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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL 32301

SUBJECT: ALL MOTORS USA CORP
Ref. Number: P23000037181

We have received your document for ALL MOTORS USA CORP and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please check the appropriate box on the amendment form regarding the
adopticn 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.

Annette Ramsey
OPS Letter Number: 023A00011651
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b » Tallahassee, Florida 32301
(850) 224-8870 - !-800-342.8062 - Fax (830)32322.1222

ALL MOTORS USA CORP

Please Debit 120000000257 For: 33

Thank you Seth Neeley

M Ari of lac. File

/ LTD Purtnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aun, of Amend, File

RA Resivnation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phuto Copy

Certificate of Good Standing
Cenihicate of Sty
Certificale of Fictitious Nume
Carp Record Scurch

Ofticer Search

M Ficiisious Search
/

Signature Fictiltous Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC t1 Search

UCC || Retreval
Walk-In Will Pick Up Courier
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  [\LL Medocs UAN @mc\:
DOCUMENT NUMBER: V23000023190

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

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

Neee, B Racsa e

Name of Contact Person

A Medees USHA Qoo

Firm/ Company N
RS E RSN - o

Address

Cleginney, T1, 2430
City/ State and Zip Code

_ oo Qo cowm
E-mail address: {10 be used for Ttre annual report notitication)

For further information concerning this matter, please call:

5]
e, AR acca Riaa, a IRG ) 390 - 530
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaunt made payable 10 the Florida Department of Statc:

[J $35 Filing Fee {J$43.75 Filing Fee & ~ [J$43.75 Filing Fee &  {1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Maziling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.Q. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Mouroe Street, Suite 310

Tallahassee, F1. 32303



Articles of Amendment }N ’L t D

to
Articles of Incorporation

of 2023H4Y23 AH 8: h
A Medoce, VSN Coco

(Name of Corporation as currently filed with the Florida Dept. of State) !+ g L

V220005 S

AT
IR I e TR
(Document Number of Corporation (if known)

9

‘#3472

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
h\\? \V\D\Q(‘ 2y \)Q)A Qi‘u‘(‘@ The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation Corp.,
“Ine, " or Co. " or the designation “Corp,” “Inc.” or “Co". . professional corporation name must contain the word

“chartered, " “'professional association, " or the abbreviation .. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. Il amending the registered apgent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new registered office address:

Nawne of New Registered Agent

{Florida sireer address)

New Registered Office Address: , Florida
(City} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signanure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e), 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 each Officer and/or Director being added:

{Aitach additional sheets, if necessary}

Please note the officeridivector title by the first letier of the office title:

P = President; ¥'= Viee President; T= Treasurer; 8= Secretary: = Director; TR= Trustee: C = Chairman or Clerk: CEG = € hief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the fivst lerier of each office held

President, Treasurer, Direcior would be PTD.

Changes should be noted in the folleving manner. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥ There is
a chanige, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a €. hange,

Mike Jones, V as Remove. and Satly Smrith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Rentove

5) _- Change

Add

Renmove

6) Change

Add

Remove




E. If amending or adding additional Articles. enter chanpe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the nmendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




, if other than the

The date of exch asmendment(s) adoption:
date this document was signed.

Effective date jf applicable:
(no more than 90 days after amendment file date)

Note; If the date inseried in this block dacs not meet the applicable statutory filing requirements, Lhls dale will not be listed as the
document's cffcctive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

!
'Q_Thc amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not required.

0O The amendment(s) wasfvere adopled by the sharcholders. The number of votes cast for ihe emendment{s)
by the sharcholders was/were sufficient for approval.

£] The amendment(s) was/were approved by the shareholders through voling groups. The folfowing staterient
musl be separolely provided for each voting group entitled 1o vole separately on the amendment{s):

“The number of voles cast for the amendment(s) wasfwere sufTicient for approval

by
(voting grovp)}

Dated MD_\}, \& , 2002

Signn@r“@

(By\# director, president or other officer — if direetors or officers have not been
selatied, by an incorporator —if in the hands of B receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Noer. A Adseg, oo,

{Typed or printed name of person signing)

Weormdont

(Title of person signing)




