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COVER LETTER

TO: Amendment Section
Livision of Corparations

. R I D& GAFFORDABLE AUTO REPAIR INC
NAME OF CORPORATION:

P170D00838066

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Pleage return all correspondence concerning this matter t the ollowing:

GARY TRAN

Name of Contact Person

D& G AFFORDABILLE AUTO REPAIR INC

Firm/ Company

20 SW 30TH AVE

Address
BOYNTON BEACH. FL. 33426

Cin/ State and Zip Code

E-maid address: (o be used lor future annual report notification)

For further infornution concerning this matter, please call:

GARY TRAN L 5361 N B60-3316
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amaunt made pasable w the Florida Department ol State:

B $35 Filing Fee 0084375 Filing Fee & 084375 Filing Fee & [J$32.50 Filing ee
Certiticate of Status Certiticd Capy Certilicate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
B0 Box 60327 Clifton Building
Tallahassee. FIL 323514 2661 Exeeutive Center Cirele

Talluhassee, IF1L 32301



Articles of Amendment Yool

. 1o
Articles of Incorporation o noe - ISR
o REERE

of

D& GAFFORDABLE AUTO REPAIR INC .

{(Name of Corporstion as corrently filed with the Florida Dept. of State);

P17000083866

{Dacument Number of Carporation (1 known)

Pursuant w the provisions of section 6071006, Flarids Suutes. this Florida Profit Corporation adopis the foliowing amendment(s)

its Articles of [ncorparation:

A Hamending msune, enter the new name of the corporation:

D& GAFFORDABLE AUTO REPAIR & TRANSMISSION INC The ner
s 4ty

neme must be distinguishable and comtain the word “corporation,” “compeany, " or Vincorporated” or the abbreviation
Corp. " Clue " or Col o the designation "Corp, ™ Ulne, " or “Ca T A professional corporation name nast contain the

word “chartered,” “professional association.” or the abbroviation "4

B. Enter new principul office address, if applicable:
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

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

Nunre of New Revistered Avont

(I taride street address)

New Registered Office Aedidress: . FFlurida
(Gt {4y Cacder)

New Registered Agent’s Signature, if changing Revistered Avent:
fhereby aceepr ihe appointment as registered agent. | am familiar with and aecept the obligations of the pasition,

Nignenure of New Registerced Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, and
address ofeach Officer and/or Director being added:

(Niech addditioneal sheess, i necessary)

ease note the officer/director e by the first letter of the affice title:

£ = Presidens; V= Vice President: T= Treaswrer; S= Secrciary: D= Dircctor; TR= Trustee; ¢ = Chairoan or Clerk: CEO = Chicl
fxecutive Officers CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each office
held: President, Treaswrer. Director would be PTD.

Changes should be noted in the following manner. Currendly John Do is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the ¥V and 8. These showld be noted as Jubm Doe. PT as a Clhange,
Mike Jones. )V as Remove, and Sally Smith, SV as an Add.

Example:

A& Change br Juhn Floe

X Remove v Abike Jones
_N Add sV Saily Smith
Tvpe of Action Fille Name Address
(Check One)

1) Change

_Add
Remove

2) Change

Add

Remove

) Change

Add

Remove

+) Change

Add

Remaove

3) Change

Add

Remowve

) Change

Add

Remove
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E: I amending or adding sulditional Articles, enter chanve(s) here:
{(AUach additional sheets, if necessary). (Re specitic)

F. ICan amendment provides for an exchauge, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/4)
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The daté of each amendmentis) adoption: . il uther than the
date this document was signed.

Effective date ifapplicable:

(no more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as tw
document’s etfeetive date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ON

}

O The amendment{s) wasfsere adopted by the sharchudders. The number of votes cast for the amendment(s)
by the sharcholders was/Avere sutticient for approvad.

O Ihe amendmentis) washwere approved by the sharchokiers through voting geoups. The following statement
must be separately provided for cach voting group entitled to vote separateh on the amendment(s):

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

by

fvoling grop)

0 The amendment(s) wasAvere adopted by the board of dircetors without sharcholder action and shareholder
action wis not required.

W The amendmenits) washvere adopted by (he incorporators without sharcholder action and sharcholder
action was not reguired.

FI2872017
Dated Y

./
Signature “:Vé"a/ /Alc"—-—-——’

(By a difector. president or other offteer — i direetors or ofticers have not been

selected. by an incorporator — ifin the hands ot a receiver. trustee. or other court
appuointed tiduciary by that fiduciary

GARY TRAN

{Tvped or printed name of person signing)

PRESIDENT

(Tiike of person signing)
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