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CHANGE OF AGENT

NAME : EZ PAY MOTORS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER :




APPROVEL
C “AND
' FILED

: 14 APR-| AHI0: 32

. CSEORUTARY OF S7aTE
| Ardisies °f!§'“‘="‘i"‘°"' TALLARASSED, FLORIDA
: Artlelon of Incorpokntion ,
of
: EZ PAY MOTPRS, INC.
(Mumie of Corporation ns eurrently flled with the Florids Dept, of State)

; 14000015079

{Doacument Number of Corparation (if knawn)

Pursuant to the provisions of seetion 667.1006, Fiorids Statutes, thly Florlda FProftt Corporatien adopts the following amendment{s) to
its Articles of Incorparntion:

A. I amending naine, enter the new pame of tho corporation:
i

: The new
name must be distingulshable and centain the wword “corporatlon,” “company," or “incorporcied” or the abbreviation
“Corp.,” “inc.,” or. Co,," or the deslgnatlon “Corp," “Ine," or "Co". A professional corporation name must comaln the

word “chartered,” "professional axsogiation, " or the abbroviation "FP.A."

w principnl office address, IT applienble:

B,
{Principal offlce address MUST BE 4 STREET ADDRESS )

C. Enter now mg]llgug address, If noplieghte:

(Meifing addrass MAY BE 4 POST QFFICE BOX)

D. h istered ngent and/or replstered o PFlacidn, enter the name

new reelstered gj gent andior the new repisiered office address: i
Nawe of Now Regluored dgent (N1 At _DelPet Je
| 3219 _ Olefbdec  61u0

C (Florlda s:‘rn?//]ifdrﬂl}
¢ : ‘ﬂ')L /"‘""" | r'ﬁ”, .Fioridagt{q?zﬁ

mwpﬂ ! (Zie Cede}

|

New Registered Agent’s Sipnature, if changing Reglstered Agent: .
T hereby accept the appointment os re. ;Zsti:z:m. ar fammiliar with and aooept the abfigalions af the position.
Al

o

Signature of New Registered Agent, If thanging

Pagelofd




]
If amending the Officers rnd/or Dlrectars, enter the tltle and npame of ench officer/dircetor being removed and tltle, name, and
nddress of ench Officor andfor Director being ndded:
{Atlach additional shee.'.r if necessary)
Please note tha officer/direcior title by the firsi Jetter of the office title:
£ = President; V= Vice President; Ta Treasurer; S= Secrefary; D= Directory TR= Trustee; C = Chalrman or Clerk; CEG = Chief
Executtve Qfffcsr; CFO = Chigf Financlal Officer, If an qfficer/diracior holds mare than ane title, lisl the first Jetier of each offlee
held President, Tr'ea:urer, Director would be PTD,
Changes shoufd be na!ed in the following manner, Currenily John Doe is listed as the PST and Mike Jones {5 listed ap the V. Thera is
a ehange, Mike Jonzs leaves the corporatlon, Sally Smith Is named the V and 5. Thess showid be noted as John Doa, PT as a Change,
Mike Jones, ¥ as Rainave, and Sally Smith, SV as an Add.

Example: \
X Changs © FT JohnDos
XRemove @ ¥  MikoJones
X Add .S Selly ity
' — Rame Address
(Chock One) .
) __Change | D Michael Delprete e Sw rrBle Hud

Add ' P . '@, BveE3
X

— e Remove

2) _._fme E'r{;w CooK . 2219 Oleavder BRI
Vad F+ Aera A, 39422,

Remove !

\b‘

3) o Change

—_Add :

Remove

4) ____ Change

Add

Remove

5) ___ Change

Add

Removea

6} Change

— Add

Removo
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. | 4 APR -1 AHI0: 32

SECRITARY CF 27,

:
I

e

. Siia

! . FALLAHASSET, FLORLA
The dnte of ench amendment(s) ndoption: 2 /2"' ,/’L/ ALLARASSCE "q{:folher than the
dote this document way signed, 4

Effective date If applleables
. (no more ihan 90 days after amandmant file date)

Adoplion of Amendmient(s) (CHECK QNE)

O The smendment(§} was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholdars was/wore sufficient for approvel.

T The amendment(s) was/wero approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entltled to vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficlent for approval

b y : "
: (voling group)

[ The amendment(s) was/were adopted by the board of directors without sharzholder netion and shareholder

Zytio;wus not required,
The amendmeni{s) was/were adopted by the Incorparators without shareliolder action and sharehclder
action was not requlred.

D;c.':d .:?/)-7/*’6/ =
Siignalurc /%/0/7/0 d?:?//-'—)

{By a director, president osatherSHicer - #Aireetart u;o((frﬁ’ﬁnwwt'bean .

selected, by an Incorporator — if in thehands of a receiver; Trister, or other court
appointed fiduciary by that flduclary)

'B{; ,;}-AJ Cook

{Typed or printed nome ol person signing)

President

(Title of persan signing)
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