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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  QUT@ " LM TS AUTO FAI;/\TI ne I
DOCUMENT NUMBER: PC[ Kooooe) 3|

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

Please return all correspondence concerming this matter to the following:

’TGS({,QJ\ O&w’ O

Name of Contact Person

Oure?d LIMITS AUTO POUNTING

Firn/ Company

A4S (ouvntry (il BL

T

Address

Cope (ore\ FL. 33990

City/ State and Zip Code

\O-&\O&WH.{O 6o rod(e,ﬁ/w J - oA

E-mail address: (1o be usedHfor future annual report notification)

For further information concerning this matter, please call:

1ot Farcine W 229, YSB8 $795

Namw of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee F(su_?s Filing Fee & 034375 Filing Fee &  [0J%$52.50 Filing Fee
Cenificate of Stawus Certified Copyv Certficate of Status
{ Additional copy 1s Cenitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Duvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301




Articles of Amendment
1o

Articles of Incorporation
of
Ouder Limid=s Ao Pinking Tne

{Name of Corporation as currently ﬁk_d with the Florida Dept. of State)

quOOOOéQIS(

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation

C{OSQ Ef\é—OUn'{f(’S I—OC - The new
rme must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated”’ or the abbreviarion
CCarp, " Chne, o o o, e, T or CCa T A professional corporation name pinst contain the
word “chariered ™ or the abhreviaion P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A NSTREET ADDRESK )

ar the designation
“professional association,”

(Mailing address MAY BE A POST OF .H(.b BOX;

——— —
S |

. ‘o ,

Fim [ .

: N .

L o H

If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address SO
NMeame of New Regisiored Avens M

(Fforid sirect addrecs)
New Registered Office Address:

. Flonda
{t1hvy (i oede)

New Reoistered Agent’s Signatuve, if changing Registered Agent
! herehy aceept the appoiniment as registered agem

Fam familar with and accepr the obligarions of the poxition

Signarre of New Regisicred Agent, if changing
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If amending the Officers and/or Directors, enter the title and aame of cach ofticerfdirector being removed and title, nume, and
address of ¢ach Officer and/or Director being added:

(Attach additional sheets, it necessany

Please note the afficer/dorector ke By e fivst feter of the oitice tide:

Po= Presiden; V= Vice President; T Treasurer, S Seorciury, 1) Divector, TR Trustee 0 Charenian o Clerk, CEQ - Cluey
Evecutive Opticer; CFO = Chiet Finunciul Officer Ir an officeridivecior halids more chan one pede, st the tese feiter or cach aplice
held, Presidens, Treasurer, Director woundd be P71

Changes showld be noted i the follving manner. Currestly Jokn Doe o listed ax che PST and Mike Jones o dsaed as the 17 There s
w change, Mike Jones leaves the corporatient, Sallv Snutho oo named the Vand S These shoold be voved as John Doe, P ax o Ol
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:

N Change LT John Doe
A Remove v Mike jones
N Ad sV Sully Smith
Type ol Action Title Name Addigss

(Check One)

I} Chunge —
Add
Remove i

2) Change : S
Add . I

Remove e _

\

3 Change

Add . . e

Remove

4) Change . — .. .
Add —
Kemuve

i Change .. - _
Add —

Kemuove _

) Change
Add
Remove -
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E. I amending or adding additional Articles, enter changets) here:
tAtach additional shevis, i necessarvs. i specifivs

F. Han amendment provides for an exchunge, rechissification, or ¢inceliation olissued shares,

provisions for implementing the amendment if not contained in the amendment itseld:
i not apphicable, mdicate Ned)

Yape Yol 4




The date of each amendment(s) adoption: ' 0{7 - 05 - | ; . 1if other than the
date this document was signed.

Effective date if applicable: Océ . fg i )7

fro more than 90 davs aficr amendment file date)

Note: If the dare inserted in os block does not meet the applicable siatutory Hling requirements. this date will not he hsted as the
document’s effectuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharchelders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he following sttremient
must he separately provided for cach voding group entitled (o vote separate e en the amendmentisj:

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

by

fvoting grougn)

O The amendment(s) was/iwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

}Z/'l'hc amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated 0b- 05- 17

Signature %/QWD P {c cS\le(,r\ €

{By a director ent or other officer —if directors or officers have not been

TJoseph Forono Besdent
)

M . . -
(Tvped or printed name of person signing

pre. 5:_3 ert

(Title of person signimny)
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