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COVER LETTER

TO: Amendment Sectivn
Division of Corporatians

NAME OF CORPORATION: LdQQ\ /A\Al'o CCVULQF n(
DOCUMENT NUMBER: _F 20000044971 &

The enclosed Artictes of Amendment and fue are submitied fur filing.

Please rewarn all correspondence concerning this matier 10 the following:

/4/;4/40:?5& 4:»?%@40%

Name of Corfact Persan

ng/ﬂ/,(/ /f(h[o //ﬁ?léf’ Jrl(C

Firm/ Com pam

S151 5. Qroviee Blossopu 7;4[/ 5‘/@5

Address

orlando L 22329

¢ v/ State und Zip Code

//?lo /JP@/,?UA?CEM‘?L(’F A oospils (opn

[)(mul address: (o be used Tor future ankugl report notification)

For turther information concerning this matter. please call:

l/ﬂﬁ/m[& Opsicle w352, 777 5548

Name of Contauct Person Area Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount made payable w the Florida Department of State:

E{ $33 Filing Fec 154375 Filing Fee & 0TJ$43.75 Filing ¥ee &  [J$52.50 Filing Fee
Curtiticule ol Status Cerlifted Copy Certificate of Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Amendmen section

Livision ot Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahasses
Tallahassew, IF1, 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020
ALPHONSE ANTENOR
P.O.BOX 816148
ORLANDOQ, FL 32861

SUBJECT: IDEAL AUTO CENTER INC.
Ref. Number: P20000049718

We have received your document for IDEAL AUTO CENTER INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 620A00023046

www.sunbiz.org
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Articles of Amendment
to

Articles of [ncorporation
of A

T/)/ﬂn/ /4(4/0 /f/x/?‘@/’ 7 72C <&,

(\.une of Corporation as currenth filed with the Florida Dept. of State) -

'}:70(9/2(1()467?/9

(Douumnl Numberof Corporation (il known)

Pursuunt wo the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the fullowing amendment(s) o
its Articles of [ncorporation:

A. Ilfamending name, enter the new name of the corporation:

The new

nante must be distinguishable cod contain the word “corporaiion,” “company, " or “incorporated” or the abbreviation "Corp., "
“fne, T oor Co, oo the designarion “('(er Tottne. " or CCu” o prefessional corpuration same musi contain the word

]
’

Cchartered, T Cprofessional association " or the abbeeviation TP

B. Enter new principal office address, if applicable: :
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON

D). If amending the registered apgent and/or registered office address in Florida, enter the name of the

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

Name of New Revistered Agent

(Florida street adidress)

New Registered Office Address: . Florida
LNV (5 Cadey

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment ay registered ugent. | am familiar with and aceept the obligations of the position

Signarere of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (1 1) te), .8



If amending the Officers and/or Directors. enter the titie and name of ¢ach officer/director being removed and title, nume. snd
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officerddirector itle by the first letter of the office title:
o= Presidens; V= TVice Presidenat: T= Treasurer; §= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
bxecuiive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of each office held.
President, Treasurer, Director would be PTL.
Chanyes showld he noted in the following manner. Currently John Due 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 Voand 5. These should be noted ay John Doe, T ay a Chunge.
Mike Jones, 17 as Remove, and Sally Smith, 517 as an Add.

Example:
X Change

N Remove

X Add

Type of Action
{Check One)

1y _ Change
_Add
_x_ Remove

2y __ Change
_ Add

Remove
3) Change

_Add
Remove
4y __ Change
A
_ Remowve
3y ___ Change
__Add
Remove
6y Change
_ Add

Kemove

Pr John Doe

v aike Jones
sV Sallv Smith
Tide Nume

N ,A.\.\;}Jmaﬁi_’,éu:\_aﬂ_ur

Address

PO Box 616148

Otlande L 22%9¢4)




If amending or adding additional Articles, enter change(s) here:
(Altach edditional sheets, if necessary).  (Be specific)

E.

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable. indicate NAA)




The date of each amendment(s) adoptivn; . it other than the
date this ducument was signed.

Effective date ilapplicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statuiory {iling requirements. this date will not be listed us the
docunwent’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

31{ The amendment(s) was/mere adopled by the incorparators. or board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment s} was/were adopled by the shareholders. The number of votes casi for the amendment(s)
by the sharcholders was/fwere sefficient sor approval,

3 The amendment(s) wus/were approved by the sharcholders through voting groups. Ve fulfowing starement
ninst be separarefly provided for each vating groun entitled (o vote sepurately on the amendmeniive

“The number of votes cast for the amendimentds) was/were sullicient lor approvul

by

{voting group)

Dated | £ / 01 / 202 0

Signature

{By a dircctor, olfith ufficer - if directors or ofticers have not been
selected. by aft incorporator — it'in the hands of a receiver. trustee. or other court
appuointed tiduciary by thut hiduciary)

'A”)}I‘DRSQ A}/FI{C/V(O:

i

{Typed or printed nanie M/Lr\(m signing }

P,—f.e siel ends

(‘Tite of person signing)




