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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

EDWARD DERRICK HADLEY
MOTOWNERS INC

PO BOX 11143

POMPANO BEACH, FLL 33061

SUBJECT: THE MOTOWNERS INC.
Ref. Number: P19000004538

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT TO ENSURE
PROPER CHANGES ARE MADE AND RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 519A00024901
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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: MO’\ oWsnlec N ’-\—\\/\ C
DOCUMENT NUMBER: P\80 0000 48 33

The enclosed Articles of Amendmenr and fec are submitted for filing.

Pleasc return all correspondence concerming this matter to the fellowing:

Edwarcﬂ Du*r QL( \J\‘O\@l\‘."\/

Name of Contact Person

Morownees Tiac.

Firm/ Company

3260 MW Qlst  freet

Address

bavdt’fqu](’, Llo‘c.lcéj / H/ ?2,?//

City/ State and Zip Code

@ferr«‘d( l’\aomev,@am qf‘[ - (O

Iz-mail address: (10 be used @ future arfnual report notification)

For further information concerning this maiter, please catl:

Echord \‘*c«oﬂ\eq Y 309 863

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Flonda Departiment of State:

(0 $35 Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee &  [1J$52.50 Filing Fee
Ceruficate of Status Certified Copy Ceniificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FE 32303



Articles of Amendment
o
Articles of lncorpura{iun

he Mt’)'\‘@w{\&‘S j—:\/\C,

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

&3\0100(000 453 &L

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawaces, this Florida Prefir Corporativn adopts the followtng amendmeni{s) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The new
“incorporated " or the abbreviation “Corp.,

“company, " ar

name must be distinguishable and contain the word “corporation,”
A professional corporarion name must contain the word

“Ine, " or Co., " or the designation "Corp,” “Ine, ™ or "Co”

“chartered,” “professional association.” or the abbreviation "P. 4.7 &/
Copcan Q17 /%@//ywa_ﬁ/

B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS ) 9 4
‘ g1 1/

_ﬁal/yﬂw/. 33030

¢ mwsmmsiosmen 0 Box 1//93
ﬂaf)ylmnﬁ &/ .. FL 354/

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office agddress:
Name of New Repiste red Agent ECJ Wafd btrr& 1 C [¢< H&J )e \[
3260 Miv QIsf Streed, L

(Florida sireet address)

New Reaistered Office Address: Ll A\ Qtft (Zl A |'Q. J\J"L[(f j . Florida ?33 /l
(Zipp Code)

(Ciny

.

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am famitiar with ¢ ccept the obligations of the position. r3
o=y
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If amending the Officers and:l’or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

(Anach additional sheets, if necessary)

Please nate the officer/director title by the first lerter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFQ = Chief Financial Qfficer. {f an officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Joln Doe, PT us a Change,
Alike Jones, V as Remove, and F.S'uh').' Smith, SV as an Add.

Example:
N Change

A Remwove

X Add

Tvpe of Action
(Check One)

i) _'_\-é,'hangc
_Add
___ Remove

2y _ Change

\/Add

__ Remove
) Change

_ Add
__ Remove
4) ___ Change
_Add
Remove
3) ___ Change
_Add
_  Remove
6) __ Change
__Add

Kemove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

CE0 Decack \4«4@5« 2060 Mv b SF

1S Owuxng Wis Q.‘rs'r Name v WT.r'.L‘“ (J‘\v/’frc‘(o\’t LJ&J(!"J') FLB@//
A6 the wadddic @f Deraele Anaty {isted 9 Aericleg

CECo Eo\wwc\ Dernd \‘\OAE‘: 2260 WM si Sr

Al Same PRI N \isitd 84 Twe / Lavoleddale | Lv 9
Ai:;d'; of Decric betadley and 13 \ :l ke L -1?/ Y35

ki, Edward T adel L 4o Phemelds Name o7
Dermtc
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E. If amending or adding additional Articles, enter change(s) here:

(Auach additivnal sheets, if necessary).  (Be specific)




F. If an amendment provides.for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page 3ol 4

The date of each amendment(s) adoption: . tf other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days afier amendment file date)



Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for each voting group entiled to vote separately on the amendment(s):

“The number of \'olcstcusl for the amendment(s) wus/were sutticiens tor approval

by

{verting group)

(] The amendmenti(s) was/were adopted by the board of directors without shareholder action and shareholder
Aion was not required.

¥l The amendment(sy was/were adopied by the incorporators withowt sharcholder uction and sharcholder
action was noi required.

Dated / .2 - / 7’/ Z

Stgnature

(Bv a director, president or other officer - 1f director:
T, by an tncorporator ~ if in the By =3

. - - —— T
< appointed-frduciary By that fiduciary)

{Typed or printed ngme of person signing)

/Qfé’_sf n 7~

(Tide oi‘pcrﬂ}n sigming)
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