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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2024

CARLOS RODRIGUEZ
4501 E 10TH AVE
HIALEAH, FL 33013

SUBJECT: SOUTHPOINT AUTO RECOVERY CORP
Ref. Number: P22000015752

We have received your document for SOUTHPOINT AUTO RECOVERY CORP
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

REGISTERED AGENT CAN ONLY HAVE ONE ADDRESS
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

SHANTELL BROWN
Regulatory Specialist || Letter Number: 924A00023841
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QQLJJ(\DOIU\‘l /ﬂll,]lo ﬁtLCOLLQW
DOCUMENT NUMBER: 1599000015—)68 |

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

Please return all correspondence concerning this matter 1o the following:

/)nl/»()tnu[ @ OJmoQ
St R

Firm/ Company

450] £ /o#\ Ave

Address

Hinlenh £/ 33013

Civ/ Stte and Zip Code

QOuMw noan m[o 120U LuA @ ommf com

E-mail addipss: (1o be used for future annualkcport n@ltlmnon)

Fur further information concerning this matter, please call:

MR)U\ 4)4& at(_9_6q ) qu qu/

Namwe ()f( ) r.u PErson Arca Code & Davume Telephone Number

Enclosed is a check for the ﬁJI]U\\'ing amount made pavable to the Florida Depariment ol State:

(] 8335 Filing Fee [3$43.75 Filing Fee & PRS43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Addional copy is Certified Copy
enclosed) {Addinonal Copy

is enclosed)

Muailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divésion of Corporations

0. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N. Monrae Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment
lo
Articles of Incorporation

SOLLJrL\m?J('ou—LO :.QQO\M.M

(Name ul'(.'m’t)nr'.uiun as currently filed with the Llnrida Dept. of State)
g

P 22000015352

(Document Number of Corporation {if known)

Pursuani tw the provisions ot section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorporation;

A I amending name, enter the new name of the corporation:

The  new
name awust he disiinguishable and conain the word “corporation,” “compeany, " or “incorporated " or the abbreviation “Corp., "
“uel " or Col 7o dhe designation " Corp.” e or “Co " A professional corporation name must contain the word
“chartered, " Uprofessional association, " or the abhreviation "PA

B. Enter new principal office address, if applicable: 4_5_0_(_E_l0‘u'\ &uﬁ
(Principal office address MUST BE ASTREET ADDRESS)
’ Wialenh FL 32019

C. Enter new mailing address, if applicable;
{(Muailing address MAY BE A POST OFFICE BOX) q500| F: ‘O#\ AU@
Wialeah F. 33013

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

Naumie of New Registered Avent

tFlorida street uddressi

New Registered Otfice Address: j_@_I_EJO_’/A ﬂ(,f A//fl /éﬂ/) . I"lorid:l_g 30 l 3_

tiny tZip Cude)

New Registered Agent’s Signature, if chunging Revistered Avent:
D herveby aceepr the appointment as registered agent. | am fiamiliar with and accept the obligetions of the position.

Signature of New Registered dgeat, if changing

Check if applicable
XThc amendiment(s) is/are being filed pursuant to 5. 6070120 (11) (¢}, F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Oftficer and/or Director being added:

tAriach additional sheets. if necessary)

Please note the officer/director title by the Jirst leser of the uffice rile:

£ = President; V= Vice Presidemi: T= Treasurer; S= Secrewarv: D= Director: TR= Trustee: € = Chairmun or Clerk: CEC) = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, fist the firse levier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currently 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 Vand S, These should be noted as John Doe, PT s o Chunge,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remowe v Mike Jones
_N Add SV Sallv Smuth
Tvpe of Action Title Nime Address

(Check One)
I ___ Change N QM’ 0% Q\OO(LEG&.QQ 10 OJQLJ_&Q_S%H.LL
Add v v el . uno AMmi|
X Remove SID&?\IQS pL
b e 33l

Add

Remove
3) Change

Add

Remove

3) Change

Add

Remaowve

5 Change

Add

Remowve

fi) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
{Anach addditional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if mar applicable, indicate NA)




.

The date of each amendment(s) adoption: / / /// @[/2 6/ - if other than the

date this document was signed,

Effective date if applicable:

(o more than 90 duys afier amendment file dure)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
decument™s eftective date on the Depariment of State”s records.

Adoption of Amendment(s) {CHECK ONE)

4 The amendment(s) was/were adopted by the incorporators. or board of dircctors withaut sharcholder action and shareholder
action wias not reguired.

,z The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

(J The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must he separately provided for cach voting group entitled o vote separately on the amendmentis);

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

by /

{voting group)

/// 29
Signature 4’0/4& W

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

ﬁ/}#wnu Ramos

(Typed or printed name u \Ulll sigping)

&LQQ/O N

(Title of person signing)




