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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: P)UV CJ)('QP(\\JDT@UQ\/\C()YY] ,m.
DOCUMENT NUMBER: £~ | b 0101010 E\\'{ 279

The enclosed Articles of Amendment and fee are submitted tor liling.

Pleuse return 2l] correspondence concerning this matter w the folowing:

Cﬁlaom’c e @Lo\wm{_’
Name ot Contact Rerson
@ UV 4 D\\( h\f\/&&\(utk' C)D \/\’\ _L—'VC

i (.ompan\

gv%(lo o%g—m\oee LN/
Tovl LQMO\QY@LO\\Q L R332

City/ State and Zip Code

C\&OO\\O\V\ @MQ. Co

E-mail address: (g b¢ used for future annual report notification)

FFor turther information concerning this matter, please call:

C',\e,OV\l\C,Q 6 ;LOW\M’}\ at g ,iDs J}"}‘g 2291

Name of Contact Person Arca Code & Davtime Telephune Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

O $35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
C'crliﬁr:alc:ut'Slutus Cenifted Copy Certificate of Stutus
(Additionat copy is Cerlified Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scection

Division of Corporations Pivision ot Corporations
P.0O. Box 6327 Clifion Building

Tabahassee, FIL 32314 2661 Executive Center Cirele

Tallahussee, FI, 32301



I FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2017

CLEONICE GLANERT]
2436 OKEECHOBEE LIANE
FORT LAUDERDALE, FL 33312

SUBJECT: BUYCARANDTRUCK.COM, INC.
Ref. Number: P16000064279

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

s,

The current name of the entity is as referenced above. Please correct your
document accordingly. '

What changes are you making.

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 questlons concerning the filing of your document, please calt
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 817A00020667
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FLORIDA DEPARTMENT QF STATE
‘ Division of Corporations

August 1, 2017 |
|
CLEONICE GLANERT!

8070 N. NOB HILL ROAD #303
TAMARAC, FL 33321/

SUBJECT: BUYCARANDTF{UCK.COM, INC.
Ref. Number: P160000?4279

b
|

We have received you'r document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the f;orrection(s) requested in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist Il Letter Number: 417A00015465
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Articles of Amendment . ")@’/O ’[;f-'
to (,\/."ﬂ ~
Articles of Incorporation . TNy

DUYCARMDTRUCKCOMTINE. - *o

(Nam'e of Corporation as currently Tiled with the Florida Dept. of Stale)

Pl 0000 LWL 7D o

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 6471006, Florida Siawies. this Floride Profit Corporation adopts the tollowing amendment(s) to
its Avrticles of Incorporation:

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

C G ond RAEY Corp, | The  new

. . | N " . i, .. . s v o
name st he distinguishable and contain the word rr)rportum‘x. company, " or Cincorporated” or the abbreviation
“Corp, " “ine, " or Co, 7 or the designation "Corp, ™ “Inc.” or "Co". A professional corporation name must comlain the
word “chartered,” “professional association,” or the abbreviation “P.A4."

3. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address_ if applicable:
(Maiiing adidress MAY BE A POST OFFICE BOX)

FL,33312

. . | . P
N. If amending the registered ngent and/or registered uffice address in Florida, enter the name of the

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

Name of New Regiviered Agent

(Florida street address)

New Registered Qffice Address: . Florida
1Ciny teip Code)

g . P o b . .
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the uppointment as registersd agent. [ am familiar with and accept the obligations of the position.

| ,

& Signaiure W\Regis!w'ed Agenr, if changing

Page 1 of 4



If amending the Officers and/or Dirélclors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(dtrach additional sheeis, if necu.v.&'tn'_\')l

Please note the officer/director title by|the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: ¢ = Chairmun or Clerk; CEO = Chief
Fyecuiive QOfficer; CFQ = Chief F inmlu'ial Officer. If an officer/director holds more than one tite, list the first fetter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is {isted as the V. There iy
a change, Mike Jones leaves the corporation, Salhy Smith iy named the 17 and 5. These should be noted as John Doe, PT ax a Chang,
Mike Jones, V ax Remove, and Sully Srrf:ilh, S as an Add.

Example:
X Change PT Juhin Doc
X Remove v Mi!;c lones
X Add SV Sullv Smith
Type ol Action Title Name Address

{Cheek One)

1) Changr

Add

Remove

2) Change

Add

Remove

3 [l

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0} Change

Add

Remaove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ['fnvce.v.\‘u;.r:\j. (Be specific)

- . + 1 - . .
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N7T)

Page 3 of 4



The date of each amendment(s) adopuon }/ 3 ‘ /}LU . if other than the

date this document was signed.

Effective date il applicable: /"}"/ 3’ /} 11_’

T 1
(o more than 90 davs after amendment file daie)

If" the date inseried in this blod\ does not meet the applicable stattory filing reguirements. this date will not be listed as the

Note:
ducument’s effective date on the DLpdr\anl of State’s records.
Adoption of Amendment(s) (CHECK ONE)

Xl'hc amendment(s) washvere adopied by the sharchelders. The number af votes cast for the amendment(s)
by the shurcholders was/were sufticient for approval.

£ The amendment(s) wasAsere approved by the sharchoiders through voting groups. The following staiement
must be sepurately provided for each voting group entitled to vole separately on the ameidmeni(sy:

“I'he number of votes cast for the amendment{s) was/were sufticient tor appraval

by

fvoring group)
O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[T The amendment(s) wasivere adopted by the incorporators without shareholder action und shareholder
|

action was not regquired.

23] LT
Signature (\\ )_OM (r\ (20,\:\_9.__ J—/
(Byad ju.mr pr(.aldm‘i or bilicer — if diredtors or officers have not been

selected, bv an incorpormor’— if &g the hands of a receiver, trustee, or other court
appointed ilduuar\ by that fiduciary)

C \e»o NICe ( Lo\v\e_f’}/

{ Typed or printed name of person signing)

Qres{ OQQWF

{T'itle of person signing)
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