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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Oﬂ,ﬂ HH M VY\ EU‘YG Io P(,{ Vl ({A (Lg l n{
pocomeenomsen P 10100000 ¢ 5 154

The enciosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

puc el ba4id Agad (ampprd

Name of Contact Person

PLAVWIUMY  EuyOyPan (LS LN

HU3l  Teounie Cndgmzlk 7/
NN POLF c-‘%“‘&‘z{ Hy 3HUSL

016 YAWWLE U0 0 fan (s @ apagil. Cow

E-matl address: (1o be used for future annual report nottfidation)

For further information concerning this marter, please call:

(wvil 001d AoGd Comdra - 180 445 453

Name'of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

fj.’( $35 Filing Fee [}$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stams Certificd Copy Certificate of Status
{Addnional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Antendment Section Amcndment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallghasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



G0 ‘\ ’
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

NGC NOTARY

SUBJECT: PREMIUM EUROPEAN CARS INC
Ref. Number: P19000065754

We have received your document for PREMIUM EUROPEAN CARS 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):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number, 823A00023299
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Articlgs of Aniendmem

Articles of l‘:corporatian F l L E D
PLEMIUM CUIO AN COLS (AL 22075 g

(Name of Corporation as currently filed with the Florida Dept. of State L 2
21900000 (45 754 LA e

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Stawutes. this Florida Profit Corporation adopts the following amendmenys) to
its Articles of Incorporation:

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

The new
name musi bz distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation "Corp..”
“luc..” or Co.." or the designation “Corp.” “Inc," or “Coe”. A professional corporation naine must conitain the word
“chartered. " “professional association,” or the abbreviation "P.A."

B. Enter new printeipal 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 OFFICE BOX

D. If amending the registered agent snd/or registered office gddress jn Florida, enter the name of Ihe

new registered agent and/or the new registered office address:

{ New iste Agent

{Florida street addroxs)

New Regivtered Office Address: %45 ) dﬂ? mmﬁ ﬂl(/ﬂf\l rrorida_ D20

«Cirr) (Zip Code)

New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am Sfamiliar with angfocceps the obligations of the position.

£ Signature of New Registered Agent. if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.



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

(Anach additional sheets, if necessury)

Please note the afficer/director title by the first letter of the affice title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairnan or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of euch aoffice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe 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 V and S. These should he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remove v Mike Jones
_X Add sy Sally Sipith
Type of Action Title Name Address
{Check One)
1) ___ Change -
__Add
Remove
2y ___ Change .
____Add
____ kemove
1) ___ Change -
_ Add
__ Remove
4) _ Change -
__ Add
. Remove
5t Change _
___Add
__ Remove
6) Change N
Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific) '

F. if an amendment provides for an exchange. reclassification, or cancefinfion of issued snarec,

pravisions for implemreating the amendment if not contained in the amendment fixelf:
(if not applicable, indicave N/4'




The date of each amendment(s) adoption:
date this document was signed.

. if uther than the
Effective date if applicable.

(1o mare than 90 davs after amendment file date
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document's effective date oo the Department of State’s records.

Adoption of Amendment(s)

{CHECK ONE)

ﬂ The amendment{s) wasiwere adopied by the incorporaiors. or board of directors without shareholder action and sharcholder
scHion Was not required.

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

T The amendment(s) was/were approved by the sharcholders through voting groups. The fatlowing statement
must be separaiely provided for each voting group enfitfed to vote separatelv on the amendmeni(s):

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

=
O
- C.
o - g
fvoiing group} = - —
2 |
2w |
e 1
e 10]5[2025, S oz T
Lot n
| 2w
Signature o ‘f_?:_: o
(By a director, preé’idem or ather officer — if directors or officers have not been ‘;:::, m™
selected. by an incorparator — if in the hands of a receiver, trusiee. or other court
appointcd fiduciary by that fduciary)

24 S ve! Ogeid #oad carmparo
(Typed or printed name of person signing)

I o T e [, .y



