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COVER LETTER

0O: Amendment Section 2
ivision of Corporations

} - L TOP LESE AUTO SALES INC,
AME OF CORPORATION:

- g g L POSON002Z8H4
OCUMENT NUMBER:

he enclosed Articles of Amendmens and tee are submined for filing.

lease retuen all correspondence concerning this matter o the following:

Anthony 10 Compagnoe

Name ol Contact Person

[Falin Tree Autn Sules

Firod Congpany

6370 S Foderat Hwy

Address
stuart, FLL 34997

Cliey/ State and Zip Cade

mtrecautosalesgguminloom

E-mail address: (1o be used for tuture annual report notllication

i lther informabion concerning this matter, please call:

nthony 1. Compagno (Shl JA3.053
) B ut }

Nmte of Contact Person Area Code & Davtime Telephone Number

nelesed is a check for the following amount made payable 1o e Florida Department of Srate:

0 335 Filing Fee TI843.73 Filing Fee & 034375 Filing Fee & - [J$32.50 Filing Fec
Certificate of Status Certified Copy Certificare of Status
(Adduional copy ix Cernfied Copy
cticlosed) tAddiional Copy

15 enclosed)
Mailing Address
Amendment Seetion
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations

The Contre of Talliuhassce

2415 N Maonroe Street, Sune St

-

Tallahassee, FL 32303



Articles of Amendment
e

Articles of Incorparation
nf

P LINE ATUHO SALESINC,

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

SO000S003

(Document Number of Corporation (if known)

isuant to the provisions ot section 607, 1006, Florida Stiwtes. this Florida Profit Corporation adepts the following smendoent(s) to
Articles of Incorporation;

I amending name. enter the new name of the corporation:

The new

e mast bo distinerishable caod comiain the word “corporation,” “company, " or Tincorparated "o the abbreviedion "Corp,

oL or Col 7 or the desicnadion Corp” Cine, " ar "Cl A professinnal corporation name musi contaiin e word
hartered, ™ Cprodessicnal association, " or the abbreviation P

Enter new principab office address, if applicable:
rincipal office address MUST BE A STRELT ADDRESS )

Fnter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BN

If amending (he registered acentand/or recistered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

) ) Anthony 1. Compaygne
N of New Reviviered Aot i Rl

6370 SE Federal Hay

(Flortda streer addressy
, . e , Stuarl o 334907
New Registered Office Address:  Florida
iy (Zip Cendey

w Regisiered Agent's Signature, it changing Registered Agent;
crehy accept the appoininent as regisiered agenr. Dam famifiar with and aceept the obligations of the position.

s
=

Sienattre of New Revistered Avent, if changinie
B Nl Pl At fi
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amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and
dress of each Officer and/or Director being added:

il addiziontal shects, if necessarvi

vase Hote e officer®director tidde by dhe fiest lower af the office title:

= Presideni: V= Viee President: T— Trewsurer; S— Secretary; D= Divector; TR= Trwstee: C = Chairman ar Clerh: CEQ - Chier
contive fficer: CFO = Chivy Financial (ificer. i an oflicertdivocior holds mare theor one e list the flsifeiter of cach oftice hebd,
eanident, Treasurer, Direcior wendd be PTD.

nges should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ay the Vo There is
range, Mike Jones feaves the corporation, Sally Smith is named the Voand S These shoadd be woted as Jofor Doe, 8T ay o Chargee,

ke Jemex, Voas Remove, and Sallv Smich, SV ax an sledd.

Aample:
 Change Pr Juhn Doe
c Remove v Mike funes
CoAudd sV Sally Smuth
P ol Action Thile Nime Address
heck One)
. =T Lisa A Compayne 0370 SE Federal Hwy
Change ’
Stuart FL 34997
Add
, (376 SE Federal Hwy
Remove :
) ST Christy | Compagno Stuart FL 34997
Change ) N
x Add
Remove

' Change

Add

Ruemove

Change

Aadd

Koemove

Chiange

Add

Remove

Change

Add

Remove
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H amendine or addine additional Articles, enter change(s) here:
vAtach adfditioneal sheets, if necessary). (Be specific




an amendment provides for an eachanpe, reclassification, or cancellation of issued shares,
provisions for imglementing the amendment il not contained in the amendment issell:
U er applicahie, indivate N4
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¢ date of each amendment(s) adoption: . it other than the

¢ this document was signed.

‘ective date if applicable:

(rev more thase 96 davs atfer emcndment il daie)



te: IF the date serted in this Block does not mect the applicable statutory fiting requirements, this date will not be bsted as the
Ammcnt’s etftective date on the Department of State™s reconds.

aptinn of Amendment(s) (CHECK ONE)

The amendmentish was were adopted by the sharcholders, The number of vores cast for the amendmentts)
by the sharcholders was were sulticient Tor approval.

Mhe amendimenti sy was were approved by the sharcholders through voting groups, The folliing siatement
st he separately provided for cach voding group entitled (o vege separately on the canendmentisi:

“T'he number ¢l votes cast for the amendmenty )y was/were sufficient tor approval

l)'\.'

fvoling srotgl

The wnendmentsy was were adopted by the board o dircctors witheut sharcholder setion and sharcholder
action wis ol require.d,

The amendmeni(s) was were adopted by the incorporators without sharcholder action and sharcholder
action was not reqitred.

a1 /25 / 2019

[

W
Sigratre Z

{13y acdiector, president or other otlicer — i directors or ollicers have not been
sctected. by an incorporator — if7in the hands of a receiver, trustee, or other court
appoiited fiduciary by that {iduciar)

Anthuny 1 Compagno

Typed or printed nime oF person stgning)

Presmdent

{Title ol person signing}
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