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COVER LETTER

TO:  Amendment Section
Division of Corporations

GOOD MOTORS, INC.

Name of Corporation
P16000097568

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hiling.

SUBJECT:

DOCUMENT NUMBER:

Please reiurn all correspondence concerning this matter to the following:

KHALID KHALIL

Name of Contict Person

P

Firm/Company

500 S. CONGRESS AVE

Address

WEST PALM BEACH, FL 33406

City/State and Zip Code

GOODMOTORSINC@GMAIL.COM

IE-matl address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

KHALID KHALIL ,561 901-0210

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check imade pavable 10 1he Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, IF1L 32301

CR2E045 (03/12)



Articles of Amendment

Articles of Illtlcurpur:uiun
of
GOOD MOTORS INC
iName of Corporation as currently filed with the Florida Dept. of State)
P16000097568

(Document Number of Corporation (H known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment{s) to
its Articles of Incurporation:

A, Il amending name, enter the new name of the corporation:

name must be disiinguishable and contain the word “corporaiion.” “company,
“Corp, " el

The  new
or Uincorporated” or the abbreviation

or Co., ™ or the designation "Corp,” “lne,” or “Co". A professional corporation name must contain the

word “chartered,” Uprofessional association, " or the abbreviaiion “PA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: -_ = )
(Muifing addresy MAY BE A PONT OFFICE BOX) -
= o
pL -
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
ZAINAB KHALIL
Name of New Kegistered geni
500 S. CONGRESS AVE
(Flarida street address)
. ) WEST PALM BEACH .. 33406
New Rewgistered Office Address: - Florida
(Cinvg {Zipy Code)

New Repistered Avent’s Signature, if changing Registered Apent:
{ hereby accept the appoiniment as registered apent.

Fam famitiar with and acceprt the obligutions of the position.

N A —

C‘//b‘((nure of New Registered Agen, if changing
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If amending the Officers and/vor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheers, if necessaryy

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

P o= President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive (fficer: CFO = Chief Financial Officer. I an afficer/divecior holds more than one sidde. list the first letier of each affice
held, President, Treasurer, Director wardd be P11

Changes should be noted in the folloving manner. Currentlv John Doe s fisted as the PST and Mike Junes (5 livted as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Vand S These should be noted as John Dove, PT as a Change.
Mike Jones. U as Remave, and Sally Smith, SV as an Add.

Example:

N Change 2 Juhn Doe
X Remove v MMike Jones
_X Add SV Sally Smith
Tyvpe uf Action Title Nuame Auddress

{Check One)

1) _X_ Change D KHALID KHALIL 500 S. CONGRESS AVE
Al WEST PALM BEACH

FL 33406

Remove

) Chonge P ZIANAB KHALIL 500 S. CONGRESS AVE
X_Add WEST PALM BEACH
_ Remow FL 33406

31 Chane D ESSAMALHARBI 500 S. CONGRESS AVE

X Add WEST PALM BEACH
FL 33406

Remove

3} Change

Add

Kemove

3) Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, entler change(s) here:
LAttach additional sheets, if necessaryl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/-1)
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The date of each amendment(s) adoptien: . if ather than the
date this document was signed.

Effective date if applicable:

(o more than 90 devs after amendment file dates

Note: If the duie inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
dogument’s effective dute on the Depurtment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The felfowing statement
must be separately provided for cach voting group catitled 10 vene separaiely on the amendment(s):

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

by

{voting gronp)

E The amendmeni(s) wasiwere adopied by the board of dircctors without sharcholder action and sharcholder
action wis not reguiced,

O ‘Ihe amendment(s) swasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.,

7/13/2018
Dated

Signature

(By a dfrector. prcsid.’:m or ofher otticer — it directors or otficers have not been
selected, by un incorporator = il in the hands ot a recciver, truste. or other court
uppuinted tiduciary by that fiduciary)

khalid khalil

(Tvped or printed name of person signing)

{Titte of person sigring)
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