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COVER LETTER
TO: Amendment Section
Division o’ Corporations
. DUNRITE REPAIRS, INC.
NAME OF CORPORATION: :
. L, 298000090265
DOCUMENT NUMBER:
The enclosed AArticles of Amendment and lee are submitted lor filing.
Mease return all correspondence concerning this matter o the following:
Scott Singler
Nume of Contact Person
Dunrite Repairs, Inc.
Firmy/ Company
PO Box 730362
Address
Ormmond Beach, FL. 32173
City/ State and Zip Code
seollsgucarrolpropertics. com
E-mail address: (1o be used tor future annual report notitication)
For further infurmation concerning this matter, please call;
Scott Singler l (38(1 ) 3660-3329
i
Name of Contacl Person Arca Code & Davtime Teiephone Number
Iinclosed is a cheek tor the tollowing amount mude payable o the Flonda Department of State:
335 Filing Fee (842,75 Filing Fee &  TIS43.7% Filing Fee & - 1JS52.50 Filing Fee
Certificate of Status Centficd Copy Certificuic of Status
iAdditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addecess Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.0. Box 0327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N. Monroc Sireet, Suite 810

Tallahassee. FL 32303



Articles of Amendment
ta

Articles of Incorporation
of

DUNRITE REPAIRS. INC.

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

PGINONNLO2GLS

(Nocument Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmenys) w
its Articles of Incorporation:

A. If amending nume, enter the new name ol the corperation:

N/A

The new
e st e distingriishable and comtain the word “corporadon.” “company. " or Vincorporaied T or the abbreviation “Corp. "
“Ine, " or Col " or the designation “Corp.” Ulac, " o “Co® A professional corporation aame smust contain ihe word

“chartered, ” “professional association, " or e abbreviation 7PAT

N/A
B. Eater new principal office address, if applicahle:
{Principal office addresy MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: NA/

(Mailing address MAY BIZ 4 POST OFFICE BON)

D. If amending the registered avent and/ar registered office address in Florida, enter the name of the
new registered agent and/or the new reyistered office address:

. . NN
Name of New Registered Agent

ti-lorida sireet address)
. i s NIA "
New Regisiered Office Addresy: . Florida
tCiryh 7ip Cade)

New Registered Apent™s Signature_ if changing Registered Agent:
I hereby accepr the appoinimeni as regisicred agent, T am familior with and cecept the obligations of the position.

10

¢

Sicnature of New Registered Agent, if changing e

Check if applicable 3 ..

O The amendmeni(s) isfare being filed pursuant o s, 607.0520 (1 1) fe). F.S. :

L2



If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

CAntach additionad sheets, i necessary)

Hease note the officerfdivector iitle by the first leiier of the office title:

P = Dresident: V= Vice President; T= Treasurer: $= Secresary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief’
Executive Officer; CFO = Chivp Financiel Officer. I an officerfdivecior hotds more than one tide, list the first letter of cach office held,
Prestdent, Treasarer, Director would he PTD,

Changes should he noted in the fullowing nwnner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mikee Jonies, Vas Remove, and Sally Smith, ST as an Adid.

Example:
X Change BT John Doe
X Remove v Mike Junes
_N Add sV Sally Smith
Tvpe of Action Tisle Name Address
{Check One
XX P Scott Singler 0O Box 730362
1) Change
Add Ormond Beach, FL. 32173
Remove
\Y Karen Singler PO Box 730362
Ry Change ) ¢ o 1R
XX Ormond Beach, FL. 32173
Add
Remowve - L
assic hns
3) Change : Cassie Johnson PO Box 730362
XX Ormond Beach, FIL. 32173
Add
Remove
) 5 Kara Mann PO Box 730062
43 Chunge
XX Ormond Beach. FLL. 32173
Add
Remove
Ji Change _ o
Add
Remave
6) Change
Add

Ruemove




F.. If amending or adding additional Articles, enter change(s) here:
(Avach gdditional shecis, if necessaryvy. Be specificy

N/A

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if net apyrlicable, indicate N/

N/A




hhY
The date of each amendment(s) adoption:

date thix document was signed.
N/iA

. it other than the

Effective date if applicable:

fno more than 90 davs afier amendment file date)

Note: If the date inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.

Aduoption of Amendment(s) (CHECK ONE)

= The amendment{s} was/were adopted by the incorporators, or board ol directors without shareholder action and shureholder
aclion was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smendmentds)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were upproved by the sharcholders through vating groups, The folfowing siement
mitest be separaiely provided for each voting group entitled 10 vote separately on the amendmentts):

“The number of votes cast for the amendment(s} wasfwere sufficicnt for approval
NiA

(veting gronp)

June 22,2021
Cated

Signature K/

e P - o . -
(By a dircctor, president or other olficer —gf directors or officers have not been
selected, by an incorporator — if in the
appuointed tiduciury by that fiduciary}

nds of a receiver. trustee, or other court

1€:9 {id 821100

Scott Singler

("Fyvped or printed nume of person signing)

President

(Title ol person signing)



