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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

FLORIDA CAPITAL COURIER SERVICES INC

WALK IN
TALLAHASSEE, FL

SUBJECT: ALL WHEELS SALES INCORPORATED
Ref. Number: P24000057468

We have received your document for ALL WHEELS SALES INCORPORATED
and the authorization to debit your account in the amount of $43.75. However,
the document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.
DOCUMENT TOO DARK. PLEASE LIGHTEN BEFORE ATTEMPTING TO

RESUBMIT.
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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il

Letter Number: 524A00025119
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COVER LETTER

TO: Amendment Section
Division of Corporations

ORPORATION: AL\._ whe \¢ Saples 0 C
CaupfoosIth? -

The caclosed Articies of Antendment and fee are subpmitted for filing.

NAMEOFC

DOCUMENT NUMBER:

Please retum all comrespandence concerning this matter 1o the following:

S+ﬂﬁ\w \jﬁ(or\ S

¥eme of Coatact Person

Firm/ Company

QOO0 Ny bihgtacetr Dui 1 (o9

Address

Q-\DO\‘“\’ lnodeda Ve Tl 533”

City/ State and Zip Code

E-nmil address: (10 be used for luture annual report nonficanon)

For further information concerning this marter, please call:

Stanleu VAL 2] \SPi+455 4

Name of Congad Person Ares Code & Deytime Telephone Number
Enclosed is a check for the following amount made payabie to the Florida Department of Statc:
{1 $35 Filing Fee (J$43.75 Filing Fec & Eaé?s Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to FILED
Articles of Incorporation

of 2024K0Y 15 anl0
ALL Wheels sales [NC RS

s‘ L}
{Name of Corporation as gurrent ad with the Florida Dept, 0 Sllafe RS
| b b i bl e, |

020000 A4 6Y \

{Document Number of Corporation {if known) _____;_____;_.,._.....__:_-A.-t :

&
o

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 new name of the corporation:

The new

"“company, " or “incorporated” or the abbreviation "Corp..”
A professional corporation name must contain the word

B. Enter new principal office address, if applicable: q o D NMxD (' 411’\ “S h"" ‘J‘
(Principal office address MUST BE A STREET ADDRESS ) (p &
Q Ol -‘r

Cont Invdedale §I3BN

name must be distinguishable and contain the word “carporation.’
“Inc..” or Co." or the designation "Corp,” “Inc,” or “"Co™.
“chartered,” "professional association, " or the abbreviation “PA

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Qoo nw bt St e <
A

Cond lnudedat Sl 333
(]

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

Name of New Regisiered Agent

(Florida street address)

New Registere, ddress: , Flonda
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[J The amendment(s) is/are beiny filed pursuant 10 5. 607.0120 (11) (e}, F 5.




E. 1T amending or adding additional Articies, enter change{s) here:
(Anach additional sheets, if necessary). (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued sl.mreg,
) provisions for implemenu’ng the amendment if not contained in the amendment itsel{:

{if not applicable, indicate N/4)




-

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if nccessary)

Please note the officer/director title by the first letter of the office tifle:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. if an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and S. These should be noted as John Doe, PT as a Change.

Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
_X Add
Type of Action
(Check One)
1) ___ Change
____Add
Remove
2) _ Change
__Add
__ Rcmove
3) ___ Change
___Add
_ Remove
4) _ Change
__ Add
Remove
5) _ Change
__ Add
__ Remove
6) ___ Change
Add

Remove

John Doe
Mike Jones
Sally Smith
Name Address




11/15/'3024 . if other than the

. The date of cach amendment(s) sdaption:
date this document was signed. 7 1

Effective date if applicable:
(no more than 90 days afler amendment file date)

Note: If the dote inserted in 1his block does ot meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) "HEC

E{Thc amendment(s) was/were adapted by the incorporators, or board of directors without shareholder sction and shareholder
sction was not required.

D) The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were rufficient for approval.

D The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately an the amendment(s).

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

"

by

(woting group)

b1V [(5] D02

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, wustee, or other court

appointed fiduciary by that fiduciary)

Stoa e \JIQ (o,
(Typedo;pﬁmcdnamcof@ons' ing) ¥

P C € ‘pﬂtngV\‘\"

(Title of person sigihaR)

-



