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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\JA\\T G\ ARDE C,us-(ou.?, 4: Re'p’\’o@&‘fw"’ { \nC
DOCUMENT NUMBER: P \ 1o 0O (8 4 %75

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Trantibeo \"l(—"_,r{\a .\Ae.z/

Name of Contact Person

,AV‘M'\-L CJ‘-C’J‘AOJ Q&Q‘Lo[‘/\z. ‘é_ [Ze_g‘l}_,rﬂ ve

Firn/ Company
LA VW 7 A
Address

Clle/ State and Zip Code

‘?rqr\\c o G\QC;u‘i‘\_onAl.. C oM

E-mail address: (to be used for Tature ggnual report notification)

For fusther information concerning this makter, please call:

/('\O\F\C_.\SQQ_ Hfr‘f\anc a at{ u7 gé’ ) ,%O \‘Q.OOO

Name of Contact Person

Arca Code & Daytime Telephone Number

linclosed is o check for the following amount made pavable to the Florida Departiment of State:

% $33 Filing Fee [1843.75 Filing Fee &  TJ843.75 Filing Fee & T$52.30 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
{Addinonal copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 NoMonroe Sireet. Suite S0
Tallahassce, FL 32303



Y Division of Corporations

June 9, 2020

FRANCISCO HERNANDEZ
2921 NW 7TH AVENUE
MIAMI, FL 33127

SUBJECT: AVANT GARDE CUSTOMZ & RESTORATION, INC.
Ref. Number: P19000089325

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. '

Please return your document, ‘along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist (I Letter Number: 220A00011308

www.sunbiz.org

TNVivician nfCarnaratinrne . PO POY 2297 Mallab ciocamm i de QO 1 A

e,
W -



Articles of Amendment

to - - .
Articles of Incorporation . "f\
LA
of

AVANT GARDE CUSTOMZ & RESTORATION, INC.

RSN - I -5
t. of State)

of Cor oratmn as currcntl\ filed with the Florida De

) P19000089325

(Document Number of Corporation (if known)

{Name

N

Pursuant 1o the provisions of seetion 607.1000. Florida Statutes. this Florida Profit Corporation adupts the £ liowing amendiment{s) to
its Articles of Incorporation:

. If amending name, enter the new pame of the ¢orporation:

R\l (\(\-\- &q C\ﬁ ’De)\c\hs (‘- Fa\?r\(ok*\df‘g "n'Q- . The .Ut’H'

Heurie must be distinguishable and contain the word c‘mpmunrm r.nmpum T or Cincorporated " or the r{f)by eviation "Carp.!
“tne. " or Con, " or the designation “Corp,” “Inc.” ar “Coi®. 4 professional corporation name nist comain the word
“churtered.” Uprofessional ussociation. " or the abhyeviciion TP

I5. Enter new principal office address, if applicable: %0‘ &
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il appticable: g
fMailing address MAY BE A POST OFFICE BOX) v €

1}. If amending the repistered agent and/or registeced oitfice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Repistered Agemnt L Saln e

{Floride streer addressy

New Registered Office Address: i . Florida

i (212 Ll

New Registered Agent’s Signature. if changing Registered Agent:
! herehy aceept the appoiniment as regisiercd agent. | am familiar with and bfcept the obligations of the position.

/‘ ?

-

Stena Tl Recistered lﬂw il chunging
—

\sJV

Cheek if applicable
1 The amendmeni(s) is‘are being filed pursuant w s, 607.0120 (11 (e). F.S.



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:

(Attach additional sheets, if necessarvi

Please note the officer’direcior title by the first lenter of the office nitle:

P = President: 1= Fice President: T= Treasurer: §= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, fist the first letter of vach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the foifowing 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 Vand S These should be noted as John Doe, P as a Chanyge,
Mike Jones, Vs Remaove. and Saily Smith, SV as an Add.

Example:
X Change P Juhn Doc
X Remove v Mike Junus
_N Add A Sally Smith
[vpe ol Action Title AN Auddress
(Check One)
1y __ . Change R
__Add
_ Remowe
2y _ Change
____Add
_ Remove
3} ___ Change
. Add
Remove
4y _____ Change
. Add
__ Remnove
0 Change
A
__ Remove
6y ___ Change
__Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if uol applicable, indicate N7A)




o ' ' . = / / 2. :
The'date of each amend ment(s) adoption: 6 7( “ | C _if other than the
date this decument was signed.

Effective date if applicable: O S / I ! 1’{)

] B .
e more thatt 90 dayvs yfier amendment file datel

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

Adoption of Amendment(s) (CHECK (ONE)

S The amendment(sy wasrwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was aot required.

T The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s}
by the sharcholders was/were sutlicient for approval.

1 The amendment(s) was‘were approved by the sharcholders through voting groups. The jollowing statemer..
must be separately provided for cach voiing groap entisted 10 vote separately on the amendimentis);

“The number of vuies vt o ibe aendineni(s) wasfwere suflicient for approvat

by vOe Yo
fveting: grong)

Dated OE‘:A: /l—d

Signature

{By a dircctor, president or othe
selected. by an incorporator — ifin the he
appointed tiduciary by that fiduciary)

(Frc\.—\li) Feancisco 1‘L‘_( /"\CLf‘JLnl-

{‘Typed or printed name of person siging)

?r o5y cLu\sl

{Title of person signing)

ﬂ”dirccturs or officers have not been
ds of a receiver. trustee, or other court




