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August 21, 2023
FLORIDA DEPARTMENT OF STATE

Dhvision of o
1 PITSTOP, INC. wision of Corporaiions

2170 W STATE RD 434
STE #350
LONGWOQD, FL 32779US

SUBJECT: 1 PITSTOP, INC.
REF: P20000077438

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followirng corcections and

refax the complete document, including the electronic filing cover sheet.

One of the boxes must be checked for the adoption of the amendment.
Please reaturn your documert, along with a copy of thic latter, within 80
daye or your filing will be considered abandoned.

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

Tammi Cline EAX Aud. #: HZ3000289757
Regulatory Speciledist II Supervisor Letter Number: 523R00019400

P.O BOX 6327 - Tellshassee, Flopda 32314

From: Tax Zor
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: | | TS TOP INC.
P20000077433
BOCUMENT RUMBER: - 0 :
The eaclosed Arsicics of Amendment nud fee nre pulnnitted for Dling.
Please return all corvespondence concerning this matter Lo the following:
EDKOTLER
Natne of Camict Person

TAX ZONE INC ; %

Fimi Company o ()
PRy F" T e ﬂ

2865 COMMODITY CIR STE 4 - S
— (vl [

e S
L 819 e = N
ORLANDO, FL, 3281 s Q-T%

: — 33‘ o P2 i

Cityd Stute and Zip Code i U

I:"". o q‘)

ACCOUNTANT@TAXZONEFL COM - :;,f o

t-mml address: (10 5 vaed for fhlw ennwal ropon rOGHCALIGN) B LR

For further ifurmation conceming this msiter, pleass cail:
ED KOTLER " (rﬂl? ERE-313

o " Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the feliowing amount made peyable o the Fleitida Department of Siase:

[C £33 Filing Fee 384395 Citing Fee &

{84375 Filing Yee & []$352.90 Fiiing Fee
Certificate of Stutus Cenified Copy Cenificace of Status
{Additioral copy 33 Centified Copy
enclosed) (Additionut Copy
ix eiclosed)

Maikng Address Street Address

Amendinent Section Amendmen? Section

Division of Carporations

P.O. Box 6327

Division of Corporations

The Centre of Talinhassee

2415 N. Mogzroe Streat, Svite 810
Tallahassee, FL 32303

Vallahassce, FL 32314
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From Tox Zoi

Articles of Atnendment
ta

Articles of Incorporation
of
L PITSTOPR, INC.

P20000077434

(Icament Numiber of Comoration (if known)

Pursuant 1o the provisions of section 607.1006, Florids Statutes, this Florida Prefit Corgoration adupty the following amendment(s) to
ite Articles of Incorporation:

A. If amending nome, enter the new name of e corporation

name s be distinguishadle end contain the word curpnm. fon
“Ine.,” or Co., " ar the designation "Corg,”
“chartered, " “professiendl ussociation

The new
" company, U or ing orpom:ed or the abbreviation “"Corp., "
" e, or "Co”. A professional cerporaifon name must contaln the word
vrihe uabn.wafu.n “Pa4r

B. Bnier new pringipnl aflice addregs ifapplicabic:

1032 MILLER DR =
L s vt e s e e Hm._.,,::._ r':?’_
7 N ¥ vy Al gt - .
{Principal vffice address MUST BE A STREET ADDRESE ) AL’[‘M[ONTE SPRINGS, FL 32701 =G E ,,__11
- - _:"‘. S
L~ 8 F"
- S -
>
. Enter pew mailing addyess, if apnlicable: W o= q E I
. A v Fi [Tz Ry
Muiling oddrass MMAV BYE A POST QFEICE BON Lﬁ_smzh_%l_l:_’f D_z—\" e g—" W:‘ D
e [ =)
ALTAMOMTE SPRINGSR, FL 3T et vt
. ——r LS
RS
D. Hamending the repletered npent andiar vapistered office addyess in Florida, enter the name af (he
new regisicred agent nugdior the new restsierad offlee address:
arng of New Replsterad Apet e
132 MILLER DR
{Flarida strect uddrufr; T o
AL TAL T SPRINGS L, 32
Mo Registored Office dildres: O TESPRING Flarida 2!
Cir) (Zip Code)
New legistered Apent’s Sievnnture, il vlineing Wesisteved Avenl

