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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

December 14, 2015

AAA BUDGET DRIVING SCHOOL INC
3060 BIRCH TERRACE
DAVIE, FL 33330

SUBJECT: AAA BUDGET DRIVING SCHOOL, INC.
Ref. Number: P96000087349

Subject:
RE: 215A00026064

We have received your document for the above I{ictitious Name and your

check(s) totaling#$60'00; however, the document has not been filed and is
being returned for the following:

The correct form to change a corporation name is enclosed.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

RUSSELL L HUNT
Regulatory Specialist Il Letter Number: 215A00026064

WWW.sunbiz.org

1wvigston of Cornorations - PO BOY 83927 - Tallahacsee Florida 2323214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AP(P‘ %UAng Drl \! l f\g{ SCJI‘\ o]0, { :Enc
DOCUMENT NUMBER: Pq b OOOO % 5 Lf q |

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

Please return wll correspondence coneerning this matter to the following:

Tamnuy i I\I\F@raloccygl/\,
P %uciagt*pri?qi ng Ochoo | G,

Firm/ Company

200 BIrch Terraces
TyNie £ 23350

City/ State and Zip Code

TommybladFoe gmail. Com

E-mail address: (lUuscd for future annual report ﬁ\(u[udlmn)

For turther information concerning this matter. pleuse call:

“Tommy M, Forebavdn ., G5, 424- 2234

arge of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check tor the following amount made payable to the Florida Department of State:

O $35 Filing Fee O$43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate ot Sintus Centified Copy Certilicate ol Status
tAdditional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

[Yivision of Corporations Division of Corpurations
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Lxecutive Center Cirele

Tallahassee, FIL 32301



' FIED _
Articles of Amendment SECRUIARY OF STAIC
' to: DIVISIEN, OF CORFORATIONS

Articles of Incorporation

of 16 JAR-6 PH 1:35

ﬁ’4’4 ‘BLL(_\LCP”/—I’ (:Dﬂ\/.nc. (ﬁ/'hDD [ _ﬂﬂ:

Pq (;ame‘o‘f(_‘ led with the Florida Degt. of State)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the totlowing amendment(s) to
its Articles of Incorporation:

amending name, enter the new name of the corporation: o C/
- AR Budget Driving School In

The  new
name must be distinguishable and comain The word ‘corporation,” company,” ar Uincorporated” ar fhe abbreviation
“Corpr.” “lhe . or Ca 7 or the designation " Corp. ™ “Ine. " or "Ca™ o professional corporation name mst contain the
waord “chartered,” “professional ussociation, " or the ahbreviaiion P

(IDocument Number of (,urporauon (il known)

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) 5 0 b O %? rM/\ T@ r r a C e
W ew Sumt pavie PL 23320

C. Enter new m.ullng address, if applicable:

(Mmlm adiresg MAY BE A POST OFFICE BOX)

2000 Birdr Terrace
U‘b %@me DaVie FC 33330

D. if amendmg the registered agent .md/ur reglslered office address in Florida, enter the name of the

\' for ;d{\rm 1 e.m\
New Registered Office Address: \ Hlorida___
) t2ip Coded

New Repistered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am familicr with and accept the obligations\of 1

Name of New Registered - !gen!

\

Signature of New Registered Agent, | h(’\@ \\

Page 1 of 4
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If 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 sheets. i necessary)
Please note the officersdivector title by the first letter of the office title:
P = Presideni: V= Vice President, T= Treasurer; S= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk: CFEQ = Chief
Fxecniive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one tile, list the first fetter of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, I'T as a Chunge,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,
Example:

X Change rY John Doe

X Remove v Mike Junes

X Add sy Sally Smith

Type of Action Title Name Address
{Check One)

1} Change

Add

AN
_ Remove \ ({\
2y Change . ><
____Add

—___ Remove / \\
31 __ Change \ \

__Add \

)

Remove

4) Change
Add
_____Remove \\

5 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changeis) here:

(Attach additional sheets. if necessary).  (Be specific)

N

F. If an amendment provides for an exchange, redNssification, or cancellation olN

tif nor applicable, indicare N/A)

Page 3 of 4
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.

’l he date of each amendment(s) adoptlon (,—m 3 b ﬂ@ . if other than the

date this document was signed.

Effective date if applicable: DQ/CM a/b ao I S

(no more than 90 days gfier umemi’memf le daie)

Note: It the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

%ﬂ: amendmentis) was/were adopied by the sharcholders. The number of votes cast or the amendment(s)
by the sharchalders was/were sulficient for approval,

O rhe amendmentes) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voring group entitled 10 vote separaiely on the amendment(s):

~The number.of votes cast fur the amendident(s) WITwere. sufficient for approval

' = - | > o
{voting group) BANN
L ';t’(:-\ -
% Q“ﬁ'—?&‘» (gl
O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder \ (‘1‘»’-\2\
action was nol required. o C:;j‘ e
i | | | 9 o
0 The amendment(s) wasnvere adopted by the incorporatwrs without shareholder action and sharcholder . 3L
o

action wus nol required, .- )
Dated i )u % \ 9’ O

Signature W QA&W\

{Bya, dﬁ/Clor prc'ﬂdcnl of ather otficer — i directors or oftigers pave not bun
selected. by an incorporatpr # if in the hands of a receiver. 1 . or other court
appuointed tiduciary by that Tiduciary}

Toemma | rwral&a,ua A

(Typed or printed narfedl p puwn nlgnmy

President

(Title ol person signing)
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