IBOLCIO 42232

(Requestor's Name)

A ONT

e 700324181737

(City/State/Zip/Phane #)

n2/04/19--01014--023 ¥#5 (0
[]Pekur  []war [ marL

{Business Entity Name)

{Document Number} — L~
PR T ¥
et
pre =
. , " =Tz T
Certified Copies Ceirtificates of Status ey —
LA — ‘r'—"
e
b (] 1
L. {
- m N
Special Instructions to Filing Officer: _
peci uctions to Filing Officer Q‘)E
=5 F
P R ¢ P

Office Use Only

MAR 13 201
S. YOUNG




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

GIVENS FRANCOIS
ALPHA CAR SALES INC
1749 COVE LAKE ROAD

N LAUDERDALE, FL 33068

SUBJECT: ALPHA CAR SALES, INC.
Ref. Number: P18000042932

We have received your document for ALPHA CAR SALES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young

Regulatory Specialist II Letter Number: 519A00002835

N

a- I

~ T

o b ::_‘

- [

3 el

% L:}i—-:

www.sunbiz.org’

Division of Cornorations - P.O. BOX 8327 -Tallahassee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

.\'A;\n:()FC()RPUR,\'NUN:__,ggz/éég é&[m*_-_gﬁé?-_/éj _IAac _

DOCUMENT NUMBER: ;P/é’_//ﬂ/)ﬂél a9 22

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

Please return all correspondence concerning this matter to the tollowing:

! — 4
6*\ /e s Fraeadcols

Name of Contact Person

4/Maz (er sa/es, T .

Fir/ Comp./ny

/74167 Cove lake goed

Address

Morlh Aﬁdé/ér’f/é?/ Fl 33068

City/ State and Zip Code

m;/‘a c,é/ //Zﬁncé LA Q ;7%2// COH

E-mail : 1d</<s (10 be used for future annual repbfl nwtitication)
For turther information concerning this matter, please call:

&, Verrs Frawcols w95y

Name of Contact Person Area Code & Dayuime Telephone Number

Enclosed is u cheek for the folluwing amoumt made payable 10 the Florida Departmem ol Siate:

%5 Filing Fee (543,75 Filing Fee & [0$43.75 Filing Fee & £J$52.50 Filing Fee
Certificate of Status Certified Copy Certinicate of Status
{Additional copy is Certified Copy
enclosed) cAdditional Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Butlding

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahussee. FL 32301

_bll 534T



Articles of Amendment
to

Articles of Incorporation
of

———_ﬁéﬁiqgﬂLﬁééilmﬁ

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

PISOOR L 35932 R

{Document Number of Corporation (1 known)

Pursuant to the provisions of scetton 607.10006. Florida Statutes. this Florida Profit Corporation wlopis the following amendment{s) o
its Artickes of Incorporation:

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

MA’] The new

I

name must b distinguishahle and contain the word “corporation,” “company,” or Vincorporated " or the abbreviation
“Corpr, " e, " or Col, " oor the designation "Corp, ™ “lne. " or 7o
word “chartered,” “professional association,” or the abhreviation TP

A professionel corporation name must contain the

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

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX) A, / /4 B
7 —

!

-

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

.

Nume of New Regitered Ageni /l / M

I’/,!

(Fforida street addressg

New Regisiered QOffice Address,

Florida
iy tZip Codey

New Registered Agent’s Signature, if chunging Registered Agent:
Fhereby accept the appoiniment as registered agent.

Fam familiar with and accept the obligations of the position.

Signaiure of New Registered Agemi, if changing

Pape 1 of 4



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

{Ariach additional sheets, if necessarvy
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. I an officertdirector halds more than one title, st the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currenilv John Doe is fisted as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corparation, Saffy Smith is numed the Voand 8. These should be noted as John Doe. PT as o Change.
AMike Jones, V ax Remaove, and Sally Smith, SV as an Add.

Example:
X_Change

X Remove
X Add

Type of Action
{Check One)

1) Change

Add
_X_ Remove

2} Change
___Add
_X_ Remove

3) __ Change

Add
><_ _ Remove

4} Change
Add

_X_ Remove

3) Change
Add

Remove

7} Change
Add

Remove

Pt John Doe
Vv Mike Jones

sV Sally Smith

Tilde Name Auddress

S Tdemne Perre.  _208a0 Mw 3 A0

Mham, FL 33169

' /
VieTer  fe é/y € AT700 M) 58 Ter
_Swnrise, FL 333135

[’ﬂmh{g r/&?f:;{ M.L&ﬂéﬂ#@ﬂ?’
_Keg
Meanas, FL33033

K@WLMM&/@_@TQE_&M_P

oy, 42af£2(§_/3'é_3j/é7
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E. If amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets, if necessaryv.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself;
(if not upplicable, indicate NZA) ’

Page 3 of 4




The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. 1f other than the

(no more than V) days ajter amendment file duie)

Note: If the date inserted in this block does not mect the applicable statutory 1iling requirements. thes date will not be histed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

{(CHECK ONFE)

by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing siatement
must be separately provided jor cach voting growp entitled 1o vote sepurately on the amendment(s):

“The number of votes cust for the umendment{s} was/were sulticient fur approval

by

B The amendment(s) was/were adopted by the board of dircctors without sharchelder action and sharcholder

action was not reguired.

@{cumcudmcm(s) was/were adopted by the incorporators without sharcholder actton and sharcholder

action was not required.

fvoling group)

Dated ﬁd - Ciz? - C?p/,c/?

Signaiure

{By a dicector. pr(,suiuu Or‘ otiTy efficer - 1f directors or vfficers have not been
seleeied. by an incorporaior - if in the hands vl a receiver, trustee, or other coust

(B SR re A

appointed liduciary by that fiduciary)

fﬁueﬂS T ranco 5

~ Typed or printed ne whe of person signing)

LEO

{Title of person signing)
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