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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2018

MICHAEL A. SCOTT, ESQ.

THE DORCEY LAW FIRM, PLC
10181-C SIX MILE CYPRESS PKWY

FORT MYERS, FL 33966
SUBJECT: FABRI-TECH FLEET MAINTENANCE & TIRES INC

Ref. Number: P14000022350

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):
PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT THE DOCUMENT.

Piease 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.
Letter Number: 118A00014600

Susan Tallent
Regulatory Specialist |l
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Articles of Amendment

[I1)
Articles of Incorporation
of
FABRI-TECH FLEET MAINTENANCE & TIRES INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P14000022330
(Document Number of Corporation (if known)
Pursuant to the provisions of seeiion 6071008, Florida Stawes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o

its Articles of Incorporation:
A. [ amending name, enter the new name of the corporation:
The  new

name st he distinguishable and contain the ward “corporation,” “compam. o Cincorporated” or the abbreviatiion

“Corp. " Clnel T or Col 7 oor the desivncttion "Carp, " Ulae, " ar "Co L A professional corparation namte must contain e

word Cchartered. " T professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
L A
C. Enter new mailing address, if applicable: rJ:ﬁ oy
(Muiling address MAY BIZ A POST QFFICE BOX) — ;:? é
D LS | i
by ol ~nN —
Dwonl
wn—~ ™~ r‘-'
ST
M
D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the ;_1_1':-;. € D
new registered apent and/or the new registered office address: r:;f (%)
b
<
DLF Registered Agent Service, LLC

Noame of New Resistered Agent
LOT8T-C Six Alile Cypress PRwy

tFlorida strect addressy
339664

. Flonida
(i Cendes

ot Myers
iy

Now Regiviered Office Addross:

fumilidor with and aceepr the oblivations of the position.

New Registered Agent’s Sisnature, if changing Repistered .-\gq(t:
f.:H

! hereby a o the approiniment as registered agert

Signatireof Ny Registerod Agens, if changing
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1

1f 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 shecis, i necessan

Pleaxe note the officor/divector tide by the fivse fetter of the office ritle:

1= President: V= Vice President: 1= Treaswrer: 5= Secrenaov: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Excentive Qfficer: CEFO = Chicf Financiul Officer. If an officerfdivector halds more than one tidde, st the first leiter of cach office
held. Prosident, Treaswrer, Direcior woidd be PTID.

Changes shonld be noted in the following manner. Carvemtly John Daov s listed as the PST and Mike Jones is listed us the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smirh, SV as an Addd,

Example:
X Change PT John Doce
X Remove ¥ Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

by Change

Add

Remove

2y Change

Add

Remove

-

R Change

Add

Kemove

4) Change

Addd

Remove

Ry Change

Add

Remove

fi) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
tAvach additional shects, if 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:
(it nor upplicable. Indicans N/ )
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']'-hu date of each amendment(s) adoption: 5/“{ /l ¥ .1t ather than the

t

date this document was signed.

Effective date if applicablc:

fo more than Wit duvs after amendnren file date)

Note: 1 the daie inserted in this block docs not mees the applicable statnory filing requireienis. this date will not be hsted as the
document’s effective date an the Departmens of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmen sy wasiwere adopied by the sharcholders, The number of votes cast tor the amendment{x}
by the sharchoiders wasfwere sutficient for approval.

O The amendment(s) was‘were approved by the sharcholders through voting groups.  The following stutement
must be separatch provided tor cach voring gronp entitfed 1o vere separatel on the amendnieniis ).

“The number o1 votes cast tor the amendment(s) wasiwere sufhicient for approval

by

fvoting group)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguered.

O The amendment(s) wasfwere adopted by the incorporaiors without sharchalder action and sharcholder
achion wias not reguired.

Dated S’:/,k_/ /' g/ i /

Signature

(By a director, president or OIhL‘)' oflicer directors or officers have not been
seleeted, by an incorporator — ifin the hangs of a receiver, trustee, or other court
appointed fiduciary by that fiduciar

" Mt A, Lt

(Typed or pr;ﬁwd name bf person signing )

ﬂwn ﬂf&w .A’rtfrz,w:/z{/

{Title of person signing)

Page 4 of 4



