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COVER LETTER

TO: Amendnient Sectivn
Division of Corporations

NAME OF CORPORATION: _,S;M'ﬂ/{ Auto PurcAQJ'Jzy Corf
DOCUMENT NUMBER: PH 0000 22939

The enclosed drticles of Amendment and tee are submitted for filing.
Please retumn ail correspondence concerning this matser (o the following:

Anthony P Chaddrck

Name of Contact Person

Firm Company
a'?// C& pa /17/ CT
’ Address

OCoee Fl. 3976/

Crty/ Siate and Zip Code

.ffm-/[c acte Lurihsl ac? 9ome. [ . Corn

E-mail address: (1o be used Tor futere @fnual report notitication)

For further information concerning this matter, please call:

/4!? ‘{A{lﬂ.v )0 é/jacltdfdé at{ ‘{78 } ‘7/‘/7 ?MU

Nafe ot Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

T3 835 Filing Fee 084375 Fiting Fee & [J$45.75 Filing Fee & £1$52.50 Filing Fee
Certificate 0! Status Certilied Copy Certiticate of Status
(Addisional copy iz Certified Copy
enclosed) {Additional Copy

iy cnelosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monoroe Steeet, Suite 810

Tallahussee. FL 32303



Articles of Amendment

to F g 5 y._
Articles of Incorporation
of

SimpPlo Auto P..ir(qu}.‘, corl e JUL 1S e

(Name of Corporation as currently filed with the F Iurqgéﬁgf '%Il! E )F STATL‘
P! jocoo 229319 TALLAHASS TELFL

(Ducument Number of Corpuration (i known)

Pursuant to the provisions of section 607.1000. Florida Stawtes, Whis Florida Profit Corpuration adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, Hamending naine, enter the new name of the corperation:

The  new

name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp., "
“ne. " or Col T oor the designation “Corp, ™t Clne,” or "Ca” A professional corporation mame must contain the word
“chartered,” “professional association.” or the abbreviaiion “PAT

B. Enter new principal office address, it applicable: N/A
(Principal wffive address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Matling wddress MAY BE 4 POST QFFICE BOX) N/A

1M amending the resistered agent and/or registered office address in Floridi, enter the name of the
new registercd agent and/or the new registered oltice address:

Neame of New Revistered dvent /\-I /’4

(Florida sireet address)

New Revisrered Office Address: . Florida
tCiny t2in Codey

New Registered Agent’s Sivnatare, il chaneine Resistered Avent:
Fhereby aceept the appuiniment as registered agent. Tam famitior with aid aceept the oblivativas uf the pesition.

Stgnare of Now Keglsiered Agent, if changing

Check if applicable
L] The amendiment(s) isfare being filed pursuant w s, 607.0120 (1) {¢). F.S.



If 2aimending the Qfficers and/or Directors, enter the title and name of cach officeridirector being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficerddivector itle by the tirst letier of the office title

P = President: V= Viee President: T= Treasweer; §= Svorctary: D= Direcior: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Oficer. {fan officer/divector holds more than one title, list the first lever of eaeh office held.
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Duoe is tisted as ihe PST and Mike Janes is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ncwed the ¥oand S, These should be noted s Johet Doe, PT us v Change.,
Afike Jones, 1V as Remuve, and Satly Smith, SV us an Add,

Example:

A Clunge T John Doe
X Remove v ke Jones
_X Add Y Sally Smith

Tvpe of Action
(Check Onv)

1) ___ Change D ﬁﬁ An theny P CAG—JL‘/I-"{ [0Y Cresivug< £d.

_Add wqff!?f‘ IQO O’tf G’q .
__7: Remuove 3/0 9‘3

) Change

Namwe Address

Add

Remuve
3) Change

Add

Remove

4) Change

__Add

__ Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (B specific

F. Han amendiment provides for an exchange, reclassilication, or cancellation ol issued shures,
provisivns foer implementing the amendment if not contained in the amendment iself:
{if nor upplicable, indicate N/}




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

FlTective date if applicable:

(ne more than 90 duvs after amendment file date)

Noter IF the date inserted in this block does not meet the applicable statuiory filing requirements, this date witl not be listed as the
document’s effective date on the Department ol State’s records.
Adoption of Ameundment(s) (CHECK ONI)

.

&) The amendmeni(s) was/were adopted by the incorporators, or board of directurs without shareholder action and sharcholder
action wis not required.

(] The amendment{s} wasfiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient lor approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The joflowing statement
must be separately provided for ecoch voting group entiiled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by
{fvating group)

Dated =\ D 22

Signature % ﬂ O =

(By o director, president or other officer - if diveciors or oflicers have not been
selected, by anincorporator = if i the hands of a receiver. trustee, or other court
appuinted lduciary ty that fduciary)

/C?/? 'iL/l(_w Yy ﬂ Cd@(/c,‘)/ C‘,[

(\'l'}'pql ur printed mame of person sipning)

¥

(Title of person signing)




