i

ot 51339

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAMTEAMURARA

900430065449




COVER LETTER

TO: Amendment Section
Division of Corporations

CARE AUTO SALE. INC.

NAME OF CORPORATION:
PI3000031335

BOCUMENT NUMBER:
The enciosed Articles of Amendment and fee are submitted tor tihing,

Please return 2l correspendence concerning this matter o the following:

JEAN LOUIS. HAROLD

Namwe of Contact Person

CAR REPAIR

tirm Company

Address

W OATANMT FL 33161

City/ Saate and Zip Code

MY LIFEOTO 1014 GMAIL.COM
E-mail address: (1o be used lor fulure annual teport notification)

For further information concerning this matter, please call

€0:lky ¢
d

JEAN LOUIS, HAROLD . 786 770160 wh
a ’

Name of Contact Person Arca Code & Davtime Telephone N;&g‘x

[pa)

Enclosed is a check for the tollowing amount made payable o the Florida Department of Sta:

—1%52.30 Filing Fee
Certificate of Status
Centified Copy
tAddinonal Copy

154375 Filing Fee &
Cerutied Copy
1Additional copy is

[1842.75 Filing Fee &

.S Filing Few
Ceruficaie of Status

encinsed)
1 enclosed)
Mailing Address Street_Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N Monroe Street, Suite §10

Tallahassee. FL 32314
Tallahassee. FL 32303



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. und

address of each Officer and/or Director being added:

{dnuch additional sheets. if necessary)

Please note the ojficer/director title by the jirst leiter of the office title:

= President; V= Vice Presideni; T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigy
Exccutive Officer: CFO = Chief Financial Gificer. {f a: opficerfdirecior holds more than one title, list the first letter of vach office held.

Presidoens, Treasurer, Director would ac PTD.

Changes should be nuted in he pollowing munner. Currenth Jokn Doe is listed us the PST and Mike Jones is listed us the V. Fhere is
u change. Mike Jores leaves the corporation, Satlv Smith is ramed the Vand S. These should be noted as John Doe, PT as a Chauge,

Mike Jones, Voas Remove, and Sally South, SV as an Add.

Example:
N Change PT John Doe
N Remwene AN Mike jones

N Add S5V Saljyv Smith

Type of Action Tide Name
(Check Onet

a3

I Change
Add
! =
- =~
Remove =
oo -
2 Change S =
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_ Add T
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Remove Da =
3 Change i« T
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Add

Remove

1) Change
Add

Remove

2) Change

Add

Remove

9) Change

Add

Remove




Articles of Amendment
tu

Articles of lacorporation
of

CARE AUTO RALE. INC,

{Name of Corporation as currentlv filed with the Florids Dept. of State)

PLZOO00S[324

{Document Number of Corporation (if known)

Huisuant 1o the provisions of section 647.1006. Florida Staiutes, this Florida Profit Corporation adopts the following amendmeni(s) to
us Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:
CARE AUTO SERVICE (NC.

nunie must e distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp..
A professional corporation name must contain the word

The new

or Col " or the designanon “Corp. " ine,” or Co’

e
“chartered. " “professional association.” or the abbreviation P47
B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDKESS )
C. Enter new mailing addeess. if applicable:
(Mailing address MAY RE A POST OFFICE ROX) ~3
..: T ..':2
l'ﬂ'-: :‘. T
= R
[0
D. [f amending the registered awent and/or registered office address in Florida. ¢nter the name of thedn P rﬁ
new registered agent and/or the new registered office address: imm :_K O

143
31vis

Nume of New Regisiered Aeent

(Florida street address)

. Florida
(Zip Codes

New Roevistored flice Address:
1City)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepr the appoiniment ay registered agene. [ am funtiliar with and accepi ihe obligations of the position,

Sigtature of New Registered Agent, if chanzing

Check if applicable
0 The aimendmenitsy is‘are being fled pursuan to s 607.0120 (11 (e} F.S.



.. 1f umending or adding additivnal Articles. enter change(s) here:
(Attach additional sheets, if necessaryj.  (Be specifics

~O
- =
——— e
- T N M -
o< T
S e 1Y
ms e
. . . N . . My  — @
F. 1fan amendment provides for an exchunpe. reclassification, or vancellation of issued shuares, e T
provisions for implementing the amendment if not contained in the amendment itself: ,I'_J_;: o
m [ ]

(i no: applicable. indicate N/A)




. 1f other than the

The date of cuch amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendmoent file date)

Note: H the daie inserted in shis block does not meel the applicable statatory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

mThe amendment(s) was/were adopted by the incorporators. or board of directors without shureholder action and shareholder

action was not reguired.

O The amendment({s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval,

3 The amendment{s) was/were approved by the sharcholders through voting groups. The following starement
miest be separately provided for cach voding gronp eniitled to vore separately on the amendment(si:

“The number of vates cast for the amendmeni{s) wasiwere sufficient for approval

by
(vering group)
td
=2
=
| ' o
vacd__ 08 /15 /R0 H i 7
/ / T -
Signature A - — - R
{Hy a director, prcs} At or other officer — if directors or ofticers have not E@,&__\-. . m
sclected, by an incarporator — if in the hands of a receiver, trustee, or olhct"'rgﬁ'ﬁi't x
appointed Hiduciary by that fiduciary) e = D
s
~Z o
m w

Havold ;fean lﬁ U/

(Twvped or printed name of person signing)

?VQS/Z/QH%

(Title of person signing)




