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COVER LETTER

TO: Amendment Section
Division of Corporations

e e LAKELAND COLLISION IINC
NAME OF CORPORATION:

P1S000N0Y214
DOCUMENT NUMBER:

The enclosed -rticles of Amendment and fee are submitted for tiling.

Please return all carrespondence concerning this matter w the following:

ZOIKA PAIN

Name of Contact Person

LARKELAND COLLISION INC

Firm/ Company

2740 INDUSTRIAL PARK #i

Adddress

LAKELAND, FI. 33801

City/ State and Zip Code

FLBUSINESSOLUTIONS@IGMATL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

ZOIK A PAIN 305 519-3967
at L

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

O 835 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & WS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
tAdditional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327 Clifion Building

2601 Executive Center Cirgle

Takluhassee, FIL 32314
Tallahassee, FL 32301



Articles Amendment 7
Artcles of Amendmen (_z/‘?/! .

to o
Articles of Incorporation e "
. " s .
of o4
LARKELAND COLLISION INC </ 5
{Name of Corporation as currently filed with the Florida Dept. of State) /6‘

PISOO000Y2 14

{Docwiment Number of Corporation (il knowny}

Pursuant o the provisions of scetion 607, 1K, Florida Swtaes, this Florida Prafit Corporation adopts the following amendment(s) &
its Articles of lncarporation:

AL WMamending name, enter the new name of the corporation:

SUPRIME AUTO SALES INC

the  new

name must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviaion
“Corp. " Cine, U or Col 7 or the designation CCorp, T e, o CCa " A professional corporation same must contain the
word Uchartered. T U projessional association.” e the abbreviation ©P AT

2730 INDUSTRIAL PARK DR, #i
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

EAKELAND. FLL 33801

. Enter new mailing address, if applicable:
{Muaiting address MAY BE A POST QOFFICE BROX)

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

ZOIKA PAIN

Neme of New Revisicred Agent

3143 SADDLE CREEK RD

t-toricda sireer aodressy
. . . LAKELAND N R +31] |
New Registered (flice Address: ! . Florida
ity (i Oy

New Registered Agent’s Sipnature, if changing Repistered Agent:
Fhereby accept the appointment as registered agenfo, T am familior with and aeeepr the obligations of the position.

mc(u%j'\

Nignarare of New Registered dgent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaeved and title, name, and
address of each (Hficer and/or Director being added:

el ttach additional sheets, 1f necessary)

Please nore the officer-director titde by the firse leieer of the office vite:

P President: 1= Vice President: T Treasurer: 8= Secretary, 1 Director; TR Trusiee: O - Chairmart or Clork, CFEO Chiey
Fxecutive Officer: RO = Chief Financial (Hficer. I an officersdirector bolds more than one title, fist the fivst lever of cach office
held, President, Treasurer, Dircctor wonld be P11

Changes should be noted in the following mamner. Currendy ol Doe I listed as the PNT and Mike Jones iy listed as the Vo There iy
o change, Mike Jones leaves the corporation, Sallv Smith is named the UV and 5. These shoudd be noted as dohn Doe, 1 as a Change,
Mike Jones, 1 as Remove, and Sathy Seidh, S as e Adid,

Example:
A Change BT John Doe
X Remaove v Mihe Jones
_X Add SV Sally Smith
Type of Action Tithe Name Address
{Check Oney
1) ___ Change
o Add
Remuove
2) _ Change
o Add
Remove
3y Change
A
_ Remove
41 Change
___Add
__ Remowve
51 Change
_Add
Remave
6y ___ Change
_Add
Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Atach additional sheets, if necessary).  (Be specific)

NAA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
tif not applicable, indicate A7)

NIA
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AUGUST 2uth. 20149
The date of each amendment(s) adoption; . it other than the
date this document was signed.

ALGUST 29th, 2019

Effective date if applicable:

(ney more the: W) davs aficr amendment file duaie)

Note: [ the date inserted in this block does not meet the applicable statutory fiding requirements. this date will not be listed as the
document’s effective daie on the Depariment of Stne’s records.

Adoption of Amendment(s) (CHECK OONE)

B The amendinent(sy was/were adopted by the sharcholders. The number of votes cast Tor the amendimentis)
by the sharcholders was/were sufhicient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The foffowing starement
mist he separately provided for cach voring group eniitlod 1o core separarelyv on the aneadmenis )

“The number of votes east for the amendment(s) was/were sulficient for approval

by

(Ve grep

OJ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) was/nere adopted by the incarporators without shareholder action and shareholder
action was not required.

Dated / 24 ?g
Signature m

(By adirector. president or other officer = if directors or ofticers have not been
selected. by an incorporatar — if in the hands of o receiver, trustee. or other court
appainted fiduciary by thar fiduciaryy

Foiks A

('Typed or printed name of person signing)

(FZC’S/'(&/‘/? /

{Title of person signing)

VLMY
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