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COVER LETTER

T Amendment Section
Mivision ol Corporations

- UNITED SERVICES USA CORP.
NAME OF CORPORATION:

S . PY7000065442
DOCUMENT NUMBER:

. onclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

DAN SIMMONS

Name ol Contact Person

MIDWEST ACCOUNTING SOLUTIONS INC.

Firm/ Company

TS MAIN, SUITE 14

Address

MT, CLEMENS. M1 18043

City/ Siate and Zip Code

ELOISARUNITEDAUTO.CA

E-mail address: (10 be vsed for future anncal report notification)

For further infonmation conceming this matier, please coll:

AN SEMMONS ‘ 386 ) < 8d-840Y
at |
Name of Contact Person Arca Code & Daytime Telephone Number

Frctosed is a check for the following amoun: made payable 1 the Florida Depariment of State:

B S35 Filing Fee 0354375 Filing Fee &  0I$43.75 Filing Fee &  [I$352.50 Filing Fee
Certiticate of Statas Certified Copy Cenificate of Status
{Additiona! copy s Centified Copy
Ciicinsed) {Agdiional Uops

is enclosed

Mailing Addresy Street Address

Amcodment Section Amendnmien Section
Division of Corporations Llivision of Carporations
P.O. Box 6327 Clifton Baildiog

Talizhassee, FL 52314 2661 Executive Center Circle

Tallahassee, FL. 3231



AECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

DAN SIMMONS

MIDWEST ACCOUNTING SOLUTIONS INC
10 S. MAIN - STE. 104

MT. CLEMENS, MI 48043

SUBJECT: UNITED SERVICES USA CORP.
Ref. Number: P97000065442

We have received your document for UNITED SERVICES USA CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box
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.

Irene Albritton

Regulatory Specialist Letter Number: 919A00004882
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Articles nf Amendment
Lo
Articies of Incorperation

uf
UNITED SFRVICES USA CORP.

(Name of Corporation as currenth filed with the Florida Dept. of Staie)
POT00OG063442

ita Articles of Incorporation:

(Document Number of Corporation (it known)
AL

ifamending name, enler the new name of the corporation:
LINITED AUTO USA CORP.

“Curp., "

Purseant to the provisions ot secoon £07.1006. Florida Statutes, this Flaridu Profic Corporation adopts the following amendmueni~) i,
e

ar (o, "

word “chartered. " prafessional association,” or the abdreviation "P A

The nen

A professional corporation name must contain the
B. Enter new principal office address, i applicable:

name must be distinguishable und contain the word “corporation,” “compuny,” or Cincorporaied’ or ihe ahbreviaton
or the designaiion “Corp,” “Ine, " ar “Clo’

(Principal office address MUST BE A STREET ADDKESY )

C.

Enter new mailing address, if applicable:

(Muifing aiddress MAY BE 4 POST QFFICE BOX,

=
/ -
= o - \
— ey Vo
i L -
B ] "
— .. .
- -
= e
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%
. Ifamending the registered agent andior regisiered office address in Florida, enter the name of the
new registered apent and/or the new regjstered office address:
Nume ¢ Now Regisrored yent
(- lorida street addriesy)
Now RBegisrered (utice dddress:

. Flotida
fin tlip Cender
New Registered Agent’s Signature, if changing Registered Agen(:
I ereby accept the appointment as registered agent.

Fam fomiliar with and accopr the obligations of the position.

Stgncture of New Registered Agent, if chunging

Page [ of 4



If amending the Officers and/or Directors. enter the title and name of each officerfdivector heing removed and tithe, name, and
address of cach Officer and/or Director being added:

A ttach additional sheets, i necessary)

Pledse note the gfficeridivector tide by the girst fetter of the oftice dtfe:

i = Presiddes: V= Viee President; T2 Trocseres, S= Secorcrare; D Director: TR= Trusice: = Chairman or Elerk: OF0) 0 O
Executive Ggiicer: CFOQ = CUhief Financial Ofifcer, I an ofiiceridireetor holds maore than one tide, lisi the givst Jetfer of vacl affic
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted inthe following munner, Currently Jobn Doe s bisted ws the PST and Mike Jones i Bisted ax the Vo There i
a change, Mike Jones leaves the corporation, Sally Smith & named the Vand 8. These should be noted as dodm Dae, 0T s Change,
Mike Jones. ¥V ous Remove, and Sally Smith, SV as an Add.

Fxamphe:
X Change PT John Doe
X Remove Y Mike Jones
NOAd SV Sally Smith
Tvpe oi Action Title Name Address

{Check Une)

3] Change

Add

Remaove

3] Change _

Add

Remove

2y . Change

_ L Add

Remove

. . Change

Add

Remuove

3 Change .

Add

_ Remove

&y __ _ Change .

. Add —_

__ Remove

Page 2 of 4



F. 1famending or adding additional Articles. enter chanse(si here:
LAach sdditional sheers, i necessury).  {Be specific

i, If an amendment provides for an evchapge. reclassification, or canceliatiop of isszed siuares,
provisions for implementing the ameadment if pot contained in the amendment itsell:
(if nor applicuble, indicate NoA)

Page 3 of 3



NOVEMBER 30, 2018
. if other than the

The date of each amendment(s) adoption:
date this document was signed.
NOVEMBER 30, 2018

Effective date if applicable:
fno mare than 90 davs after amendment Sile date)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment{s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(voting group)

O ‘The amendmeni(s) washwere adopted by the board of directors withous shareholder action and shareholder

action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

02222009
Dated

/{/4 '-',- \ /{_/?M/lﬁo

{By a dircetor. president o2 olher officer - if directors or Pﬂlccri have not been
seiccted. by an incorporator — it in the hands of & receiver. trustee. or other count
appeinted Nduciary by that [iduciay)

Signaiure

ELOISA VENEGAS

{Tvped or printed name of person signing)

VICE PRESIDENT/DIRECTOR

(Title of person signing}
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