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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

KIMONEY J CARMICHAEL
5812 DEWEY ST
HOLLYWOQOD, FL 33023

SUBJECT: FAS BODY SHOP, INC
Ref. Number: P14000074619

We have received your document for FAS BODY SHOP, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption cannot be a future date and cannot be dated after the date
the document was signed. Please correct your document accordingly.
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.

Rebekah White
Regulatory Specialist I Letter Number: 819A00000686

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVERLETTER

T Amendment Section
Division of Corporations

FAS PAINT & BODY SHOP INC.
NAME OF CORPORATION: 5 ©

P14000074619

DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter to the following:

KIMONEY CARMICHAEL

Name of Contact Person
FAS PAINT & BODY SHOP INC.

Firm/ Company
3812 DEWEY STRELET

Address
HOLLYWOOQD, FL. 33025

City/ State and Zip Code

carmichaeljavis@zgmail.com

E-mail address: {10 be used for future annual report notitication)

For further intormation concerning this matiter, please call:

KINONEY CARMICHALL at 954 \ 997-9093

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the foilowing amount made pavable 1o the Florida Depariment of State:

00§33 Filing Fec (JS43.75 Filing Fee &  [J$43.73 Filing Fee & {552.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status
{ Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to #
Articles of Incorporation F E ﬂ__,___ E D

of

FAS -BODY SHOPINCO019 JAH |7 PM 5: 22

tName of Corporation as currently filed with the l-Iorlda l)cm of State)

P14000074619 R R

.!"‘!.NL.\-_I . ‘." - r

(Document Number of Corporation (if known)

Pursuani 10 the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following ameadment(s) to
ite Articles of Incorporation:

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

o The  new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporaied” or the abbreviation
Corp, " e, or Col 7 or the designation "Corp. " “ine. " or "Co 7 A professional corporation name must comtain i
word “charfered, " “professional association, ” or the ubbreviaiion “P.A. "

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

€. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

). Ifamending 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:

KIMONEY CARMICHAEIL

Numie of New Regisiered Agent

3812 DEWEY STRELET

(Florida street addressy
. . HOLLYWOOD o 33025
New Registered Office Address: . Flerida
1Ciny 14 Codes

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. Fam famifiar with and accept the obligations of the position.

L"{WMQAE\{ Glfl/-’/t LC.DLau_,V

Signature of New Registered Agent. if changing
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

fAtiach additional sheets, if necessary)

Please note the officer director title by the first feter of the office title:

I Prosident; V= Uiew Presidens: T= Treasurer: 5= Secretary: = Dircctor: TR= Trustee: ¢ = Chairman or Clerk: CRO =~ Chict
Faecurive Officers CFQ = Chief Financial Officer. If an officer/director holdy more than one title, tist the pirst letter of cach aglice
feld President. Treasuror, Divector would he PTD.

Changes shondd be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listied as the 1 There i
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 5. These shounkd be nowd us John Dov, P us a Clange.
Mike Jones. Vs Remove, and Sallv Sevith, ST as an Add

Fxample:

N Change BT John Doe
N Remove AY Mike Janes
_N Add AY Sally Smith
Tape ot Action Title Name Address

1 Check Oney

I Change

Add

Remove

2y ___ Change

Add

_ Remove

3y ___ Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove
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F. If amending or addine additional Articles, enter changeis) here:
{Aunach additional sheets. if necessary).  (Be specific)

F. Han amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i nor upplicable. indicate N A}
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i wther than the

g 3 .. S »
lhe date of euch amendment(s) adoption: __ O L 7> ’ 2o 9
date this document was signed.

Or(ff/ilozéf

(o more than 90 davs ajter amendment file date)

Effective date il applicable:
Note: It the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmient(s) wasiwere approved by the shareholders through vouing wroups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendmentis).

“The number ot votes cast for the amendment{s) was/were suthicient for approval

by

fvoting groupt

1 rhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

i/l'he smendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
actian was not required.

Dated 0‘{{3’(30(‘:{

Signature
(Bya rector, president or other otficer — if directors or afficers have not been

selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Melrsonw E HErpuav DEZ

{Typed or printed name of person signing)

SWwWuER

(Title of person signing)
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