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COVER LETTER

TO: Amendment Seetion
Division vl Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for tiling.
Please return ull correspondence concerntng this matter w the tolowing:

dodme N Ptz I

Namge of Contact Person

5‘44”%4M T o uing, The,

Firmd Compuny

12 S 3w

Address

Howaskad . . 22030

Civ/ State and Zip Code

e orez wmifox @ amadl. conna

—F-mail addresk: (1o be useditor future annual report nogiReatiun)

Fur further informatiun concerning this matter. please call:

Mouewe 4 Porez e 305" SK2 -S40

Name of Contact Person Arcy Code & Davtimye Telephone Number

Enclused is a check for the following amount made pusable to the Florida Depariment of St

1 %35 Filing Fee %ﬁ?-ﬂ.?i Filing Fee & C3$43.75 Filing Fee & 185250 Filing Fee
eriificawe of Siatus Centified Copy Certihcate of Statuy
{Additional copy s Certified Copy
enclosed) tAadditional Cops

ix enelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.O. Box 0327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monrove Street. Suite 810

Tallahuassee. FIL 32303
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Division of Corporations

September 16, 2020

JAIME J. PEREZ, JR.
113 SW 3 AVE
HOMESTEAD, FL 33030

SUBJECT: MISSING IN ACTION AUTO RECOVERY INC
Ref. Number: P14000031643

We have received your document for MISSING IN ACTION AUTO RECOVERY
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You can not change the name using the (LLC) suffix. Therefore, you can correct
the new name or if your intention is to be a Limited Liability Company, please see
the enclosed form to convertto a (LLC).

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.

irene Albrittcn
Regulatory Specialist [ Letter Number: 020A00017651

www.sunbiz.org

T Vi nrivncrmem bV iprrmrmarmdbirmeme DY DOWW 2997 Mallabmcecnns Blawidea 7991 A4



Division of Corporations

August 20, 2020

JAIME J. PEREZ, JR.
113 SW 3 AVE
HOMESTEAD, FL 33030

SUBJECT: MISSING IN ACTION AUTO RECOVERY INC
Ref. Number: P14000031643

We have received your document for MISSING IN ACTION AUTC RECOVERY
INC and your check(s) totaiing $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this ietter, 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.

Irene Albritton
Regulatory Specialist |l Letter Number: 020A00015953

www.sunbiz.org



Articles 6T Amendment
to

Articles of Incarporation
of

(Nawne of Corporation as currently filed with the Flu)id;l Dept. of State)

P L0000 D) 4>

{Document Number of Corpoeration (if knoswn)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following umendment(s) w

its Artivles of Incorporation:

A. Hamending name, enter the new name of the corporation:

S‘“‘L’Orﬂ FAAN F_]/b\.)' Y\Q ——l’m 'l'he. nmf:

neme must be zhurmgmshuble and contain the wor c!\ulvpm ation, ” “company, " or Vincorporated” or the abbreviation " Corp.,
Cinel T e Col U oor the designaiion “Corp.” Cine.” “Co™ o professional corpordtion name mst contain the word

“chariered. " “professional associarion,” or the abbr'e\‘iaﬁun A

B. Enter new principal offtce address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) - 3 O
C. Enter new muailing address, if applicable: CLJ)
(Mailing address MAY BE A POST QFFICE BOX) %m/\ 0 A4S OI/Q

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent andfor the new registered office address:

Name of New Regisiered sgent

tHlorida streei address)

New Registered Office Address: . Florida

tiny i Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy aceept the appoeintment as registered ugent,  {am jamilior with and aecept the oblivations of the pusition

(702

Sigrature of New Registered Agent. if changing

[

Cheek if applicable
OO The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (e). .5,

J

H

E:Z



If amending the Officers and/or’ Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

rdttach additional sheets, if necessaryy

Please note the officer’divecior title by ihe first letier of the office title:

o= President; V= Vice President; T= Treasurer; 8= Secretaryv; D= Director: TR= Truswee; C = Chairman or Clerk; CECQ = Chief
Executive Qfficer: CFQ = Chief Financial Ogficer. {fan officer-director holds mure than one dirle, list the first lenter of cach office held
Prexident. Treasurer, Direcror swould be PTD.

Changes should be noted in the following manner. Currenddy John Doe is lisied as the PST and Mike Jonves is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shroudd be noted us Jolr Doe. P as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change P John Doe
XN Remove v Mike Jones
_N Add Y Sally Smith
Tvpe of Actiun Tide Name Address
{Check One)
1) _ Change — et e et e e v et it <
_Add

Remove

h Change

Add

Remove
3 Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

G} Change

Add

Remove




"E. If amending or adding additional Articles, enter change(s} heré’
(Alach additional sheets, if necessaryy.  {Be specific)

F. Il an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare NvA}




“The date of each amendment(s) adoption: —) // i ’/ ZDZO . 1f uther than the

date this document was signed.

Effective date il applicable: 1 / ) /20-2/0

o mdre thlin 00 deryy after amendment file date)

Note: I the dawe inserted in this block does not meet the applicable stututory tiling requirements. this date witl not be listed as the
document’s eitective Jate vn the Deparniment ol Sue’s records.

Adoption of Amendment(s) (CHECK ONE)

Fhe umendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action wus not required,

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast 1or the amendment(s)
by the sharcholders was/Avere suflicient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmenies):
“The nimeer of voles cast for the amendment(s) was/were sutlicient ior approval

by
(voting group)

Dated q, ) , 20 /Wf;ﬁg
Signuture

(By a dircctor, president or other
selected, by an incorporator - i FRapQsl a receiver. rusiee, or uther coun
uppuinted fiduciary by that Hiduciaryy

Joie . pMéz/ A

{Typed or printed name of person signing)

Presi c'\ &N \

(Tile ot person signing)




