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COVER LETTER
1TO: Amendmient Seennn
Division of Corporations
MOTOR O : Sy ISLAN 0
NAME OF CORPORATION: | 1OTOR CITY CONLEY ISLAND INC
13 24153
DOCUMENT NUMBER: _| 20000024153
The enclosed Articles of Amendment and fec are submived for filing,
Mease return ail correspondence concerning this nnatter te the following:
GINA VUSHAJ
Naine of Contaci Person
MOTOR CITY CONEY ISLAND INC
Firm/ Company
824 SE 47TH STREET UNIT #2
Address
CAPE CORAL, FL 33904
Clity/ State and Zip Code
Yooy & =
QNS ecy I m (g S Nnet- =
E-maiT address: (fo be used for Tulure gnaval repost neiticatian) ; -
. = ;'3
. < oz
For tinther infbrmation concerning this matter, plesse call; :-_‘: - : ;1:—
. iom = 5T
GINA VUSHAI 580 864-0217 S I
d ! 2l 2O
Name uf Comtaet Person Arca Cude & Duytiine Telephone Nuwbesazs »»
— &
Fnctosed is i cheek for the fullowing umount made pavable to the Florido Departinent of State: o
= S35 Filing Fec 843,75 Fiting Fee & (843,75 Fiting Fee & TI852.50 Filng Vee
Certitivate of Suatax Certilied Copy Certilicate of Stutus
(Additonul copy ix Certified Copy
enclosed) {Additionut Copy
in wicloxed)
Madiing Addresy Strect Address

Amendment Seehivn Amendimenl Secion

Division ol Corparations
The Contre of Tullahassee
2415 N, Manroc Strect, Suite 810

Tatlubnssee, 1032303

Division uf Corporations
1.0, Box 6327
TuHubhassee, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

MOTOR CITY CONEY ISLAND INC

{Name of Corporation as currently liled with the Flprids Dept, of State)

P230000241 53

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the pew pame of the corporation:
N/A

The new
name must be distinguishable and contain the word "corporation,” “company, " or "incorporated " or the abbreviation " Corp., "

“Inc.” or Co." or the designation “Corp,” "Inc,” or “Co"”. A professional corporation name must contain the word
“chartered,” “professional assoclatfan, ” or the abbreviation "P.A."

ncipal of ddress, | ; N/A
{Principal qffice address MUST BE A STREET ADDRESS )
—t-

i T~

N Crd
—= =7
C. Enter new malling address, If spplicable: NIA 25 2 Tm

(Mailing address MAY BE A POST QFFICE BOX) ERORN B

oz = M
v, = O3

-nI’ T

Tt e

A

D. lf amending the registered apent and/or registered office address In Florida, enter the name of the o
new registered agen] ppd/er the new repistered oMice address:
Naine of New Registered Agenr
{Florida street address)
) N/A .
New Repistered Office Address: , Florida
(Cin) {Zip Code)
New Reglistered Agent’s Sigriature, If changing Registered Apent:

[ hereby accept the appointinent as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Reglsiered Agent, if chunging

Check if applicable
{0 The amendment(s) is/ure being filed pursuant to 1. 607.0120 (11) {e), F.S.
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IMumendiag the Qificers and/or Directors, enter the ttle und name of cach officer/director belng ramoved and title, name, andl
address of ench Officer anilfyr Director belog ndded:

fetttech additienal cheets, if necessary)

Please nate the afficerfdivecior tite by the first letter uf the affice tile:

= Peesilent: Ve Viee President; T= Treosarer: = Secretary: D= Director; TR Trustee; C = Clhatrman or Cleck: CEQ = Chief
Evecutive flicer: CHO = Chiel Finaneial (fficer. i an afficerddivecior holds more than ene ite, list the fivet terter af cacl affice held,
Presiden, Treasurer, Dlrecior wondd be PTD,

Chenges shodd e nated in the fallawing mamster, Currently Jodn Doc is listed os the PST and Mike Jones is listed as the V. Theve i
e cinge, Mike Joney leaves the carporation. Saily Smidh is neoned the Vand 8 These shautd be notd os Jol Doe, PT as a Change,
Mike Jonvs, Vous Remove, and Sotlv Smith, 1 as an Acded.

Lxample:
A Change I Tohi Due
X Remove Y Lo [ores
X Add sV Sully Smith
ps.uf Adlion ks Mung Aliligay

{Check One)

DX Change VP ARMANDO ALLIAJ i502 SW SOTH STREET. APT 104

R . ;
Add CAPE CORAL, FL 33914

_Rermove

S ARMARNDO ALIJAJ 1502 SW 50TH STREET. APT 104

it Chunge

PE ! F 4
X Add CAPE CORAL. FL 3391
| g ]
[ e ]
~S
[Remove o =
K| Change - ...:E:- mﬂ
1
i S O —
Ad e _
=g ¥
Remuy S
IMuVe .
ooy
4) ___ Chunge ) — G
[ =
. Add o

Remowe

3 Change

Addd

Remwove

4} Change

Adi

Remove
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E. If amending or adding edditigna) Articles, enter change(s) here:
(Attach addiional sheets, {f necessary).  (Be specific)
N/A
. Pt
[ ]
=T LS
AN o
- = T}
":,- - o cTh
wr T
CEN. )
ma = 3
'?i{ =
1 o
F. If gn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amandment If not cantalned jg the amendment Itsell:

(if not applicable, indicate N/A)
N/A

CH2 2000\% by =)
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APRIL 01, 2023
The date of cach amendment(s) adoption:
date thix document was signed.

. other than the
APRIL 01,2023
Effective date if applicable:

(1o more than 90 davs ufter amendinent Jite dure)
Note: I the date inserted w this block does not muet the applivable statutory filing requirements. this date witl not be listed as the
document’s cffeetive date on the Department of Stute's records.
Adoption of Amendment(y)

(CHECK ONE)

= The amendment{s) was/were adupted by the incorporators, or board of direciors without sharcholder action and sharekoider
aciion was not required.

[ The amendment(s) wasfwere adopted by the shureholders, The number of vates cast far the amendment{s)
by the sharcholders was/were sufficient for upproval.

T The smendmen(s} wasiwere approved by the sharcholders through voting groups. The felliowing statentent
must e separatele provided for cach voting group entitled 1o vete separatch an the amendmentis:

. ~
- =
-0 P>
o o
“The number of votes east for the amendimeni(s) wrshwere sutficient for upproval . = W
- - r—.. —< L =
MOTOR CITY CONEY ISLAND INC T, _ J—
e H
fvoiing group) =l - 3
veting griou PRE
; tho = m
et 14
— /} :?‘_ Z - T - @
Dated___ D -7 T
7 Ty =
v O
- TR -
Signature P el

[ 2 s . ” . .
(By ¢ dircctor, president or other officer - if directors or officers have nut been

sclected, by an incorporator - if in the hards of a reeeiver, rusice. or other court
wppuinted fiduciary by thar fiduciary)

Aloninde AL, I8

{Tvped or printed name of persan signing)

Vi ﬂ«ﬁw’ I

(Titie vl persun signing)




