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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Mﬂ‘(‘ﬂ\ 6\"’“(* Di%x‘(\\)\)-\\m( IV\C
DOCUMENT NUMBER: P‘QOOOOSOOQ \

The cnclosed Ardcles of Amendment and fee are submitted for tiling.

Please return all correspondence coneerning this matter w the tollowing:

RD(\G\C\ *gCu\\
‘/t\«_\a“’“t%mﬁf D(‘G‘I(\\OU\L{)( lﬂg
2033 sw SAaf

Address

Muami FL 33038

City/ State and Zip Code

conlaec 88 @ yahe . com

[-mait uddress: (o be used for futuee annual report notification)

For (urther information concerning this matier, please call:

Ronald  Gcull L4 1A%

Name of’ Centact Person Aree Code & hvtime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Brepariment of State:

B £33 Filing Fee O543.75 Filing Fee & [O$43.75 Filing Fee & £J852.50 Fiting Fee
Certificate of Status Certificd Copy Certificate of Status
(Adkditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
.0y, Box 6327 Clitton Building

Tallahassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee, 11, 323010



Articles of Amendmeant
to
Articles of Tncorporation

Mo Srond DeslibuidorLine

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

P \A0000%004)

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607. 1006, Florida Statuics, sthis Florida Profit Corporation adopis the following amendmeni(s) o
its Articles ot Incorporation;

A, Ifamending name, enter the new name of the corporation:

The  new

Car Cincorporated” or the abbreviction

name must be distinguishable and contain the word Ccorparation.” Ueompany.
must coniain the

Corp.” Cine, " or Col T or the designation " Corp,” e, or Ca”, o projessional cesporation name

word “chartered. " Uprofessionad association, " or the ubbreviation "FAT

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

...!._s
. . . . -
C. Enter new mailing address, if applicable: N

(Maiting address MAY BE A POST QFFICE BOX; i
oy
L

i

:"" 2

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:

Rowld  Seutl
RH3Y sw 54 61

(Florida street address)
r« \G\N \ . Florida ;‘)g) \ q%

(Criv)

Nume of New Regisiered lyent

New Regisiered Office Address:
(25 Cude

New Registered Apgent’s Sienature, if changing Registerdd Apent:
cmMiar with wd acceepr the obligations of the position.

[ hereby accept the appointment as regisiered agent. Tam,
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If umending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

fAnach additional sheets, if necessary)

Please nore the afficerddirecior tide by the first leater of the office tille:

P = President: V= Fice President; T= Treasurer: = Secretary: 2= Director; TR= Trusiee; € = Chairanot or Clerk; CRO = Chief
Fxecutive Offiver; CFO = Chief Financial Officer. If an officer/divector holds more than one title, lisi the first letter of vach office
hetd. President, Treasurer, Divector would be P11

Changes should ke noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There iy
a change. Mike Jones leaves the carparation, Salfv Smith is named the Vand 5. These shovld be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
~ Change Pr John Doe
N Remove ¥ Mike Junes
N Add Y Sullv Smith
Tupe ol Action Title Namy Address

(Cheek One) P ng\é SCU\\QY \21%% Sw chﬁ'

A \\{\\Chﬂ |

Yo remove A 1S

7 Change ? DO(\GIA gCU\\ Q%’Q) SW 54g+
MK add }/\\O\Mi ‘F(,.

_ Remowe S35

39 Change

I} Chunge

Add

KRemove

43 Change

Add

Remove

3 Chuange

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Anach additional sheets, if necessary).

g o
. . . . . . - g
. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares, =, 7<)
provisions for implementing the amendment if pot contained in the amendment itself: e %
Uf not applicable, indicate N/ "o =g 5~
PR / o
1. o -
ray hae -
o~ -~ P ST
s 'h'h: ! ! l
S . — T
A7 2> 9 t‘w-’
W er
e o
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- .

The date of ecach amendment(s} adoption: OO\ /ZCl /20 ‘Cl . i other thun the
09|24 { 20

date this document was signed.
{no mare than 90 davs after amendmem fife dare)

Effective date if applicahble:

Note: I the date inserted in this block does not meet the applicable statery Nling requirements, this date will not be listed as the

document’s etfective date on the Deparument of State’s records.
Adoption of Ameadment(s) (CHECK ONE)

B3 The amendmentsy was/were adopied by the sharcholders. The number of votes cast for the amendmenti(s)

by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled o voie separately on the amemdment(st;

“The number of votes vast for the amendotenys) was/were suificient tor approval

by

. —-—

fvating group) ¥l

o
O “The amendment(s) sasiwere adopted by the board of dircciors without sharcholder action and sharcholder p i
action was not required. ! _—
actjon wis ot required L ——
O I'he amendment(sy was/were adopted by the incorporators without sharcholder action and sharcholder S w1}

uction was not required. Tl f
—_-, O e

= e .

OO\(ZGL(ZOKO\ % =

Dated W, A

7 .

W)

(Bva Jdirector. pr}:sndcnt or other otlicer — if directors or ofticers have not been
setegted, by an incorparater = if in the hands ut'a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

QOM@ Scu\

(Typed or printed name ol person signing)

P{e%\éb\f\*

UTitle of person signing}

sSignature
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