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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R"\l\b SOU“L’L Qg‘ C\‘*’( ‘\L R

DOCUMENT NUMBER: f)/

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

Please return all correspondence concerning this matter to the following:

T O

Name of Contact Person

Firm/ Company
SN We o U
Address
?*-’ﬁxor-ﬂ ‘-‘0%("\5‘" L 3%

City/ State and Zip Code

\gmr o\a\\\?® C’rn—«x.\ C o~

E-mail addsgs): (to be thure annual report notification)

For further information concerning this matter, please call:

—/ﬁ“o‘g\-\ (4\\07" at(o\(:\.\ ) N~ 102)

Name bf Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[# $35 Filing Fee [0$43.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status  ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addvess

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2016

TIMOTHY KNOX
2374 NE 8THCT
POMPANO BEACH, FL 33062

SUBJECT: AUTQO SOURCE OF FLORIDA INC
Ref. Number: P14000021359

We have received your document for AUTO SOURCE OF FLORIDA INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

( PRINTED IN INK IS ACCEPTABLE, BUT PRINTED NEATLY )

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.

Carol Mustain
Regulatory Specialist I Letter Number: 616A00026664

www.sunbiz.org

Thyvricinn of Clarnoratinme . P OY BOY 2297 Mallabh acena Flarida 299914



Articles of Amendment
to
Articles of Incorporation

h\\)t\'_b 60\:(‘(.,{_, ’o‘c :E:\::\r\.ég. jng,.

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

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

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

The 210
o : — T e
name must be distaguishabic and comain the word “corporgrion,” “compony, " or Vincorporated " or theTabbroviggon
“Corp., " “lne " we ol ar the designation “Carp, ™ “lue. " or "Co™.

word “chartered.” “professional association,” or the abbreviation “P.A."

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

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

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered_office address;

Name of New Regisiered Ageni H_G ﬂ. (OV\J 8 ﬂ/\) NO g@f\) C(ﬁ ’UO
[A3 SW 118 Heaeaver DAvIE [ 33325

tFloridu strevt addresy)

New Registered Office Address: o . Flonda_
(Ciryy tZipy Cenle)

New Registered Agent's Signature, it changing Registered Agent:
! hereby aceept the uppointment as vegistered ugent.  Fam familiar with and aceept the obligations of the position.

_—Stgiire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addivionad sheets, if necessaryy

Please note the afficer/divector title by the fivst letrer of the office fitfe;

P = President; V= Vice President: T= Trcasurer; S5+ Secrewryv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execwtive Officer: CFO = Chief Financial Officer. I an officeridivector holds more than one title, list the fivst fetier of cach office
held. President, Treasurer. Direetor wauld be PTEY

Changes showld be noted i the following manncr. Crrvently John Doe ix listed as the PST and Mike Jones is listed as the V, Thore is
a change. Mike Jones leaves the corporation, Sallv Smith is naned the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones, I as Remove, and Sattv Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove v Mike lones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) é&Ch:mgc _‘V___ E\E {Z\OV\] BQUNO S’ﬂ,u(}enﬂo ml_\mﬁ SUJ ' |6 TjLMCﬂfU(f{,f
Add DAJIE EZ_. 33325

Remove

2y Change _*:] V\/O% MMOX 023"3ﬁ__ NF 6_)11’1 Cf
—_Add gp()m‘ﬂﬂ-"fo BCP/ FL 330&

1D< Remove

3) Change

Add

Remowve

4} Change

Add

Remove

5) Change

Add

Remove

)] Change

Add -

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additionat sheets, {f necossary). (Be specific)

 Negelow  Brumo Sanbang 1S pow
OWNER. oo/ oF  Aulo Sbvace of
Florion L
For _mone _ iwko_ Colll_ 854956100/
on _Empl  mg  Qf  HErlon B Samano @& mel- com

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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¥

-

The date of cach amendment(s) adoption: DG C E /n b@ﬂ ’_}}q . =2 O " ‘c, . il other than the

date this document was signed.

Effective date if applicable:

(o more than 90 duyvs ufter enendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

Adoption of Amendmeni(s) (CHECK ONE)

m’Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for (the amendment(s)
by the sharchotders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting wroups. The following statement
must he separately provided for cach voting group entitted to vote separaiely on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ? OO l/’

(veling group)

[ The amendmentis) wasAvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendinent(s) washvere adopted hy the incorporators without sharcholder action and sharcholder
action was not required.

Dzncd_J_z l 2 :} { “0

\.___\

Signature __ T e o
(By a dircctor, Mcm or ather ofticer - it directors or officers have not been
sclected. by an incorporator - if in the hands of a receiver, trustee, or other court
appeiated fiduciary by that fiduciary)

Hnwll  Cno

(Typed or printed name of person signing)

) C.EO

(Title of person signing)
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