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TO: Amendment Section
Division of Corporaiions

3

NAME OF CORPORATION:

COVER LETTER

K Motz Inc

DOCUMENT NUMBER:

N

P11, 000

The enclosed Articles of Amendment and fee a

Please return all correspondence concerning th

Q

re submitted for Gling,

maller 1o the fuliowing:

“loutman

LCMLU h\j{ s

Name of Contact Person

1040 NI

)

Firm/ Compuny

Ut s+

Db ke

Address

Pnes [Florda 00

pSKmotor

Cinv/ State und Zip Code

7€) et hoo. o)

E-mail address: (1o

For further information concerning this matter,

Latonge Troutman

be used fur future annual veport notification)

please call:

ai ( 78(-(7 } QSL{}_ 5%5%

?‘amc of Contact Person

Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable o the Flonida Department ot State:

Ib/SBS Filing Fee 054375 Filing Fee

s = Ll
Certificate of Statos

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

& [s$43.75 Filing Fee &
Certified Copy
{Addmional copy s
encloscd)

[3$52.50 Filing Fee
Certilicate of Status
Certified Copy
(Additional Copy

15 cnclosced)

Street Address

Amendment Section

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Talahassce. FL 32301




Articles of Ame

to

PoK Moterz )

{Name of Co

_Lnc

ndment

Articles of Incorperation

rporation as currently filed with the Florida Dept. of State)
i

Pl 000080 U

Pursuant w the provisions of section 607.1006,
its Articles of Incorporation:

A, If amending name, enter the new name ofi

NA

the corporation:

{Document Number of Corporation (if known)

Florida Stawutes, this Flerida Profit Corporation adupts the following amendment(s) to

name must be distinguishable and contain the word “corporation.” e

“Corp, " lne, " or Col 7 or the designation | Corp. ™ Ve, " or "Co ™

word “chartered, " Cprofessional association, Jor the abbreviation "P.A”
B. Enter new principal office address, il app
(Principal office address MUST BE A STREE

licaie:
T ADDRESS )

~

The  new
ompany, " or Uincorparated " or the abbreviation

A professional corporation name must contuin the

ALA

C.

i

Enter new mailing address, if applicable;
(Mailing address MAY BIZ A POST OFFICE BOX)

N A

- 43

»
4

¢

Q34

D. If amending the repistered agent and/or r
new registered agent and/or the new regiy

sh:A \Td

tered office address:

N A

Neme of New Reeistered Agoent

eeistered otfice address in Florida, enter the nume of the

tHlorida street address)

NA

New Revistered Office Address:

(Citv)

. Florida /\) /4—

New Repistered Agent’s Sionature, if changing Resistered Apent:

fZip Codey

1 herehy accept the appointment as registered agent. [ am fimiliar with and accept the obligations of the position,

\VFal

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors. elrlller the title and name of each officer/director being removed and title. name. and
address of euch Officer andfor Director heing added:

(Attach additional sheets, {f necessany)
Please note the officer/director title by the firsg fer!cr of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dircctor; TR= Trusice. C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financtal Officer. If an officer/director holds more than one iitle, list the first leter of cach office
held. Presidenmt. Treasurer. Director would be BTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sutly Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV Ls an Add,

Example:
N Change Pr John_Due
X Remove vV Mike Junes
X Add SV Sally Smith!
Type of Action Tide Name Address

(Check One)

1) _ Change S E i lﬂ f}o HDU(D N lO 'Orﬁ/b—f-
vy el Pnes FL-53026

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Rumove
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E. If amending vr adding additional Articles) enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

VAl

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

NS
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

A\AQ\)\,{SJF L 01t

. if other than the

Note:
document’s effective date on the Depariment of

Adoption of Amendment(s) (Cl

O The amendment(s) was/were adopted by the[shareholdurs,

(no more than 90 davy after amendment jile date)

Stawe’s

ECK ONE

records.

oo
by ihe sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by th. sharcholders through voting growps.

The number of votes cast for the amendment(s)

The following statement

must he separately provided for cach voring grrmp entitled to vote separately on the amendment(s):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by

{voling groupn)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder

action was nat required.

Géc amendment(s) was/were adopled by the

action was not required.

Dated

neorporators without shareholder action and sharcholder

8\@201 ta-a

Signatyre

e ——

(Bya

appointed fiduciary

- g e~
m,m.en(!;lh&r ofTicer = if direciors or officers have not been

1rc§vor pmj
selegled ani rpm'nor— it in the hands of a receiver, trusice, or other court
at fiduciary)

LmeOf’\ i

“lviubmeen

[f the date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as the

{i

(1'\330(1 m’prmlcd naine of person signing)

Proaiden

(Title of person signing)
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