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' COVER LETTER

T Amendment Section
Division of Corporations

autive Diesel Specialist, Ine.
NAME OF CORPORATION: Insrovative Dicsel Specialist, Inc

5000056199
DOCUMENT NUMBER: m :

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

Please return alt cormespondence concerning this matter 1o the following:

| David Van Ranle

Name of Contact Person

Innovative Dicsel Speciatist, Inc

Fimv Company
2293 Spring Lake Hwy

Address
Brooksville, FL 34602

City/ State and Zip Code

dave@@innovativediesclspecialists.com

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

For further information concerning this mater, ptease call:

David Van Raalte 27 : 6R6-21585

7
o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment ol State:

O $35 Filing Fee Osa3.75 Filing Fee &  OS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) tAdditional Copy

1s enclased)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO RBoy 0327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301




Articles of Amendment

lo
Innoviive Dicsel Speciatise, Tne.

Articles of Incorporation
of
{Name of Corporation as currently filed with the Flarida Dept. of Stale)
P1500005G199
{ Document Number of Corportion (il known)
Purswant 1o the provisions of section 607. 1006, Florida Staiutes, (s Florida Profit Corporation adopts the following amendmeni(s) to
s Articles of Incorporution:
A. I ameniling nanic, enter the new nume of the corporation:

.

seme must be distinguishable and contuin the word “corporation,” Vcompany,” or “incorporated” or the abbreviation
“Coarpr,” e, " wr Co. " or the designation " Corp, " “ine,” ur "Ca

waond “chartered,” “professiomad association.” or the alhreviation “PA”

The  new
' ‘u'd professionad corporetion neme must contuin tie
B. Enter aew principal office address, i applicable:
tPrincipal affice address

MUST RE ASTREET ADDRESY )

22388 Cortez Bivd,

Brooksville, FL Web2— 24/ ¢ 0 /

o=
P R AW, o
C. FEnter new mailing adidress, if applicable: 133NN Cortez Blvd “.-’—‘:,,‘; e .
(Maiting uditress MAY BE A POST OFFICE BOX) T e o\
e F D M
Brooksville, F1. %2 34//p / [t WY v

-y —

S

22

-~
D. Ifamending the repistered apent andfor repistered office address in Florida, enter the name of the 2 o
new repistiered apeat and/er the new registered office address:
Nam of New Registerved A
tFlorida street addreta)
Now Registered Office Address: . Florida
(Citvy tZip Code
New Repistered Apent's Sipnature, il chonging Repisterett Apent:
L hereby aecept the appointment as registered agent. fam gamiliae witl wmd aeeept the ablivations of the position.
Stgnaiure of New Registered Agens, if clhanging -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Oflicer and/or Director heing added:

fAtach udiditiomd sheets, if secessaryi

Please note the officerfdirecior title by she first feter of the office title:

P = President; V= Vige Presidem; T= Treasweer; 8= Seerciny: D= Divector: TR= Tritee: C = Chairman or Clerk; CEO = Chicf’
Exeentive Officer; CFO = Chicf Financial Officer. If an officerdivectar holds more than ame iitle, list the fiest eater of vach office
keld. Presidemt, Treasurer, Divecior wonld e PTD.

Changes shaudd be noted in the following manner. Currently Joli Doe i listed as the PST and Mike Jones is listed as the V. There is
e change, Mike Jones beaves the carporation, Safle Smith is muned the 1V and 8. These shondd be noted as John Doe, PT as a Change,
Mike Jortes, Vax Remove, wd Sally Smith, SV as an Addd.,

Example:
N Change T John Doc
X Remove Ay Mike Joges
X Add sV Safly Smith
Type of Action Title Name Address

(Check One)

i) Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Remove

1) Change

Add

Renmowe

A} Change

Add

Remove

6) Change

Add

Remove
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E. Wamending or adding additional Articles, enter chanpefs) here:
(Arach additiornal sheees. ifnecessaryi. (Be specific)

F. 1fap amendment provides for an exchanpe, reclassification, or cancelintivn uf issucd shares,

provisions for implementing the smenginent if not contained in the amendment itself:
(ot applicable, indicate N{A)

Pape 3 of 4



. il vther than the

The date uf cach nmendment(s) aduption:
tate this document was signed.

Effective date i applicable:
fier imore than 90 davs afier amendneens file date)

Note: I the date inserted in this block does not meet the applicable statotory filing requirements. this date will not be listed ax the

document’s efective date on the Depariment of Siate’s reconds.

Adaption of Amendment(s) {CHECK ONFE)

,ﬂ The amerdment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufftcient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statenient
must be separately provided fur cach voting group entithed to vote separately vn the amendneniisy:

*“The number of votes cast for the amwndment(s) wasfwere sufficiemt for approval

by
{votime yroup)

O3 The amendmentts) wasfwere adopted by the board of directors without sharchalder action and sharchotder
action was not required,

B The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder

Dated 51{// 7/)1:/4,
Signature gy&wﬁ %a W

{Ry a director, president or other ofticer - if directors or officers have not been
selected. by an incorpoator ~ i in the hands of a receiver, trustee, or uther court

appuinted fiduciary hy that fiduciary)

LU cofptanm %ﬁ/ﬁ% Lyye

{Typed or printed name of person signing)

ONER [ RS oz T

{Tutle of person signing)

action was not required.
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