P20 000039360

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]rckur  [] war

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

€€:6 WY 820 0207

Special instructions to Filing Cfficer:

Office Use Only

BL. VORISEK
SEP 19 200

N ERERINE

100349049781

ey T >
w2500

il
=

N



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (R GOLF CARS INC

P20000039860

DOCUNMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

FREDDOR A PASTORA BLANDON

Name of Contact Person

Firm/ Company
10895 NW 7TH ST UNIT 421
Address
MIAMI, FLORIDA, 33172

City/ State and Zip Code

Jandjprobusiness#gmail.com

E-mail address: (10 be used for future anoual report notification)

For further information converning this matter, please call:

FREDDOR A PASTORA BLANDON "y 6l ) 401-8051
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

&{535 Filing Fee O$43.75 Filing Fee & {1843.75 Filing Fee & 0552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Ceruified Copy
enclosed} (Addittonal Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
F&R GOLF CARS INC

| #a) o~
— — T M
{ Document Number of Corparation (if known) T e
i &
- l"r‘
Pursuant to the provisions of section 607.1006, Florida Stawtes. this corporation adopts the following amcndumu(s o its :\mc_lcq of
[ncorporation: i I g
;’ 4\.' m
wn -
A. If amending name, enter the new name of the corporation: T e . - ! ,—,1
m™

name nust he distinguishable und contain the word “corporation,” “company, " or “incorporated " or the :hhmm{wn(‘oml}

“Ine., " or Co. " or the designation “Corp,” “luc.” or “Co™ 4 professional corporation name must cortivin $8 word
“chartered, " " professivnal association, " or the abbreviation P47

B. Enlcer new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A4 POST OFFICE BOX)

D. 1f 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:

. . FREDDOR A PASTORA BLNDON
Name of New Registered Agent

10895 NW 7TH ST # 21

(Florida street address)

MIAMI 33172

. Florida
1Ciny tZin Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registergd Agent:

{hereby accept the appointment us registered agemt. fTam fomiliar with and uecept the obligations of the position.
Ra ;L ﬁ AS 7107“@

Signature of New Registered .-lg/n!, if changing
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[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

tArtach additional sheers, if necessaryy

Please note the afficer/director vite by the first lever of the office tide:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trasice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. Ifan officer/director holds more thun one title, list the first letter of each office held.
President, Treasurer, Divector would he PTD.

Changes should he noted in the following manner. Curventdy John Doc 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 be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
. PST FREEDOR A PASTORA BLANDO! FOR9S NW 7TH ST #21
1) Change
MIAM ‘L 33172
Add MIAMI, FL 3317
~ Remove
. PST FREDDOR A PASTORA BLANDO 10895 NW 7TH ST #21
2} Change
X MIAMI, FL 33172
Add
Remove
3y Change
Add

Remove

4) __ Change

Add

Remove

5) Change

Add

Remuove

6) Change

Add

Remowve
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote. elects 10 be a Florida Profit Benefit Corporation in

accordance with 5. 607,604, F.S,
The purpose for which the benelit corporation is organized is 1o create a general public benefit and:

The general and/or specific puhlic henefit(s) 1o be created by the corporation (in addition o its general purpose) isfare as

follows (optional):

The additional gualifications of Benefit Director(s), if any, are as follows:

The namels) and address{es) of the Benedit Director(s) and/or Benefit OfTicer(s), if any:
Name and Title:

Name and Title:

Address: Address:

{Include attachment if necessary)

0 The corporation, in accordance with the reguired minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualitications of Benehit Director(s), if any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. 1F APPLICABLE:
a The corporation, in accordance with the required minimum status vote, clects to be a Florida Profit Soctal Purpose
Corparation in accordance with s. 607.504, F.8. The business purpose for which the social purpose corporation is organized

152

The public benefit fur which the corporation is organized is:

The specifie public benefit(s) to be created by the corporation (in addition to the above) isfare as follows (optionai):

The additional qualifications of Benetit Director(s), if any, are as {ollows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any;
Name and Title: Name and Tule:

Address: Address:

(Include attachment if necessary)

Q The corporation, in accordance with the required minimum status vote, ierminates its status as a Florida Profit Social Purpose
Corporation in accordance with 5. 607.503, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.
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G. famending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessarvy. (Be specific)

H. Il an amendment provides for an exchupge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

{ne more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voues cast for the amendment(s)
by the shareholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voring sroup enitled 1o vote sepurately on the amendmeni(s):

“The number of votes cast for the amendmeni{s} was/were sufticient for approval

by
b

(verting growp)

0 The amendment(s) was/were adopted by the board of directors without shareholder aciion and shareholder
action was nut required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aetion wis not requeired.

07/42/2020
Daied

nature F@Hﬂ’ Faﬁl@rm

{By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FREDDER A PASTORA BLANDON

(Typed or printed name of person signing)

Presi peNT

{Title of person sipgning)
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