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March 11, 2016

o
FLORIDA DEPARTMENT QF STATE

) oy 3 .
JCK AUTO SALES CORP Dhvision of Corporations
8930 NW 33RD AVE RD

MIMMI, FL 33147

SUBJECT: JCK AUTO SALES CORP
REF: P16000019598

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 date of adoption/authorization of this document wmust be 2 date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adoption/authorization and

the effective date. The date of adeoption/authorization is the date the
document was approved.

If you have any questions concerning the filling of your document, please
call {850) 245-6838.

Cheryl R McNair FRX Aud. #: H16000062402
Regulatory Specialist II Letter Number: 216A000050%7

P.O BOX 6327 - Tallahassee, Flonda 32314
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COYER LEVTER

TO: Amendinent Section
- Biyision of Corporations

NAME OF CORPORATION: g_c K /lVfC’ jb/-ﬁfj EOEP
pocument Numpkr: _2/600001 7578

The cuclosed Articles of Amendment and foe are subinitted for tiling,

Please return all conespondence concerning this matter to the folfowing:

Alexy Sewnhria Herupuoez.

MName of Comact Person
L3H
Fimy Company
3730 N 33 Ave AD

Address

Misy,  FI 33147

City! Stale and Zip Code

VavelisviendS Vshop .cou

# E-mail address: (lo be used for future annoal report notificationy

For further infermation concerning this matter, plesse call:

Akexy Spunbpin Herunwpez w736, 332 8533

Name of Contact Person Area Code & Daytime Telephooe Number

Enclosed is 9 check lor the following amount made payable to the Florida Depariment of Stute:

‘ ﬂ $35 Filing Fee [0543.75 Filing Fee & [$43.75 Flling Fee & 11$52.50 Filing Fee
Certificate of $tatus Certificd Copy Certificate of Status
(Additianal copy is Certitied Copy
cnctosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendnient Section
Division of Corporations Division ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, 1, 32301
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Artitles of Amendment o _' c,-_;

tu .M 4"‘_:4“‘

Articles of Incorporation . ?in“’,,..,

of P 7‘,;/?_\
LoD
. __JCK Mto shles coep 7

Name of Corporation gs correintl

P-160000/457F

(Document Number of Corporation (if kiown)

Pursuant to the provisions of section 607.1006, Florida Sialutes, this Florida Profit Corporation adopts the lollowing amendment(s) to
its Avticles of Encorporution:

A, I amending name, eter the new nnme of the corpoeaiion:

The new
namte must be distinguishable and centain the word “cerpuration” “company,” or “incorporated” or the abbreviation
“Corp,* “Inc. " or Co.,™ or the desigration “Corp,” “tne,” or “Co". A professional corpuration nome miust contain the
waord “chortered,” “professional association,” or the ubbreviation "P.A4."

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

€. Eupter wew mailing address, it applicable:
(Mailing address MAY 8F A POST OFFICE BOX)

D. M amending the repistered ngent and/or registerc d pflice address in Florida, ¢nter the name of the
uew registered sg ent audfor the new registered of fice jldress:

Nawe of New Rewidtered dgenl

(Floricd streer address)

New Resisiered Office Addresy: _, Florida
150 {Zip Code)

New Registered Agent’s Sipnature, if changing Registered Ayent:
[ kereby accept the appointment as registered agent. [ am faemiliar with and accept ike obligations of the poyition,

Signoture of New Registered Agent, if changing

Page 1of4
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If amending the Officers and/or Ditettors, enter the title and nante of cach officerilivector being removed and title, natne, and
address of ench Officer andfur Dircetor being added:

{dittach additional sheets, if necessary)

Please note the afficerddirector title by the first letter of the office title.

P = President;: V= Vice President; 1= Treasurer; S= Secretary; O Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CRO) = Chief Financial Officer. If an officer/@irector holds more than one tide, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Chanyges should be noted in the following manner  Curreitly John Doc s listed as the PST and Mike Joaes is listed as the I There i
a change, Mike Jones leaves the corporation, Sally Saith is naed the V end S, These should be noted o3 John Doe, PTas a hange

Mike Jones, V us Remove, and Sally Smith, SV ey an Add.

Example:
X Clinge rr Joln Doe
X Remove ¥ Mike Jongs
_X Add sV Sally Smith
Type ol Action itle Name Address

((.ht:c:k One) . .
Sanabria Hermancdz
3] iumny PT A"Qf){y

" Remave M lam l i 1'-;‘ :5{3 ' L"F]

2} Change

Ald

Remaove

~

3) Change

Add

Remove

1) Churigc

Add

Remove

5) Change

Add

Remove

6) . __Change

Add

Remove

Page2 ol 4
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E. I wending or wdding additional A rticles, enter ¢change(s) ere:
{Auach addidenal sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchaage, reclassificntion, ov cancellation of issued shaves,
. provisions for implkementing the amendment il not cuniaived in the smendment itself:

{if nut applicable, indicute N/A)

Page 3 of4
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The date of cach ainendment(s) adoplion: _ i cther than the
date this document was sigred.

Elfective date il applicable:

(ro more than 94 days after amendnent file daie)

Note: If the date inserted in this block does not meet the applicable statuory filing roguirsments, this date will not be listed as the
document’s efective date on the Departiment of Stale’s records.

Adoplion of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the sharehotders. "I'he numiber of votes cast {or the amendmenl(s}
by the shareholders wasfwere sufficicot tor approval.

O e umendment{s) wasAwere approved by the sharcholders through voting groups. The folfowing statement
st be Separately provided for each voiing group entitled 10 vote sepurafely on the amenrdment(s):

“[he number of votes cast lor the amendmeni(s) wasAvere sufficienr fov approval

by

{voiing group)

ﬂ'l'he amendmenl(s) was/were adapted by the board of directors without shareholder action and shareholder
action was nat required. ' ;

O The amendment(s) wasfwere adopled by the incorporators without sharehiolder action and shareholder
action was 1ot requiced.

Dated é/fo/fb

Sjgm;turc y 4 é %

{By a director, president or other oficer — iI'directors or olticers huve not been
seleeled, by an incorporator — if in the kands ota veceiver, truslee, or other court
appoined Niduciary by that fiduciary)

Alexy  Saunbiih Hepusopez,

(Typ'cd o printed name o1 persun signing)

FeesideoTe -

fTitle of person signing)

Pugedotd

L LC00D@UCH-
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