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|
June 29, 2P23

; FLOREM\DEPARTWﬂﬂfrOFSTATE
JEOSCAR RODY SHOP CORP Division of Corporations

972 E. 28TH. STREET
BIALERH, r% 33013Us8

SUBJECT: JHOSCAR BODY SHOP CORP
REF: P16009019614

We received your electronically transmitted document. However, the

document has not been filed. Please makae the following corzections and

refax the ¢omplate document, including the aelectronic filing cover sheet.
1

The documaét submitted does not meet legibility requirements for
electronic,filing. Please do not attempt to refax this document until the
quality has been improved.

Flease remove pages 4 & 5 due to this 1B not a benefit corporation.

Please return your dooument, 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 dacument, please
call {B50) i245-6050.

Tammi Cline FAX Aud. §: B23000231439
Regulatory -Specialist II Suparvisor Latter Number: 623A0001477%

P.O BOX 6327 - Tallahassee, Flonda 32314
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: ) Articles of Amendment 5o A

‘o MIEOU50 AM g )2
Artdcles of Incorporstion )
; of LT STATE

JHOSCAR BODY $50OP OORP P LR FL

([inmz of Corporation us currenthy filed with the Florids Dept. of State)

| PIO0D00ID6] 4 !

; (Documem Number of Corporasion (if ioown)

Pursian: 1o the provigiome of secuar 607,71 006 Flonids Stasues, his corporanon sdopts the following amendrent(s) v i Artzles of

lnesrpomaticn: |
i

A 1famendiog name. enter the new name of the corporation:
T 3 POULTRY FARM, INC. ' e

name niust be dissinguishable and contain the word “corporation, ” “compam-.” or 1m~orporcmd orthe athreviation “Carp.,
"

“Iee,” or Ca..' or the designarion uorp “Inc.” or "Co". A professiona’ corporaion . nzme must contain the word
“chartered, ™ projemana/ association. " or the abbreviation P A~ :

R: Enler pew nrim:l-pal ofTice saddrens, if applicabls; 2218 KASIM 87 :
(Principud aﬂ?cé' address MUST BE A STREET ADDRESS ; !

OPA LOCKA, FL. 3305Y

[ g U

C. Enter new mailing address. if applicahle:
(Mailing adf'tress MAY BE A POST QF FICE BOX)

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the

new n:gxste[ed ent and/or (he new reyistered office address:

Nam ‘ew Regretered A
1Flarida stresr addressy
Neve Regigtered Office Address: _Florita

(Cirvy ' (Zp Code)




Jun 30 72023 117 HP Fax page 4

r

If ameoding the UfTicers and/or Direciors, enter thre dite and name of each officersdirector beinn removed apd litie, nrame. ang

agdress of each Ommr andior Director befog added:

tAnacs Jq‘mrvo.na.f sheets, if nacessary;

Please note the a?;c:nmrecmr Ltle b the first ieer oy the office tirle: :

P = Pevsidens; F'= Vice Presz.den.r F= Treasurer; 5= Secretory; D= Direcinr: TE= Trusier: (L= Chairman or Clerk, CED = Chiet
Execumve O‘?"re-.r CrO = Chief Financial Officer, I an oficer/di-ecror helds more then cne m!e lisr the firsi lemer 0} eack office held

Presidens, Treasurer, Direcior would be FTD.

Changes shouic .‘;: actedd in the folicwing monner, Curreadly John Doe is sted as the PST and P-dwr Joner is {isied as the I There is
¢ change. Mike Jonse: lzaver e corparation, Saily Smith is named the V and 5. Tnese should ‘re roted as Jonn Doc. P77 as @ Change.

Mike jones, 17 a.sRcmc:c ane Salt Smik, 5T o5 an Add, :

Example: '
Alnwage PT  loimDoe ;
XRemove ¥ MikeJouss ;

X Al SV Salv Smity

Tvie of Achon Tiste Name sdere .

iChesk Omney ;

1) Cmr:gc.

___ Ada
Remove '
2) ___ Change — l
__ Add r
_____ _. Rermove ‘
33 ___ Change :
. Adg ‘
Reanowve
4) ___ Change !
—_Remare
3j ___ Chasnge .
__ Add .
_ Remowve
£} Change '
Add
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G. If amending or adding additional Ardicles, enter chanpe(s) here:

(Arach additional sheets, if necessanyy. (e specific)

H. I{un amendment provides for an cxchange, rechassification, or cancellation of issned share,
provisions for implementing the smendment if not contained in the amendment itself:
Vif'ser applicable. inducate NiA)
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The date of each amendmeat(s) adoption:

: . if other than the
Zare this gocument was signed.

Effective date if appiicable: .. : :
i ino more than S8 davs afier amendmen: filo dape;
1

Adoution of Amendment;s) (CHELCK ONE) :
Tht emepdment|s} waswere adoplad | v the sharchoiders, Ths number of votze cost Tor 1ae -m:ﬂu:'wn'fs.
by be sha:v:hoidnrs wasrwere sefficient for approval,

3 Fhe a:ncnd:mmtf (s) waswere amproved by e sharshoiders throcgh vodng groups. The foilowing staiemen:

must be scpa-a ‘aly provided for rack voring group entitled to votr separately on the u:cndmenx[:}
|

“The nimer of votss cast for the amendmenys) wasiwere sufficient for Lpproval
I
|

By ! - .
(vofing group;
3 Th: xrendment!(s) was'were adopted b the board of directors witho shareho!dzr acton and shareholds . ot
action was -,o' 'cqmrod i ;! e

i
3 The awendment(s) was/were adopted by the incorporators without shar=zholdsr action and sharcnolar .
action wes Aot required. : i
I Ladl

7l

' Daeg 6?55/52v/>r ; P

Fant
T

, 1
T j,{ . =1
|

: 7 L
bresiden: or other officer - if directors ar officers Iave not been

cc:qu):y incorporaior —if in the hands of a recsiver, trustee, or other court
appownted fiducian: v ther fiduciney)

’jl" Uy Oyl s

(Twvped o printed name of Demson sigmng)

A et

(Title of person signing)
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