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COVERLETTER -~ 7 ™

TO: Amendment Section
Division of Corporations

Y fre o - Cush Monev Auto Sales Tne.
NAME OF CORPORATION: :

P2 [OHHI3 7349
DOCUMENT NUMBER; o

The enclosed Articles of Amendment and tee are submiued tor filing.

Please retum all correspondence concerning this matter o the following:

Cavin O'Connor

Name of Contact Person

Cash Money Auto Sales Ine.

Firm/ Company

TOYZS J9TH ST N UNIT 6

Address
CLEARWATER. 1. 33762

Ciy/ Stawe and Zip Code

oconnor.cavin@dmail.com

F-mail address; (o be used for Tuture ammual repart notificationy

For further information concerning this matter. please call:

Gavin (FConnor 727 ) 266-1975

72
ard

Name of Contact Person Arca Code & Davtime Telephone Number

LEnclosed is a cheek Tor the following wamount made pavabie o the Florida Depariment of State:

- s Filing e [REEIA FFiling Fee & G375 IFiling Fee & R Filing Fee
Certiticate of Stius Certified Copy Certiticuie of Status
cAdditional copy is Certitied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Sirvet Address
Amendment Section Anmendnient Section
Division ol Corporations Dhivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahasseoe. F1L 32314 2413 N, Monrog Street. Suite 810

Talluhassee. 171, 32343



Articles of Amendment

toy
Articles of Incorporation

ol

Cash Money Auto Sales Ine. e,
h ;'L\ f .
(Name of Corporation as currently filed with the Florida Dept, of State) § Fli
\ ~i L F
P2LOG003 7349 ZOZQF/.‘D
(Document Nunther ol Corporiion Gl knewn) .. -0 t{_,-'-; 90

Pursuant to the provisions ol seetion 607, 1006, Florida Stawutes. this Florida Profit Corporation adopts the tollowing amendimeni(s) to

PRSI I-:-L.___
iy

s Articies of Incorporation; R
T, ‘."
A. Hamending name, eoter the new name of the corporation:
Hoolizan V-"Twin Inc. -
5 The  new

name nuist be distinguishable and contain the word “corporation.” " company, ™ or “incarporated” or the abbreviation "Corp.,
Chie, " ar Col 7 oor the designation "Corp.” Ui, or CCo” A professional corporation name miust contain the word
“ehartered. " Uprofessional association.” or the abbreviation P
. , ) 10975 39T ST N
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) UNIT 6
i

CLEARWATER.FL 33762

C.

Enter new mailing addeess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If 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:

Neame of New Registered Agent

tFloridae street addross)

New Repistered Otfice Address: . FFlorida
Uiy i Code)

New Registered Apent's Signature, if changing Registered Agent:
Fhereby aceept the appoimment as registered agent. T am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if elunging

Check if applicable
B The umendiment(s) isfare heing filed pursuant wo s, 607.0120 (1 1) (e). 1.5



F. IMamending or adding additional Arvticles, enter change(s) here:
(Attach alditional sheers, i necessarvs. (Be specitics

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/




