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Articles of Amendment
to
Articles of Incorporation
of

{(Ndame of Corporation as currently filed with the Florida Dept. of State)

Biak Signature Car Service, Inc.

(Document Number of Corporation (if known)

P25000010720
Pursuant 10 the provisions of section 607.1006. Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
The new

its Anticles of Incorporation:
A, H amending name, enter the new name of the corporation:
A professional corporation neme must contain the word

nane must be distinguishable and consain the word “corporation.” “company. " or “incorporaied” or the ubbreviation "Corp.,”

“Inc..” or Co.. " ar the designation "Corp, " “Ine,” or "Co™,
“chartered,” “professional axsociation.” or the abbreviation "P.A. "
B. Enter new principal office address, if applicable:
{Principal affice addrexs MUST BE A STREET ADDRESS ) — pas
T >
::_" = .-
= ]
C. Enter new mailing address, if applicable: e © ;T
tMailing address MAY BE A POST OFFICE BOX) 5 5 e
f"I‘ x ! l] ¥
SEP
TN
O

I} Hamending the registered agent and/or registered office nddress in Florida, enter the nume of the

new registered agept and/or the new registered office address:
Nume of New Registered Agent
32926
H]

1445 Cox Rd
tFtorida street address)
. Florid
(Zip Code)

New Registered Cffice Address:
istered Apent:

f herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the pusition,

Cocoa
{Ciny)

w Repistered Agent’s Signature, if changing R

Stunature of New Registered Agent, if changing

Check il applicable
The amendment(s) is/are being filed pursuant to g 607,0120{11) (e), F.8.



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:

(Antach additional sheets. if necessary)

Pleuse note the officeridirecior title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretan; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvecutive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds more than one title. list the first lesrer 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 lisied as the V. Therce is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noied as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doe

X Remwve v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tiile Nange Address

(Check One)
Pres Morgan Moberg 1445 Cox Rd

X
1) Change

Cocou, FL 32926

Add <
Remove -‘ - c::,
M ‘roy L 144 Rd i = o
) Change Gl Troy Lau § Cox . c’;" J?
X Cocon, Fl. 320265~ @  fim
Add [ - 5
11' - r"
o x=
Remove o & - ,.,,j:\?
3 Change =l r\_; )
(e
Add
Remove
41 Change
Add
Remove
5 Change
Add

Remove

&) Change

Add

Remove
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if other than the

The date of each amendment(s) adoption:

date this document was signed.
(no more than 90 days ajter amendment file dute)

Effective date if applicable:
Note: [ the date insernied in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’'s effective date on the Department of State’s records.

CHECK ONE)

Adoption of Amendment(s)
O The amendineny(s) was/were sdopted by the incorporators, ur board of dircetors without sharehoider action and shareholder

action was not required.
m The amendment(s) was/were adopted by the shareholders. The number of voses cast for the amendment(s)

by the shareholders was/were sufficient for approval.
{0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statentent
must be separately provided for cach voting group entitled 1o vote separately an the amendment(s):
“The number of votes cast for the amendment(s) wasfwere suflicient for approval
N
by e
. — <
(voting growip) - o
L=
. i W Em
715012625 so8 =
Dated i Y -7 Z . Cr, e 7
. 7 ladr
it Iz ¥ L‘?
T £~ -:D
N
O

Signature | /\ /\
(Bva Siceetfr, ermr officer Aif directors or uthicers have not been
s of a receiver. trustee, or other coun

selected, by an incorporater - if in the
appointed fiduciary by that fiduciary)

Morgan Moberg
{Tvped or printed name of person signing)

President

(Title of person signing)



