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COVER LETTER

TO: Amendment Section
Division of Corporations

Flagle Repair and Sales |
NAME OF CORPORATION; | 12gler Auto Repairand Sales Inc

M 20000406:
DOCUMENT NUMBER: oo 648

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

Please return all correspondence concerning this matter tw the 1ollowing:

Davide Pereira

Name of Contact Person

Flagler Auto Repair and Sales Ing

Firnd Company

5 Ferngote Lane

Address

Palm Coast, Il 32137

Citv/ State and Zip Code

jeanrvan] 123@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Davide Pereira 386
at ]

Nanw of Contaet Person Area Code & Navtime Telephone Number

Enclosed is u cheek for the following snouns made pavable o the Florida Department ot State:

= 533 Filing Fee (1843.75 Filing Fee & CI843.73 Filing Fee & TI852.30 Filing Fee
Centificate of Status Certified Copy Ceniticate of Strs
{Additional copy is Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 2413 N Monroe Street, Suite §10

Tallahasscee. FIL 32303



Articles of Amendment
o
Articles of Incorporation

of

Flagler Awto Repair and Sales Inc

iName of Corporation as curvently filed with the Florida Depi. of State)

Pl‘)ODOOL{qbqg

{ Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006. Flonda Swntes, this Florida Profit Corporation adopts the following amendmeni(s) w

its Articles of [ncorporation:

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

The new

neeone must be distinguishable and contain the word “corporadion.” “company.” or “incorporated 7 or the abbreviation “Corp,, ™
“the, T or Col T oor the designadion “Corp, " Cine, T o "Ca T A prefesvional corporaiion name must comain the word

“chartered.” “professional association.” or the abbroviation P47

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Avent

(Flortda street address)

. Florida
fCin} (Zip Codel

New Revistered Office Address:

New Registered Apent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registercd agent, D am fumilior with and accept the ohligations of the position.

Sigmature of Mow Registercd Agear, i changing

Check if applicable
{J The amendment(s) isfare being filed pursuant tos. 607 0120 ¢1 1) (). F.8.



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

CArech addivional sheets. (f necessary)

FPlease note the officer/direcior title by the fivst letier of the office title:

P = President: V= Vice President: 7= Treasurer: S= Sceerctary: = Director; TR= Trustee; C = Chatrman or Clerk: CEOQ = Chigf
Execurive Officer: CFO = Chief Financial Officer. I an officeridivector holds mare than one tide, lisedhe first letier of each oflice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe s listed as the PST and Mike Jones iy listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Swidh is named the 1 and 5. These shonld be noted as John Doce, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example;
N Change Pr Jolin NDoe
X Remaove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Cheek One)
. A\ James P Weiss 4369 Steed Terrace
1) Change
X Winter Park. F1. 52792
Add
Remove
2) Change
Add
Remove
3 Change
r\dd
Remove
4 Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional shecis, if necessary).  (Be specific)

Adding James Patrick Weiss as Vice President to the Comoration
2 m

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:
(i non applicahle, indicate N2




August 1.2022
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Augusi 1, 2022

Effective date if applicable:

fra wore than 90 davs afier amendment file duae)

Note: 11 the date inserted in this block decs not meet the applicable smwtory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State™s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder acton and sharcholder
action was not reguired.

= 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) wasiwere approved by the sharcholders through voting groups. The following statement
nutst be separately provided for cach voung group cntitled 1o vote separarely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fveting growj)

August 9, 2022
Nated

Signature @LA—»—/(‘ @r\,\A;

{By a director, president §r other offtcer — it directors or officers have not been
sclected. by an incorporator — i1 in the hands of a receiver, trustee, or other court
appoited fiduciary by that fiduciary)

Davide Pereira

(Typed or printed name of person signing)

President

{Title of person signing)



