
X
Add

Remove

) Change
Add
_ Remove

3y Change
. Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remwove

John Doe
Mike Jones
Sally Smith

Numw

ALAA QBEID

Address

2IRLYTIHAM WAY

DAY TONA BEACH, F1. 32124
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E. If amending or adding additional Articles, enter change(s}) here:
(Attach adlditioncd sheets, ifnecessarnyi. (e specifici

F. If an_amendment provides for an exchange, rechssification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf nat applicable, mdicate N7A)

MR. ALAA OBEID HOLDS NOW 499% O THIL SHARES
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' ) 601/ 2016

The date of cach amendment(s) adoption: i it g{%.él}g‘l}ur than the

date this document was signed. Jw;ls%'(m E]?—“U‘QRPQR,‘J T
06/01/2016

Effective date if applicable: AN AMHG: Zin

{no more Hian 90 devs afier amendment file darbPT0 JUTE

Note: [T the date inserted in this block does not meet the applicable statutory filing requiremerus, this date will not be listed as the
doctmwent’s elfeetive date on the Department of’ State”s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled 1o vore separateh on the amendment(s):

“The number of votes cast for the amendment(s) was/were suthicient for approvat

by

(voting groupi

O The amendnwentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not 1equired.

B The amendiment(s) wasiwere adopted by the incorporators without sharcholder setion and shareholder
action was not required.

06/1472016
Pated \

seleeted. by an incomporator — it in the hands of o receiver, trustee, or other court
appomted fiduciary by that tiduciarny)

ALTIABAK

{Typed or printed name of person signing)

PRESIDENT

(Titde of person signing)
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