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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

PANG EA MoTORS  TNC

NAME OF CORPORATH)N:

P10o0co 71 549

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subntitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

ARDALCAK  DAAS

Name of Contact Person

PARNGEA MNMoTORS TNC

Firr Company

> a0 S Conaress Arg S’)rc_\oo

Addrehs

Vel Spcinas. T 3406

a1 Stafand Zip Code

o> N7 (B OGN O (~ uf\;\'tc&inc. Corm

E-mail address: (1o be used fo? Tuturc@haual report notification)

For turther information concerning this maiter, please call:

Abdb»\\(-"l’\ \?J_(L(L\ al ( 6(01 )jﬁ\g — 137‘:]

Namne of Contact Person

Enclosed is a check for the following amoumt made payabic 1o the Florida Deparunent of State:

B S35 Filing Fee 054375 Fiting Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Staus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Scetton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314

Tallahassee. FL 3230t

2000 Eaccutive Center Cirele

Area Code & Daytime Telephone Number



Articles of Amendment

o
Articles of Incorporation
ol r"r.'
=
-~ - .
Ponaec.  Moters T ¢ e e
(Name hf‘turpnruti{m as currently liled with the Florida Dept. of State) < -, T
* . -
Aol >
Piloocoemg 154 9
(Document Number of Corporation (if known) - e

Pursuant w0 the provisions of section 607, 100, Florida Statutes, this Florida Profit Corporation adopts the following mncn‘?mcm(s)’m
its Articles of lncorporation: =

AL If amending name, enter the new name of the corporation:

The  new

e must be dissinguishable and conain the word “vorporation,” “company.” or Cincorporaied T or the abbreviation
CCorp. " el or Col 7 or the designation " Corp,” Cine, T or TCo" A protessional corporation name must contain the
word “chartered,” U professional assoctwiion, o the abbreviation P

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revisiered Agent

tFlorida strect addresss

New Regisiered Office Address: . Floridn
1Citv) t£ip Coddi)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appointment as registered agent. 1 am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors. enter the title and name ol each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessan

Please note the officer/divector title by the first letter of the oftice title:

P = President; 1'= Vice Presideme: T= Treasurer; 5= Seeretaryy D= Divector: TR= Tirusiee: C = Chairman or Clerk: CEQ = Chief
fxecwtive Officer: CFO = Chief Financial Officer. [ un officer/direciar holds morve than one tide, Bst the first letier of cach office
hetd: President, Treasurer, Divector waould be PTD.

Changes should he noted in the joltovwing manner. Currearly John Doc s fisted as the PST end Atike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PTas a Chainge,
Afike Jones, Vous Remenve, and Salfv Smith, SV oy an Add.

Example:
X Change PT John Doc
N Remove v Mike Junes
_N Add sV Sally Smith
Type of Action Title Nanw Address

{Check One)
1}y Chunge ‘\, P u@md&“&l\ hll 20(:,] \’in\ﬂf\JS C;r(_l-L
__Add AE’ { H \L{ | 3

'y_ Remove m&gwbﬂfl

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach addivional sheets, if necessarnvg. (Be specitic)

\ |
LN \

F. If an_ amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/

Pupe 3 ol 4

¥=



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date it applicable:

o mare than 9 davs afier amendment file date)

Note: I the date inserted in this bluck does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Depariiment of Staie’s records.

Adoption of Amendment(s) (CHECK OXNE)

0O The amendmenits) wasfwere adopted by the sharcholders. The numther of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The jollowinyg statement
must be separately provided for cacl voring group entitled 1o vore separaiely en the amemdmoni(sy:

“The number of votes cast for the anmwendment(s) was/were sufficient for approval

by

fveringg grongl

0 The amendmenys) wasfwere adopicd by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adepted by the incorpurators without sharcholder action and sharchotder
action was not required.

Daed ] 5__ /_(.Di lﬂ

Signature r—
{By a director, prcsicMor other officer — i dircetors or ofticers have not been
scleeted. by an incorporator — i in the hands of a receiver, wustee, or other coun
appuointed fiduciary by that fiduciary)

Abdc\lch . DNocs

(Typed or printed name of person signing)

p (eS) d&ﬂ:k

(Title of person signing)
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