{ hereby accept the uppointment as regisicred agens. [ am familiar with and cocept the sbligations of the position

Stignatire of New Repistered Agent. i changing
Cheek it applicabin

&2 The »mendment(s) isfure being filed pursuant 1o 5. 607.0120 (11} {e). F.S
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If emending the Officers gnd/or Directors, enter the tide and nume of esch officer/director being removed and title, pame, and
addresy of each Officer and/or Director being added:

{dirach additionz! sheets, if necessary)

DPlease nate the officer/director title by the first letter of the office title:

P = Presidert; Ves Vice President; I'= Treasurer; 8= Secratary: D~ Dicector; TR+ Trustee; U = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFOQ = Chie/ Financial Offieer. If an afficer/divecior holds more thai ane tile, list the first levier of each office held,

Fresident, Treasurcr, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is loted as the V. There is

a change, Mike Jones leaves the corpurativn, Sally Smith is namud the ¥V and 8. These should be noted s Jahn Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example: )
X Change PT “John Do
X Rentove ¥ Mike Jones
X Add SV Sally Smith
Type of Aution Titke Mame Address
(Cheek Uinc)
L O T NOURIAHN, JONATHAN 1032 MILLER DR
1 .__ Change - e rn -
Add ALTAMONTE SPRINGS, FL 32701
Remave
__ _Remove 3
i 3
2} ____ Uhange ——— Y-
Tr= Ly
e Do D
— i BT
TN b
. Remove B
3) Change R S . - s P
me R D
Add v @
~E, &
) Reimave . O
4y ___Change e e e e e e oo s s R
o Add
o Remove .
$i_ Change e
e il e e e et e
Kemove . R
&) .. Change JO— et et = oo e
Acdd

e Remove
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E. If nmnchgding oe adiding additlonal Arvficles, enter chunge(s) here:
(Altnch additional shoets, if necessary).  (Ke specific)
o B
L ~2
T
~; = N
)
- PGy e
):; 3;. N B-ﬂ
7,J—-. 2L ... U
o 1
L )
- Eors .
[SATVIR -
— ——— ._..‘..‘.\,-L_...:.‘._.
— ¥ N
L -!:-.",‘ a

F. i ap ameidment provides for an eachnsioe, rechosificrtian, or cnncelagion of fssurd shares,

prayisions {fur implenenting {he amendment i nol condnined in the gacndment liself;
(if not applicable, indfents Ni4)

- ——

From: Tax Zo
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Frem: Tax Zo

The date of each amendment(s) udoplion:
date this document was signed,

. 1f ather than the
Effective date i applicnble:

(no more than $0 days after amendmment file date)
Note: If the dote juserted in this black dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State's records.
Adaoption of Amendment(s)

CHECK ONF

O The amendment(s) wes/were edopted by the incorparators, of board of directors without shareholder action and shareholder
action was not required,

@ The rmendment(s) wee/were sdopted by (he sharehiotders. The number of votes cast for the amendment(s)
by the shareholders washwere sufTicient for approval,

[ The amendment{s) was/were approved by the shareholders through voting groupy. The following siatement
must be separately provided for each voting group entitled to voic separately on the cmendment(s):

o B

e 'Cr_ )
) L. 5 . - bl i %

“The number of votes cast for the amendmeni(s) wasfwere sufticient for approval L %
. 7=

T

-~ S ~o g’"‘g

by - - e R -'-"-: .:‘.“ N
(voling group) in m

o X
. S o

/) 1 T

Dntel LAy R ~ et N

'a’ - ’ i -

Sigukture AL .
(By a dircetor, prosident o other afieer Lildircetors en officers have not been

seivcied, by wn ineorporatur - 00 the Jumeds ol rezaver, nugte, or other coant
appoinied fiduciary by that fubluciary}

O I RN
\1’5\ YAt 'r*\(_:f 3 l\).ﬁfur. [o ¥
(Typed or printed name of person signiug)

Pl

A
}

('ILl!lc of person signing)




