S
" .

2000005049

(Requestor's Name)

W REERT A

a— 800372192608

(City/State/Zip/Phone #)

[] pekur [ war [] man

(Business Entity Name)

0325721 --01016--005 - #3500

(Document Number)

N
Certified Copies Certificates of Status

11l
o

f..— (R
g
Special Instructions to Filing Officer; @f \C\\’? \

3

S
\ 0 ?;:
T A0 e e e é

..

H

C‘i\,\\\“()\((\viec\ O roove s
A3V o= ((L\C\@@t‘@\b(\
X A nCiereens B0

>

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

SHINE AND BRIGHT TRUCK MAKER INC
155 WEST 5ST APT #7
HIALEAH, FL 33010

SUBJECT: SHINE AND BRIGHT TRUCK MAKER INC
Ref. Number: P20000056049

We have received your document for SHINE AND BRIGHT TRUCK MAKER 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):

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

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.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 721A00021408

WWW.Sunbiz.org



COVER LETTER

Tk Amendment Section
Division of Corporations

NAME OF CORPORATION: /’D\f\\m (jﬂ& B'C‘\/\A ‘W\)(\jé \\X\l@( __“:m
DOCUMENT NUMBER: /D(_)_@OCOQ‘%(OD qq

The enclosed Arficles of Amendment and fee are submited for filing.

Please return all correspondence conceming this matter to the following:

ey YodnGoe 2

Name of Contact Persoy

i g o C\V\c\ “W\)UL ey I

F lm  Company

ES wwest 5t ol iy

Address

Undkah 1 223010

City/ State and Zip Code

o onad IdR U kecarey onl.com

E-mail address Tto Bd used for future annual report notrficaion)

For further information concerning this matter, please catl;

NN &dmufa W 2DS L, 500 -

Name of Contact Persbn Arca Code & Davtime Telephone Number

EEnclosed is a check for the following amouni made pavable to the Florida Depariment of State:

B4 833 Filing Fee 084375 Filing Fee & [JS43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations [Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce



Articles of Amendment
to

Articles of Incorpuratiun =
F =4

‘ L]

%\”\\ﬂk C\M 3\ ON TYUCé Miﬁﬂdﬁn rﬁ, 237

(Name nfCornor.;luin as currently filed with the Florida Dept. (lf%tate) o !

PLOCOCOS OY  SERETARY o stare

{Document Number of Corporation (if known) SR

Jiy

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

nane must be distinguishable and comain the word “corporation.” “company.” or “incorporated” or the abbreviation “Corp.,”
Ceel T or Col " or the designation “Corp,” lne. or “CoT A professional corporation patle must contain the word
“ehartered, " professionat association,” or the abbreviation A"

B. Enter new principal office address. il applicable:
(Principal office addresy MUST BE ASTREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered dvent

tFlorida strect wddressy

New Revistered Office Address: . Florida
(Ciny (4ipr Code)

New Registered Agent’s Signature, if changing Registered Agent:
thereby aceept the appoiriment us registered agent. T am Jamilior with and aceept the oblizations of the pasition,

Signature of New Registered Agent, if changing



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Gfficer and/or Director being added:

(Aituch additional sheers, i necessary)

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

P = President: V= Fice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Execurive Officer: CFO = Chief Financial Officer. If an officeridirector holds mare thun one title, list the Sirse fever of each office held
President. Treasurer, Divector woutd be PTD.

Changes should be noted in the following manner. Currenty John Doe is tisted as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These shonld be noted as Jotw Doe. PT as a Chunge.
Mike Jones. Vas Remove, and Sully Smith, SV as un Add,

Example:
X Change [) lohn Doe
X Remove v Mike Jones
_X Add 5V Sallv Smith
Twvpe of Action Title Name Address

{Check One)
1} E_Ch:mgc 5! m\@}[ ’Dm M‘% qu(D S(é, \5 PL—
1 K) .
___Add M(\}WS‘L@M ‘!"l 4
_ Remove ) %E)) O%g
5 Chun L Dolio Bt es 1w 5ok diadkoh
__Add H\'_"l %LD .

b Remove
3 Change

Add

Remove

4) Change

Add

Remowve

Ry Change

Add

Remowe

6} Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets., if necessarvy. (He spuecific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amcendment itself:
(if not upplicable. indicare N/A4)




The date of each ameadment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable;

(e mare than 90 davs afier amendment file dute)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘Zﬁ?w amendment(s) was/were adopted by the incorpurators. or board of directors without sharcholder action and sharcholder
dction was nol required.

[ “The antendment(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 folfowing statemen
must be separarely provided for cach voting group entitled 1o vote separately on the amendment(s):

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

by

fyvating groun)

Dated A‘\ J:)‘)\VC\?} l% ' ZQZJ

Signature a7
(By adfirecivr. prc/sidf-m or other officer — if directars or officers kave not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Tl diaes

(Typed or printed name of person siéﬂing)

VOSANE

(Thtle of person signing)




