Divisig ratipns

.Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000256640 3)))

O

H170002565403A8  «
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TS
Divisicn of Corporaticons
Fax Number : (BED)E1T7-6380
crem
Agcount Wame : DUSS, KENNEY, SAFER, JAMPTCN & JCOS3, P.A.
Acceunt furber : IZ00900C00€3
Phcne : (504:1543-4300
rax MNunber i {204)543-¢302

**Encer the email address Zor this business entity to be used Zor future
annual report mailings. Enter cnly one email address please.+s

Email Addrass: e—g C-}:{:Q\Yﬂ@ qu_g' “C\“‘“V"‘\ O A

COR AMNDIRESTATE/CORRECT OR O/D RESIG z“:'é‘ g4
ACE 8UTO RECOVERY OF GAINESOCALA, IN

Certificate of Status “
Certified Copy | 0 ]
age Count I
_IEstimatcd Charge $35.00
S ‘:'Elec'u:omc Filing Menu Corporate Filing Menu - Help b
- 0CT 02 2017 \
https:/fefile_sunbiz.org/scriptsiefilcovr.exe N 9i29/2017

R S



(17000256640 3)

"COVER LETTER

TO: Amendment Section
Division of Corporatens

EA VERY OF ; )
NAME OF CORPORATION: ACE AUTO RECOVERY OF GADNESOCALA, INC

DOCUMENT NUMBER; | 16000011955

The enclosed Articles of Amendmens and fec are submitted for filing.

Please return 21l correspondence concerning this matter wo the following:

ELIOT J. SAFER

Name of Comact Person
DUSS KENNEY SAFER HAMPTON & JOOS, P.A.

Firm/ Company
4348 SQUTHPOINT BOULEV ARD, SUITE 101

Address

JACKSONVILLE, FL' 32216

City/ State and Zip Code

tsafer{@jaxfirm.com

E-mail address: (10 be used for future arnual report notification)

For further information conceming this marer, please call;

ELIOT J. SAFER a1(904 Y 543-4300

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dep:mr'nenl of State:

B 335 Filing Fee O$43.75 Filing Fee &  [1543.75 Fiting Fee & *  [J$572.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address ' Street Address
Amendment Section Amendment Séction
Division of Corporations Division of Cerporetions
P.O. Box 6327 Clifton Building -
Tailahassee, FL 32314 ’ 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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October 2, 2017

FLORIDA DEPARTMENT OF STATE
ACE AUTO RECOVERY OF GAINESOCALA, LRiem of Compomtions

142 STOLCKTON ST

JACKSONVILLE, ?L 3220408

SUBJECT. ACE AUTO RECUVERY OF GAINESOCALA, INC
REF: 216000011955

We racelved your elactronieally tranemitted documant.
document has not been filed.

However, tha
Pleasc make the following correctione and
refax the complete document, including the electronic filing cover sheat.

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

Pleage raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quéations concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux

PAX hud. #: H17000256640
Ragulatory Specialist Il

Letter Number: 117A000192811
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Articles of Amendment
to

Articles of Incorporation
of

ACE AUTO RECOVERY OF GAINESOCALA, INC.

(Name of Corporation as currently filed with the Florida Dept. of State}
PL60000] 1955 o '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1004, Florida Statutes, this Flarida Profit Corperation adopts the following amendment(s) to
its Articles of incorporation:

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

ACE RECOVERY GAINESOCALA, INC. '

The new
name must be distinguishable and contain the word “corporation,” “vompamy,” or “incorporated” or the abbrevianion
“Corp.," "Inc.,” or Co." or the designation “Corp,” "Inc " or “Co”. A professional corporation name must comtain the
word "chartered.™ "prafessional association, ” or the abbreviation “P.A. "

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

C. Epter new majling address, if applicable:
{Maillng address MAY BE A POST QFFICE BOX)

D. If amending the registered agent apd/or registered office address in Florida, epfer the name of the
new registered agent and/or the rew registered office address:

hY New Registered dgent

fFloridn streec address)

New Registered Office dddress: , Florida

(Cig) (2ip Codej

1 hereby accept the appointment as registered agent. | am familiar with and accept the obhgations of the position,
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Signature of New Registered Agent, if changing
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If atncnding the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, name, and
address of each Otficer and/or Director being added:

(Attach addirional sheeis, if necessary)

Please note the officer/director title by the first lettar of the ofice title: -

P = Presidanr; V= Vice Presidem; T Treasurer; 5= Secratary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk: CEQ ~ Chief
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, list 1he first leiier of each office
held. Prasident, Treasurar, Director would be PTD. ’

Changes should be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones I3 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd

Example:
X Change PT Iohn Doe
£ Remure v Mike Jopes
_X Add sY Sally Smuth
Type of Agtigy Title Name ) Address
{Check One) :

§)] Change

Add

Remove

2y ____Change

Add

Remove . —

3} __ Change

Add

Remove

4) Change

Add

__ _ Remove . ~

3} ____Change

Add

Remove

5 Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional A rticle.s, enter change(s) here:
{Attach addirional sheers. if recessary).  (Be specific)

F. M xn amendment provides for ap exchange, reclassification, or cancellation of issied shares,
provisions for implementing the amendment if not contained in the amendment ftself:

(if not applicable, indicate N/A) .

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this documeant was signed.

Effective date if applicable:

fno more than 30 days after umendmeny file dure)

Note: If the date inserted in this block does not me¢t the applicable statutory filing requirements, this date will not be listed as the
document’s eTective date on the Depariment of Statc’s recerds.

Adoption of Amendment(s) (CHECK ONE) -

The amendment(s) was/were adopted by the sharcholders. The oumber of votes cast for the amendment(s)
y the shareholders was/were sufficient for approval.

3 The smendiment(s) was were approved by the shareholders through voting groups. The following siatement
mus! be separately provided for eack voting group entitled to vote separately on the amendment(s):

“The number of vetes cast for the amendment(s) was/were sufficient for approval

by 2
{voting group)

] The amendment(s) was/were adopied by the board of directors wuhout sharcholder action and shareholdor
action was Dot required.

O The amendment(s) wasiwere adopted by the incorporators withoul sharcholder action and shareholder
action was not required.

September 29, 2017
Dated :

Signature g,/ L,W

(Pra dircctor, pi pms1dcm or other officer — il dizéCtors or officers have not baen
selecied, by an incorporatar ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciary)

Elot T . Safe

{Typed or printed name of person signing)

gé’ﬂfﬁ?@ fq“ﬁ?ﬁ%

. ('l‘iﬂc of person signing) ~
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