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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

JOSHUA C. PALMER
710 E. MAIN STREET
BARTOW, FL 33830

SUBJECT: BP AUTOMOTIVE GROUP INC.
Ref. Number: P20000015547

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form{s). All pages must be returned in order to file the document.

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 fllmg of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 321A00026551

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bp l/)fh'\‘nMn'\-"w C( j
YN oY —-a-krﬂ_—ha

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Job\'\bsa C lﬁ.[wﬁ—/

Name of Contact Person

Firm/ Company

7/0 E Mﬁ;.\r\ \S‘!“./‘c et

Address

Rrav, FL 3330

City/ State and Zip Code

ot D lus Elai as. com

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

For further infurmation conecrning this matter, please call:

\T@bL\L—‘\, [ pm‘\m./ a( _Bb™ ) 606'12%

Name of Contact Person Area Code & Davtime Teiephone Number

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

B S35 Filing Fee (843,75 Fiting Fee & T843.75 Filing Fee & (1$52.50 Filing Fee
Certificate of Status Cenified Copy Certilicate of Status
{Additional copy is Certitivd Copy
enclosed) {(Additional Copy

is enclosed)

Street Address

Amendment Sectian

Division of Corporations

The Centre of Tallahissee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Mailing Address
Anendment Section
Division of Corporations
P.0. Box 6327
Taliahassee. FLL 32314




Articles of Amendment
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Articles of Incorporation I S
of

B\D Aw-\OMoA»?‘uc, CMM.D ’-‘;QZ'NO“B AN G0

(Name of Corporation as currently filed with the Florida DeptzofState). .,

Fpre—— -
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{Docement Nwmber of Corporation (if kiown)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation, ™ “company, "o Vincorpurated ” or the abbreviation "Corp.,”
“Ine. " or Co. " or the designation "Corp,” “Inc.” or “Cu”. A professional corporation name must comain the word
“chartered,” "professional association.” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address M USTRE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

3. 1f amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent

(I lorida street address)

New Revlistered Office Address: . Florida
(Cityy (Zip Code}

New Registered Apent’s Signature, il changing Revistered Agent:
! herely aceept the appoiniment as vegistered agent. | am fumifiar with and uccept the obligations of the position.

Signanure of New Registered Agent, if changing

Check if applicable
03 The amendment(s) isfare being tiled pursuant w s, 607.0120 (1 D{e) 5.



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

{Antach additional sheets. i necessaryy

Please note the officer/director title by the first leter of the ofjice title:

P = President; V= Vice President: T= Treasurer, §= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiste, list the first letter of vach affice held.
President, Treasuwrer, Dircctor wauld be PTD,

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Joln Doc, PT as a Change,
Mike Jones, 17 as Remove, and Saltv Smith, SV ax an Add,

Example:

X Change jid ) John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One}

oo VP Dt P 2340 o b
Add
S Mw

_XH Remove
2y Change VP % W&l\\’l Bwf-jfvﬁ 1'190 0](1 W
_é__ Add BV*W/ E';‘& ‘6 L-\\C& 44 -
Borew w0 33830
!

Remove
3) Change

Add

Remove

4) Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove




E. If amendine or adding additional Articles, enter change(s) here:
(Avach additional sheets. if necessarv).  (Be specific)

D&[&-\—f-m-‘ &ﬁ;__B_&A’ co *’w . 5 LUa.[,l ___&45125
p) Wy m«"r') M 7 |

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:
(if nor applicable. indicate N/}




The date of each amend ment(s) adeption: [@ /!‘f [2 ] . if other than the
. . hd b
date this document was signed,

Effective date if applicable: ’O/{f /2« [

1 N -
{ter more than 90 days afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as th
document’s cffective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

() 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.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(sj:

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

bv

(voting proup)

Dated A \6 /?//

Signature w /m

{(By a dirccigppesident or officr alticer - il dircetors or officers have not been
selecteg A an incorporator — if in the hands ol a receiver. trustee, or other court
appeffited fiduciary by that fiduciary)

jog\«wc-, c. p«,\sw/ va"c--u:ch«u‘**

(Tvped or printed name of person signing)

{Title of person signing)



BP Automotive Group Inc.

09/26/2021

Assets Owned by Company

- Car tift $900.00
Welder $200.00
- 2007 Nissan Xterra $2,000.00

Debt Owed by Company

- josh Palmer $1,700.00

This letter is the buyout of Benjamin Barnes for the Assets owned less debi for his half of stoek
owned in BP Automotive Group Inc. In return for his stock Josh Palmer will give Benjamin
Barnes $700. Benjamin has some tools within the shop he will pick up and will drop off any
tools owned by Josh Palmer. Also, the dealer tag will be returned as well. The company will gift
the welder to Benjamin Barnes as well. Joshua Palmer will purchase the tool benches that are in
the shop located 1575 Lyle Parkway for an additional $300.

Total to be paid to Ben Barnes from Joshua Palmer Is $1,000.00

Upon return of the signed form, | will give you a check far 1,000.00

BLe/nj_a\min Bar’ﬁes .
mﬂ P-27-2/
Signature Date

Joshua Palmer

Signature Date



