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FLORIDA DEPARTMENT OF STATE -

Division of Corporations ' -

June 15, 2021

PERFECT CAR, CORP
7345 W SAND LAKE RD SUITE 215
ORLANDO, FL 32819

SUBJECT: PERFECT CAR, CORP
Ref. Number: P160C00029471

We have received your document for PERFECT CAR, CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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
(850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist [ll Letter Number: 121A00013316

www.sunbiz.org
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.-\rlicics of Amendment

to
Articles of Incorporation
of
PERFECT CAR,CORP
(Name of Corporation as current)y Nled with the Florida Dept. of State)
Pi600002947]

(Document Number of Corporatien (if known)

its Articles of Incorparation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendmeni(s) to
Al

If amendine name. enter the new name of the corporation:

o

namye nust be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation "Corp..”
“Inc.” or Co., " or the desiynation "Corp,’ A professional corporation name must contain the word

The
e ar "Co
“chartered, " professional association,” or the abbreviation "1 A,

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

C.

Enter new mailing address, if applicable:
(Muiting address VLAY BE A POST QFFICE BOX)

new registered agent and/or the new registered office address:

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

Nume of New Registered Agcnt

. T
2 ey
PSRRI .
(Flaride streor address) oy
=l o
New Kegstered Otfice Address: . Florida
(Cinv) (Zip Codde)
New Registered Agent’s Signature, if chuinging Registered Apent:

! hereby aceept the cppointment as registered agent. am familiar with and accept ihe obligations of the position.

Signature of New Registered Agens, if changing
Check if applicable

3 The amendment(s) is/are being filed pursuant o 5. 6070120 (11 (v} F.S.



+

If amending the Offtcers and/or Dircerors, eoter the Litde and name of cach officer/director being removed and title, name, and
address af each Officer and/or Director heing added:

(Anach additional sheets, if necessaryy

Please note the officer’direcior dile by the first letrer of the office tite:

P o= President: Ve Viee President: T= Treasurer: 8= Seeretary: D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEOQ = Chief
Excentive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds more than one tidle, list the first letter of cach office held.
fresident. Treasurer, Director wonld be PTD.

Changes should be noted in the folloswing manner. Currently John Doc is listcd as the PST and Mike Jones s listed as the V. There ds
a change, Mike Jones leaves the corparation, Sallv Smith is named the 10 and 8. These should be noted ax Joln Dow, 17T as o Change,
Mike Jones, ¥ as Remove. and Safhe Smith, SV o an Add

Fauample:
X Change T dohn Duoe
X Remove A4 Mike Junes
_X Add SV sally simith
Tvpe of Action Title Name Address
{Check One)
X S SALMA K. CHAMI 23RS W ORANGE BLOSSOM TRAIL

1) Change

APOPKA L FL 32712

Add

Remove
Vi EDCOHARD CHAMI S22O0NW 72 AV AL

2) Change

X Add

Remove
3) Change

MIAMI, FL 33166

Add

Remuove

4) Change

Add

Remove

3 Change

Add

Remowve

n) Change

Add

Remaowe



- . . L . ) *
E. ITumending or adding additional Articles, epter change(s) here:
(Attach additional sheets, if necessury, (Be specific)

F. If an amendment provides for an exchanae, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(i not applicable, indicate N/A)




The date of each amendment(s) adoption: ' . if other than the

dute this dacument was siened.

Fifective date if applicahle:

frrer more thar 90 davs after amendment file date)

Note: 17 the date inserted in this biock does not meet the applicable statutory filing requirements, s date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

7 The amendment(s) wasiwere adopted by the incorporators. or board of direetors without sharcholder action and sharcholder

action was not required,

O3 The amendment(s) wasfwere adopted by the sharehaolders, The number of votes cast for the aimendinent(s}
bv the sharcholders washwere sutticient for approval.

T The amendment(s) was/were approved by the shurcholders through voting groups. The follonving statement
wmust be separately provided for cach voring group entitlod to vote separatel on the amendmoni(s);

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

bv

frating groip)

0472072021

Dated

Signature - -
(B divector, president or athér affieer — if directors or officers have not been
selected. by an incorporator - if in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ENOUARD CHAMI

(Typed or printed name of person signing)

(Tile of persen signing)



