I~ f/
f >

-“-‘ 1
10:01; 49 04-25-2019
/ L
i Divisfon of Corporalmns
Flomdd Departmenf// f State

Division of Corporations
Elccu onic Fl[mg Covel Shect

Note: Please print this page and use it

as a cover sheet. Type the fax audit number
(siiown beJow) on the top and bottom of all pages of the document.

(((H19000116848 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser

.0
from this page. . = —
Doing so will gencrate another cover sheet. . B '
- S e . — T T e e e e —————a —'.-‘ -
-, y
To: o -
Division of Carporaticns - '
Fax Number : (859)617—6389{_“‘7 A -
(we
From: 5
Account Name SANTOS & PANTCIAS TAX, ACCOUNTING & INSURANCE INC ‘-—\%
Account: Number : 128170260875
Phone i (487)381-6137
Fax Number

: (487)381-2307

**Enter the email address for this bu

siness entity to be used for future
annual report mailings. Enter only one emall address please, **

Email Address: \DFV?T‘ nu’l-f"@‘-;'\-“ﬁ V..‘C— f-—(hfi’

< 5. COR AMND/RESTATE/CORREC I OR O/D RESIGN
- & T PRECISION RPM AUTOMOTILVYE INC.,
w2 , ( a C
7 =T ’ ]Ccrhﬁcatc of Status 0 __—]
T W . [Certified Copy 0
() g et [P_agc Count 01

P === =

lé:.! ":?:; s ; - I}Estima_rcd Charge $35.00 3P 2.6 108

= o

Electronie

Filing Mcnu Corporate Filing Menu Help

htips:ffefile sunbiz.org/scriptafolicove.axe

117



10:02:04 04-25-2039 31/7
4073812307

H \4000 I} LZUE3
COVER LETTER

TO: Amendment Scction
Division of Corporations

REC!I AUTOMOTIV -
NAME QF CORPORATION: PRECISION RPM AUTOMOTIVE INC

2
DOCUMENT NUMBER: P16000000921

The enclosed Articles of Amendment ard fee are submitied for filing.

Please rerurn all correspandence concerning this matter to the fotlowing;

MOHAMMED ELKHATIB

Name of Contact Person

Fimv Company
14902 YORKSHIRE RUN DR

Address
ORLANDOQ, FL 32828

City/ Staic and Zip Code

lormine@sptaxfl.cam

E-mail address: (lo be wsed for future annual report notification)

For (urther information concerming this matter, plensc call:

MOHAMMED ELKHATIB at (407 N 739-2024

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the (ollowing amount made payable to the Florida Departiment of Siate;

W 535 Filing Fee L1543.75 Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addross Street Address

Amendment Section Amendement Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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April 10, 2019

FLORIDA DEPARTMENT OF STATE
PRECISION REM AUTOMOTIVE INC. Division ol Corporations
135 MACNOLIA PARK TRATL
SANFORD, FIL 32773

SUBJECT: PRECISION RPM AUTOMOTIVE INC.
REF: P16000000921

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is ag referenced above. Please correct
yvour document accordingly.

Period after (INC).

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 (B50) 245-6050.

Irene Albritton

FAX Aud. #: B19000116848
Regulatory Specialist II Letter Number: 819A00007160
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Articles of Amendment R
to ‘& -
Articles of [ncorporation ey = L.
of O T
PRECISION RPM AUTOMOTIVE ING, o
{Name of Corporation as currently filed with the Plorida Dept. of State) : ) \./
- M
PL6000000%2 ] i
{Document Number of Corporation (if known) ‘?,\
]
P

Pursuant 1o 1he provisions of seetion 607.( 0G6, Florida Statutes, this Floride Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation: .

A. If amending name, enter the new name of the corporation:
The new

nane must be distingiishable aud contain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp,.” “Inc.," or Co.,” or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chariered,” “professional association, ™ or the abbreviation “"P.A."

B. Enter pew gringipal office address, if apolicable:

Faternew pringipal office address, il applicable:
{Principal office address MUST BEA S TREET ADDRESS)

C. Enter new mailinp address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

D. If amending the reglstered apent andior repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Namg of New Ke gittered Agent

(Florida strect address)

New Repistared Qffice Address: . Florida

(Ciry) @ip Code)

New Repistered Apenl’s Slgnature, if ehanging Reyistered Apent:

{ hereby accepr the appointment as registered agent. I am familiar with and accept ihe obligations of the position.

Signature of New Registered dgent, if changing

H14 0001\ 081 ¢ 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustce: C = Chairman or Clerk; CEO = Chief
Exeawtive Officer; CFO = Chief Financial Officer. ff an officer/direcior holds more then one title, list the first letter of each office
heid. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manuer. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There Is
o change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as Johu Doe, PT as a Changs,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
X_Chapge PT John Dog
X Remove i Mike Joncs
X Add SV Sally Smith
Type of Action Title Name ddress
(Cheek One)
VP AHMAD ELKHATIB 14902 Yorkshire Itun Dr
1) Chauge
X
Add Orlando, FL 32828
Remove

2) Change

Add

Remove

——

3) Change

Add

Remove

4) Change

Add

Rewnove

3) Change

Add

Remove

&) Change

Add

Remove

Page2 o4



10:02:45 04-25-2019 617
4073812307

H 1900011634183

E. Il amending gr adding additional Articles, enter changeis) here:
(Auach additional sheets, if necessary).  (Be specific)

E. M an amendment provides for a hange, recinssification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Pnge3 of4
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(uo mrore than 99 days after amendment Jile daie)

Note: I the date inseried in this block does not mect the applicable stantory (iling requircments, this date wiil not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wns/were adopled by the sharcholders. The number of votes cast fer the amendment(s)
by the sharcholders was/were sufficient for opproval.

O Tie smendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
amst be sepurately provided for each voting group entitled 10 vole separatefy on the amendmentfs);

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by .n
{voting group)

O The amendment(s) wasiwere adopted by the board of directors without sharchoider action and sharehoider
aclion was not required.

CF The amendment(s) was/wore adopled by the incorporators without sharcholder action and sharcholder
action was nol required.

04/0472019
Dated

By N
Signature Cﬁ::/%b—{__

{By a director, president or other officer — il directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liducinry)

MOHAMMED ELKHATIB

(Typed or prin‘ed name of person signing)
PRESIDENT

(Title of person signing)

N\9000 113 4T 3
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