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COVER LETTER

TO: Amendment Section
Division of Corporations

CENTRAL ALTO CENTER INC.
NAME OF CORPORATION:

P 1300004 2 304
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied tor Liling.
Please return all correspondence cencerning this matter w the following:

RUBEN 2. BEDOY A

(Namve of Contact Person)

CENTRAL AUTO CENTER INC,

(Firm/ Company)

160 10TH 5T N

{ Address)

NAPLES, FIL. 34102

(Lt State and Zip Code)

E-mail address: (1o be used for Tature annual repart notification
For further information concerning this matter, please call:

RUBEN D). BEDOY A 239 H82-7548
at

(Name of Contact Person) {Arca Coder  (Davtime Telephone Number)
Enclosed is 4 cheek for the following amount made pavable w the Florida Departiment of Siate:

B S35 Filing Fee  [1843.73 Filing Fee & 084373 Filing Fee & £1$32.30 Filing Fee

Certificate of States Centified Copy Certificate of Status
{Additional copy i Certitied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

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

Talluhassee, F1 323314 2661 Executive Center Circle

Talluhassee. FL 32301
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RTMENT OF STATE
Division of Corporations

Juy 30, 2019

RUBEN D BEDOYA
160 10 STN
NAPLES, FL. 34102

SUBJECT: CENTRAL AUTO CENTER, INC
Ref. Number; P15000042304

We have received your document for CENTRAL AUTQ CENTER, 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):

This is a Profit corporation the document you sent in is for a Nén-proﬁt
corporation.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 219A00015576

150 245 6097

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



Articles of Amendinent
to
Articles of Incorparatien

ral

’ of
[eaticl Aute Conder Thc ciED

(Nnme‘ﬁanrpnrnrinn as currently filed with the Florida: Dept. l)t'.‘."pt;-llt',)l -

(“is0006 4220 ¢

(Document Number of Corporation (if known)

|

MBAUL -~ P I kB

g g Ty T - e ""‘Tl‘
- . . . . . . RETARY Ur SHATL
Pur to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Cos tion adopt Wi
Pursuant to the provisiops of section 607.1006, Florida Statutes, this a Projut Corporation adop SfE HQAWEPW@R?@W
1t Arygcles of Incorporation:

A, If amending name, enter the new name of the corporatian: '

The new
nome must be distinguishable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation
“Corp., " “Inc. " or Co..” or the designarion "Corp, " Uinc,” or “Co™. A professional corporation name must contain the
word “chartered. " “professional association,” o the abbreviarion “P.A. "

B. Enter new principal office address, if applicable:
(Principal office addrvess MUST BE A STREET ADDRESS)
. Enter new malling address, if applicable:
fMuiting address MAY BE 4 POST QFFICE BOX)
D. If amending the registered agent and/or regisrered office address in Florida, enter the namc of the
ncw registered agent and/or the new registered office address:
Nanme of New Registered Agem
fFlovida street address)
New Registered Ohffice dddress: . Florida
(City rZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent, [ am familiar with and geeept the obligationy of the position.

Signature o' New Registered dgent, if changing

Page 1 nt 4



It amending the Officers and/or Directors, enter the tide and name ol each officer/divector being removed and title. name. an
address of cach Otficer und/or Director being added:

eAstach addivhonal shevis, i necessaryi

Please note the officer/director tide by the first lentor op the office tidde:
' = Presideni: V= Uice Presidens: T= Troeasyrer: S - Sceretary: {3 Divector: TR= Trusteer O = Chairntan o Oferk: CEO = Chiy
Fxecurive Officer: CFO = Chicf Financial Cficer. I an opticerdiroctar ludds mmore tivare cane titde, fise the fiest ferrer o cacli offiee
hefd, President, Treasurer, Dircetor swould be DT,

Changes showld be noted in the foltowing mamrer, Cuercnily Jobur Doc s fisted as the PST and N Does s Tisted as the V2 Thero i

v change, Mike dones feaves the corporaiion, Sabltv Smith i semed the and S These shotdd be nated as Jolin Doe 0T s a Claee,
Mike Jones, Voas Remiove, and Sally: Sodidd, SV s an Adid,

Example:
N Change

hS
X

Remove

Add

Type ol Action
(Check One)

i

2}

)

Gy

1)

Change
Add

Remuove

_ Change
_Add
Remuve
__ Change
_Add

Remuove

Change
Add

Remuowe

Change
Add

Remove

Change
Add

Remove

P Juhn Doe

v Mike Jones

Y Sally Smith

Titke Name

P INOUENTE VASOUEZ

Address

S 12TH ST SE

NAPLLES, FL 34117

Pave 2 of 4




E. If amending or adding additional Articles. enter chanyge(s) here:
{Attach additionaf sheets. if necessary).  (Be specific)

F. IV ap amendment provides fer an ¢xchanve, reclassificytion, or canecllation of issucd shares,
provisions far implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of d



'The date of ¢ach amendmeni(s) adoption: jqna fz’[l ZO{q

date this document was signed.

Lftective date if applicable: 3Uﬂe 7’“ ZO[Q

(o morc than S0 days aticr amendment fite dase)

.t other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requitements. this date will not

be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendmentis) (CHECK ONE)

m4hc amendtent(s) was‘'were adopted by the shareholders. The aumber of votes cast for the amengment(s)
Dy the shareholders was’were sufficiont far approval,

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separatcly provided for cach voting gronp eniitled o vore separately on the amandmentfs;.

“The number of votes cast for the amendment(s) wasiwere sufficient for approvul

by

oling group)

3 The amendmaent(s) was‘were adopied by the baard of dircciors without shareholder action and sharchalder
action was not required,

O 7he amendment(s) was/were adopted by the incorporatars without sharcholder action and sharehglder
action was not requied.

Dated 3/5/!(‘?

Signature

(By a director, president or other officer — if divectors or officers have not been
selected, by an incorporator — if in the hands o' a receiver, trustee, of other court
appointed Ntduciary by that fiduciary)

Robea Badoya

{Typed or printed name of person signing)

Pre&]t)ea'r

(Title of person signing)
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