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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ IDs Count. Pt Sa\esoﬂf Pumervice Ine

> . .
DOCUMENT NUMBER: V" \Qcgoo Leoos T

The enclosed crticles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SYED ZATAR

Name of Contact Person

Firm/ Company

Weope Sz Ny v

Address
Mo, FL 322315¢
Citv/ State and Zip Code

SNed T W16 Yaheo. Co

IZ-matl address: (1o be used for future 2nnual report netification)

For further intormation concerning this matter, please call:

OMED ZAFAL w295 | oS- cunw3
Name of Contact Person Area Code & Daviime Telephone Number

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

3 S35 Filing Fee U1$43.75 Filing Fee & 0084375 Filing Fee & {J$52.50 Filing Fee
Certificiie of Stnus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee, FI, 32314 2601 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

SYED ZAFAR
4900 SW 74 CT
MIAMI, FL 33155

SUBJECT: DISCOUNT AUTO SALES OF AMERICA INC
Ref. Number: P19000020057

We have received your document for DISCOUNT AUTO SALES OF AMERICA
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00013428
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Articles of Amendment R
to ' . ?::"
Articles of Incorporation
of . \ .
D 008 1510 PH LT
\Spclc-,uwi (—\\\\-o Sc,.\e';. r:_? (—\w\-:v\cn \\\\C

(Name of Corporativn as currently filed with the Florida Dept. of State) . -
1
P\C’]c_uc;(:.oa_,on'{,’—] n

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607. 1006, Florida Suututes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

- The  new
nane must be distinguishuble and comain the word “corporation,” “compuany,” ur Cincorporated” or the ubbreviation
“Corp,” Clae, " or Col 7 or the designation "Corp, ™ “lne, " or "Co™ J professional corporation name must contain the

word “chartered. ™ “professionad association.” or the abbreviation “P.A7

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

. Enter new mailing address, if applicable:
(Muiling adidresy MAY BE A POST QOFFICE BOX)

D. Mamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent aond/or the new registered office address:

Car . L. .
Name of New Regisiered Aeenr ZJ [N vr\ v ONYT

V22 6 AV BABLA Ave OVelodke FL 23cil

(Hlorida strevi adidress)

New Repisiered Office Address: - . Florida
i) t2ip Cende)

New Registered Apent’s Signature, if changing Registered Agent:
P hereby accepr the eppoiniment as registered agent. Fam familiar with and aceept the vbligations of the pasition.

t

=
/@,,/L(_,‘: %L-L, L e — .

Stgnature of New Registered Agent, if changing

Puge 1 of 4



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

it h acdditional sheets, if necessary)

Please nate the officerdirecror title by the first leter of the office tirke:

P President; U= Vice Presidenm; T= Treasurer: 5= Secretary; 13 - Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Pxecutive Ufficer, CFO = Chief Financial Officer I an officerédirector holds more than one iitle, list the first letter of each office
held, President, Treasuwrer, Direcior would be P1LD,

Changes shoutd be nored in the following manner. Currently John Doe is hsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1'and § These should be nored as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:

X Change 2T John Doe
X Remove v Mike Jones
N Add 3Y Sally Smith
Type ol Action Title Name Address

(Check One)
1y Change g ﬁ\'\ C\YGQ‘? N\QN\AR RID WE \5'—»‘“ e
Add N m] C‘L"“"“\ %9,‘. P

XA Remove ‘- L 253160

2) ___ Change P Lo W\ oo av V5L 6 AV Boba [-\ Ve e

¥ Add O\’}(\Loc\ta \ ?\__ 240549

Kemowve

-

3) Chanye

Add

Remove

4] Change

Add

[Remove

3i Chinge

Add

Remove

0) Change

Add

Kemove
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E. Ifamending or adding additiona] Articles, enter change(s) here:
{Attach additional sheets. if necessary). (e specific)

F. If an amendment provides fuor an exchange, reclassification, or cancellation of issued shares,
previsions fur implementing the amendment if not_contained in the amendment itself:
Ui wot applicable, indicane N/4)




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

Effective date if applicable: O G: - | CI’S - 2o \%

o more than 90 days after amendment file daie)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O T'he amendment(s) was/were adopled 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 following statement
must be separately provided for each voting group entiled 10 vore separately on the amendment(s):

“The nwmber of votes cast for the amendment(s) was/were sufficient for approval

v

fvoting group)

O The amendment(s} was/were adopted by the board of direclors without shareholder action and sharcholder
action was noi required,

B The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated O _'\%,-D_D\g

Nit lgm{m 42\4‘//’{ /M’\._/

H\ adirector. president or other officer — if directors ar officers have not been
selected, by an incorporator — if in the hunds of a receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

Z et TN o ae

{Typed or printed name of person signing)

Q"s’e ':-\c\.@‘-\.t

{Title of person signing)
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