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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

IVAN MENDEZ BARRETO

IVANNY’'S AUTOMOTIVE AND REPAIR INC
1160 POLK CITY ROAD

HAINES CITY, FL 33844

SUBJECT: IVANNY’'S AUTOMOTIVE AND REPAIR INC.
Ref. Number: P19000002942

We have received your document for IVANNY'S AUTOMOTIVE AND REPAIR
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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: 619A00005469
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: i-)H;H}}'}! 15_ &L@M\\’MQA_WCUQ lI'LC.
DOCUMENT NUMBER: ¥ ] qd(bﬁ.@_ Qj 2847 L

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

Please return all correspondence concerning this matter o the following:

Tan Mendez “Prciete

wame of Contact Person

— Tunanys Maemeiwe and Rignr Jac.
Firnv Company

_LLLQ(D_?QH&J‘.M{ pd o

Adddress

Hois C_'\ng_l_E/_ﬁﬁ_Qflﬂ_______ L

City/ State and Zip Code

__Bﬁun@gmankmgz@Fg.mazll__;Cam__ o

E-mail address; (10 be used tor anhual repont notification)

For turther infurmation concerning this matter, please call:

J::/&D__[‘ﬂﬂﬂﬁz 60\”2_")[6_ i XA _Gl7- S53+

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed 13 a cheek for the following amowtt made payable 1o the Flonda Departiment of Siae:

O $35 Filing Fee 542,75 Filing Fee & OS43.75 Filing Fee & 1185250 Filing Fee
Certificate of Stawus Certificd Copyv Certificate of Status
{Addinonal copy is Certified Copy
enclosed) (Addional Copy

15 encloseds

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corparations [Diviston ef Corporatiens
P.O. Box 60327 Clitton Building

Talluhassee. FL 32314 2001 Exccutive Center Clrele

Tallahassee, IF1. 32301



Articles of Amendment
to

Articles of Incorporation
of

- :J_aﬂmﬂlsi\n&mmoim_e_mm_ cic \ne.

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

NG er294L o

(Documem Number of Corporation (it known)

Pursuunt to the provisions of section 60710006, Flonidu Stawmes, ths Florida Profic Corporation adopls the 1ollowing amendment(s) o
s Articles of Incorporation:

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

Tvonoyro_QudonCtivg 00d_TTiee Roprio. l0C. he new

name must Be distinguishable and comain the word “corporation.”” “company.” or Cincorporaied” or the abbreviaton

“Corp, T e, T or Gl 7 or the destgnation Corp, " e, ar TCo 7L professionad corporalion name must contain the
word “chartered, " Cprofessional association, " or the abbreviaiton P4

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. . . - ey o ]
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the =320 s
new registered apent and/or the new registered office address: S:f_ :-3
Nome af New Registered Agent
(Florida street addrossy
New Reviviered Otfice Address: . Florida
(Cirvy (4ip Code)

MNew Registered Agent's Signature, if changing Registered Apent:

{herehy aecept the appointment as registered agent. D am faemilive with and aceept the obligations of the posizion.

Signature of New Registered Agent, if changing

Page 1 ot 4



I amending the Officers and/or Directors. enter the titde and name of cach officer/director being removed and titte. name, and
address of each Officer and/or Director heing added:

(Attach addiional sheets, if necessury)

Please note the officertdivector tile by the fivse letter of the offive tite:

P = President; V= Vice President; T= Treaswrer: §= Sceevetary, 1= Director: TR = Trstee; C 0 Chairman or Clerk; CEQ = Clief
Fxecntive Officer; CFO = Chivf Financial Officer. {f an ojticer/divector holds maore than one title, st the first tener of cach office
held. Presideni, Treasirer. Director would be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sallv Smith is named ihe Voand 5. These should be noted ws John Daoe, PT as a Changye,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Chunge LT John Dov
N Remove v Mike Jones
_N Add sV Sally Smith
Type vl Action Tiile Name Address

(Cheek Oney

1} Change

Add

Remove

2y Change

Add

Ruemove

3) Change

Add

Remowve

) Change

Add

Remove

5) Change

_Add

Remowve

H} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheews, if necessarvy.  (Be specific)

F. If an amendment provides for an cachange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not applivable, indicare NZA)

Page 3 ol 4




The date of cach amendment(s) adoption;

date this document was signed,

Effective date if applicable:

. i other than the

tno more than 90 dayvs after amendment file daee)

Note: 1 the date inserted in this block docs not meet the applicable statutary tiling requirements, this date will not be hsted as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s)

L The amendmentts) wastwere adopied by the sharcholders. The number of votes cust for the amendment(s)

by the shurcholders was/were sutticient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The fidllowing statement

(CHECK ONE)

must he separately provided for cach voting growp cuiitled 1o vote separadely on the amendmeniis):

"The number of votes cast for the amendment(s) was/were sutlicient ter approvul

by

L] The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not reqguired.

(valing group)

&l'hc amendment(s) wasfwere adopted by the incorperators without sharcholder action and sharcholder

acuon was not required,

D:lll.‘d_&j. Zj }]q

Signatute __
{By

a director, president o
selecied, by an incorporator — 1t i the hands of a receiver, trustee, vr other courl

Daan it

ther vificer - ifdirectors or officers have not been

appointed fiduciary by that Niduciary)

o Maondez oo

{Typed or

’P

printed name of person signing)

t{Title of person signing)
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