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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

SANDRA CABRAL
9302 SW 167 CT
MIAMI, FL 33196

SUBJECT: RITE PRICE AUTO INC.
Ref. Number: P18000073305

We have received your document for RITE PRICE AUTO INC. and your check(s}
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 918A00020298

£RE LAY
LARACS

www.sunbiz.org
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COYER LETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: ?/TE ﬁ,?/CE A v7o _/UC_
DOCUMENT NUMBER: P ’ 8 OOOO ? 3 3 O 5

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

Please reiurn all correspondence concerning this maner to the (ollowing:

S AUDTA  Caband_

Name of Contact Person

Firm/ Company

9302 S« [pF <&T°

Address

rMiamy  FE 33%/96

Cuy/ State and Zip Code

CRABRALSANDRA 540 @ YpAHO0 CorT

iT-mail address: (10 be used Tor future annual repon moniiation}

For further information cancerning this matier, please cull:

\SA/U_D“/A CAé,ZAL at( 3(75 J§C'0— 35-/%

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Flonda Department o State:

OO $33 Filing Fee O3$43.75 Filing Fee & [843.75 Filing Fee & TO$52.50 Filing tee
Certificate of Status Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
envlosed) {Additiona] Copy

15 enclosed)

Mailing Addruess Street Address

Amendment Section Amendment Seetion
Division of Corporations Division ot Corpurations
P.0O. Box 6327 Clittun Buildimg

Tallahasave, FL 32313 2661 Eavewtive Center Clicle

Tadlahassee, K1 32301



Articles of Amendment
w
Articles of Incorporation
of

Rite Paice Avrd /wC.

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

PISOQOO #3305

{Dovument Number of Corpuration (i known)

The  new

Pursuant o the provisions ot sectiun 607.1006, Florida Statutes. this Flarfda Profir Corporation adopts the tollowing amendmentis) 1o

its Articles of Incorpuration:

A, I amending name, enter the new nume of the corporation:
A professional corporation name must contain the

name musi be distinguishable and contdin the word Ccorporation,” “compuny,’ o Cincorpurated ' or the abbreviation

“Corp, " “ine, " or Co, " or the designaton “Corp.” “Ine. " or “Co’

word “chartered, " “professional association, " or the abbreviation P A

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

licable:

C. Eater new mailing address, if a
{Mailing address MAY BIEZ A PONT QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name ol the

new registered avent and/or the new registered office address:
NMume of New Registered Ageng L L
(Florda street addresss
New Registered Office Address: _ . Fluida . ":-'.7
o - T T-Tt - T S
ey f/.f,h‘rq;i( t = —
e TN
P A
& o
F (-A.)
~

Fam fumilive with and accept the oblivations of the position.

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the dppeintment ax registered agend.

Signuture of New Regivtered Ayent I chanying
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If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

toltiach additional sheets, i necessary)

Please note the officerfdirector ttle by the firse leter of the opfice tile.

= Prexident; 1°= Viee President; T= Treasurer; §= Secretery: D= Divector; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Exeewtive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, tist the tirst letter of cach opfice
held. President, Treasurer, Direcior wonuld be PTD.

Changes should be noted in the jollowing manner. Currentlv John Doe iy listed as the PST wnd Mike Jones Is listed as the V. There is
« chunge, Mike Junes feaves the corporation, Sally Smith is named the Vand 5. These should be noted ay John Dov, PT as a Change,
Mike Jones, V as Remove, anid Sally Smith. SV as an Add,

Example:
N Change PT John Doc
A Remove v Mike Junes
_X Add SV Saily Smith
Type of Action Title Name Address
(Check One)
by _ _ Change _ .
_Add —
Remove P
2y Change —_—
AW
Ruemove
3y _ Chuange
_ Add

Remove

4) C'hanlgc e

Add _——

Remove

5 Change — R,

Add L

Remowve

#) Change

Add

Remove
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E. famending or adding additional Articles, enter change(s) hery;
{Atach additional sheets, if necessarny. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if net contuined in the wnendment itselt:
L nat applicable, indicale Ny

Puge 3 of 4




The date of cach amendment(s) adoption: . il other than the
date this ducument was signed.

Effective date if applicabile:

(no more than 90 duvs after amendment pile dater

Note: 1 the date inserted in this block does not mreet the applicable statutory Dhing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OUNE}

O] The amendiment(s} wasiwere adepied by the sharcholders, The number of votes cast tor the amendinenids)
by the sharcholders was/were suflicient for approval.

O The umendmentis) wasfwere approved by the sharcholders through voting groups. The folfiuwing statement
mitest he sepuratelv provided for cech voting growp entitied o vote separately on the amendmeniis

“The number o voles cast for the amendment(s) wasfwers sulficient o approval

by

(verting growp)

O The mmendmeni(s) wasiwere adopted by the board of directors withow sharcholder activn and sharchulder
action was not required.

M’['hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

/24 245

Dated

6 -

(By heector, president or other oflicer — i directors or oflicers have not been
seleeted. by an incorporator - if in the hands ot a secciver, frustee, or vther court
appuinted Nduciary by that fiductary)

Sanwtia CAbaal

(Typed or printed name of person signing)

Signuture

Fles, DeEn T

(Title of person signing)
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