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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Summer's Limousine & Car Service e,

PI700009 1775

DOCUMENT NUMBER:

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

Please return all correspondence concerning this manter to the following:

John Provenzanoe

Name ol Contact Person

Summer's Limowsine & Car Service Ine,

Firm/ Comypany

3613 Davie Blvd

Address

Fort Lauderdale F) 33312

City/ Staie and Zip Code

acguvjohnfemail.com

E-nunl address: (o be used for futare unnual report notification)

For further information concerning this matter. please call:

John Provenvano ‘ShI | JUA-10
i
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the Tollowing amount made payable o the Florida Departiment of State:

B 535 Filing Feo 843,75 Filing Fee & 843,75 Filing Fee & LI$32.30 Filing Fee
Certficate ol Status Certried Copy Certiticate of Status
(Additional copy s Cenitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetiun Amendment Section

Division of Corporations Division of Corporations

PO Hox 6327 The Centre of Talluhassce
Taltahassee. L 32314 2413 N Manroe Street. Suiie &10

Tallwhassee, FL 32303
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Articles of Amendment F/L FO

Articles of Incorporation

of ?0?’ JUL = 6

Summer's Limousine & Car Service Ine. SO e

H

- -
(Name of Corporation as currently filed with the Florida l)épi,-dﬁ.‘gt'ﬁtt)j ;o
LN A

P1I7000091773 :

{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Swatutes. this Florida Profit Corporation adopts the following amendmentiz) o

s Articles of Incorporation:

A, Hamending name, enter the new namwe of the corporation;

The new

aame st be distimguishable and contain the word “corporation.” “compny, " or “incorporated " or the abbreviation "Corp.. "
“fre, " or Coloor dhe designation “Carp,” Clee, " or CCa” A professionad corpovation nenice must contein the word

Cehartered . Uprofessional association, " or the abbreviation AT

. L - . ! 1615 Davie BIvd
B. Enter new principal otlice address, it applicable:

(Principal affice address MUST BE ASTREET ADDRIESS )

~

Fort Lauderdale F1 33312

C. Enter new nuiling address, if applicable: 3615 Davie Blvd
{Mailing uddress MAY BE A POST OFFICE BOX) T

1
Y

Fore Lauderdale 1 33312

. 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:

Name of New Registered Ayent

{Florider streer uddress)

New Revistered Office Address. , Flonda
rCing (7ap Crafed

New Registered Agent’s Signature, if changing Registered Apgent:
I hereby aceept the appointment as registered agent. Fam familicr with and aceept the obligaiions of the positon,

Sicnanre of New Registered Agent, i changing

Check il applicable
T The amendmentd <) 1s/are being 1led pursuant w s, 6070120 (1) te). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and titte, name. and
address of each Officer and/or Director being added:

(Al additional sheets, if nceessary)

Please note the r{fﬁc'('.l‘/n"fi‘t‘(,'.'m' il h}l‘ i’f)c'ﬁ.".\'f foiter i_if--’ii'é’ ifn_'ﬁf'l‘ title:

1= Prosident: V= Viee President: T= Treaswrer: 8= Secretarv: D= Director: TR= Trastee: C = Chairman or Clerk: CEQ = Chier
Exventive Offieor: CFO = Chief Financia! Oftiver. I an opficer/director holds more tha aue Silde, ist the fivst leter of cach office held,
President. Treasurer, Director would be PTD.

Changes showld be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones Is Hisied ax the V. There iy
a change, Mike dones lewves the corporation, Sullv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, )V as Remove, and Sullv Smid), SV as an Add,

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_N OAdd MY Sallv Smith
Type ot Action Title Name Address
{Cheek One)
. VP [awrence Janowity 615 Davie Blvd
) Cliunge
X Fort Lauderdale FI 33312
Add

Remaove

2 Change

Add

Remove
3) Change

Add

Kemove

4) ____ Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. i amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, ifnecessary). (B specificy

F. If an amendment provides for an exchange, reclassification. or cancellution of issued shares.
provisinns tor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)




The date of each amendment(s) adoption: .1t uther than the
date this Jdocument was signed.

Fifective date if applicable:

(e maore than WO days atier amendment file dote)

Note: It the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be lisied ax the
document's effective date on the Departinent of State’s records.

Aduption of Amendmeni(s) (CHECK ONE)

L]

The amendment{s) was/were adopied by the incorporators, or board of directors without sharchulder action and sharcholder
action was not required.

T The amendment(s) wasiwere adopted by the sharcholders, The number of votes cust tor the amendiment{s)
by the shareholders was/were sutficient for approval.

T The amendmentfs) wasiwere approved by the sharcholders through vating groups. The jollowing statement
st be separcaiele provided for cach voting groep entided wovote separately on ihe amendmoeniisy
“The number of votes cust tor the amendment() wasfwere sutticient for approval

John Provensano, President
"

fvaing group)

HI2R2021
Daied

Signature

Iohn Provenrana

{Typed or printed name of person signing)

President

CFitle of person sigming)



