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COVERLETIER

TO: Amendient Section
Division of Corporations

NAME OF CORPORATION: Scovk's  Tive Sht}g T
DOCUMENT SUMBER: P\ OO0000F0M

The enclosed srticles of Amendment and tee are submitted for tiling,

Please retern all correspondence concerning this matter w the following:

Varisten  Hobbs

Name of Contact Person

M8 Accownt oq_*_'(&_&f_ﬁML._

Firms Company

YO0 Box 1224

Adddress

Thonolwsassa. FL_335492

Cuyd State and Zip Code

StoWs i rashog_@_tﬂ,z&hao- Lo

F-mail addreess: (1o be used for fthure angual report notification)

Four further information concerning this maner, please call;

Wrisken  {dobbs S $13 , dfL-yyqgs

Nume of Contact Person Ares Code & Daytime Telephone Number

Enclosed ix o cheek tor the following amount made payable w the Florida Depariment of State:

f!/ S35 Filing Fee (89575 Fiting Fee & TIS43.75 Filing ¥ee & [J552.30 Filing Fee
Cuertificate of Status Certitied Copy Certificate of Status
Ladditionad copy is Certified Capy
ciclosed ) (Additional Copy

iz enclosed)

Mailing Address Sirevl Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee &b i

Tullahassee, FL 32314 2415 N. Monroe Street. Suite S10 . v
Tallahassee, F1. 32303 2t '
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Articles of Amendment
(1}

Articles of Incorporation
of

Scotk's  Tire Shop  Tac.

{Name of Corporation as currently filed wlth the Florida Dept. of State)

1SNV 'dejeleYsYolol doka!

{(Document Number of Corporation (i known)

Pursuant o the provisions of section 607, 1306, Florida Statutes, this Florida Praofit Corporation adopis the foilowing amendment(s) o

its Articles of lncwrporation:

AL HWamending name, enter the new ninge of the corporation:

The

He'w

name must be distinguishabie and contain the word “corporation.” “Company, " or Vincorporated " or the abbreviaiion " Corp.. "

Slee o Col 7o ahe desionadion " Corn, " Cinel T or Ca”
Sehariered, T Tprotessiona] assenctation, " or ihe abbreviaion P

A professionol corporation name must contain the word

B. Enter new principal office address, il applicable;
(Principal affice address MUST BIZ A STREET ADDKRESS )

C. Enter aew mailing address, if applicable:

fMailing address MAY #8114 POST OFFICE BOX)

D, i amending the reeistered agent and/or registered office address in Florida, enter the name of the

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

Numie of New Registered Adgent

(- laridu street address)

New Revistered Office Jddross:

it

New Revistered Avent’s Sivnature, if chaneine Registered Agent:

Fhereby aecepn the appointment as registered agent. et foniliar sivh and aceepi the obligations of the ;m.w‘ﬂ?.
¢y

v

L Florida

(ipy Cacders

Nigmature of New Registered Agent. if changing

Check if upplicable
O The sendmenif sy isre being tiled pursuant o 5. 6070120 (1 1 o) F.S.
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If amending the Ofticers and/vr Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch (Mficer and/or Director being added:
tAuach addivonal sheets, iaecessurvs
Pewse note e officeridivector e by e fiese letter of the office dirle:
P = Precideni: V= Vice President, T= Treasurer: §= Secretaryy 1 = Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fovecunve Opficer, CFO = Chiep Financial Otficer. [an ofpicerfdivector holds maore than ane tide. {isi the first letter of each office held.
Presiden:, Treasurer, Divector would he PTD.
Chaages shefd be goied i dhe jolfowing mannes, Currentfv Jefi Dov i fisted as the PST and Mike Jones s listed us the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S These should be noted os John Doe, PT as o Chanye,

Mike Jones, as Remove,

Example:
N Chanue

X Remove
N A

Tvpe of Action
(Check Oney

I Clumge
__Add
i Remove

2y Chuange

Add

Aomove

¥y Change
A
Remove
4y Change
A
Romove
3y Crange
A
_ Remove
ny __ Change
__Aadd

Remove

PT

|-

and Satfv Smirh, SV s an Add.

John Doe

Mike Junes

Sally Sinith

Name

Lawrie

wWischer

Address

aq3o

| 0fth Pwe

_Thonokosassa, Fc

33541
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E. Wamending or adding additional Avticles, enter change(s) here:
(Attach wdditional shecrs, it necessarvy. (Be specific)

F. If an amendment prosyides for an eachange, reclassificition. or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itselt:

Uit net applicable, indicate N2
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The date of cach amendment(s) adoption:

. it other than the

date this document wins signed.

Eftective date if applicable:

{re more than YO davs ufter amendment file dates

Neote: i the date inseried in this block does noi meet the applicable statutary tiling requirements, this date will not be listed as the

document’s ettective date on the Depariment of State™s records.

Adaption of Amendmeni(s) {CHECK ONE)

f_‘,/'l'hc amendmentis) wasiwere adopted by the incorporators, or board of directors without sharchalder sction and sharcholder

acton was nut reguired,

O The amendment(s) was/were adopied by the sharcholders.

The namber o1 votes casi for the amendment(s)

by the shareholders wis were sutficient for approval,

21 The amendmenti =) wasiwere approved by the sharcholders through voting groups.

must he separaiely provided for cacl voring ¢

The following sratement

roupr entitted 1o vore separatel om the amendmonits):

“The number of votes cast [or the amendmentd s) wasiwere suflicient for approval

hy

froding group)

Dated O C«bw Zf:l ,2—0 z-q

s S A Dl N A S

(By adirector, p e/uu or ather officer - it directors or otficers have not been
seleeted. by an incorporator - iV in the hands of a recetver, trastee, or ather court

appainted tiduciary by tha fiduciaryy

_Badoony S Wesdhwr

UTvped or printed eme of person signing)

P(CS'\dq__x\‘c

{Tule of persor signing)
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