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TO: Amendment Section
Diviston of Corporaticnz

/ ‘ o
NAME OF CORPORATION: 4‘24,:&24’5/”\5‘ AgJ’Q { :zﬂﬁﬁ Jvy, é’&/*/ﬂf"a%‘f"c/
vocumENt NoMBER: _P 98000092 83 4/
The enclosed Arficles of Amendment and fee are submitted for filing, -

Please retorn all correspondence conceming this matter to the following:

/%m/mmnc) £, éum@zar \_)r,

Name of Contact Person

&M)Jers* AM.‘,‘/?) OEMJJ-&"’ Lo

Fiow/ Company

A20 & L8 A T
Address

L-C&k&lcunci Tl 232057
" City/ State and Zip Code

‘ ﬂff‘ mé gf@mgg% gda% Es CBHLA:\'O. Dci';f .
il address: (to be report notitication)

For further information concerning this matter, please call:

Kaymond £ (yndec Tr ac 963 5 581 =25
Name of Contact Petscn Area Code & Daytime Telephone Number

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

£3 $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee & ,Zﬁsz.so Filing Fee

Certificate of Status Centified Copy Certificate of Stams
(additiomal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building |

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, F1L 32301

Coy $50- 245 6897



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016

RAYMOND E GUNTER JR
930 GRIFFIN RD
LAKELAND, FL. 33805

SUBJECT: GUNDER’S AUTO CENTER, INCORPORATED
Ref. Number: P98000092834

We have received your document for GUNDER'S AUTO CENTER,
INCORPORATED and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This is a corporation not a LLC.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 116A00018875




Articles of Amendinent
to
Articles of Incorporation

P@%@@ao az %’:3 4

(Document Nymiber of Corporation (if kpown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) o

its Articles of Tncorporation;

__The new

neme must be cﬂm’ngﬂishable and contain the word “corporation™ “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” "prqﬁ_zssimal association,” or the abbreviation “P.A. "

8. Enter new princinal offiee addreas, if applicable: N/ A
(Principal office address MUST BE A STREET ADDRESS ) !

mﬂmgmmmrsm POST OFFICE B0X) 1\/1 A

{Florida street address)

st g s JFlorida .
{Ciry} (Zip Cods)

I hereby accept the z:g;pomﬂnent as regwstzred agmt 7 am famﬂmr wzth am‘ accept the obligations of the position.

Signature of New Registered Agent, if chamging

e,
LT
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I amending the Officers and/or Directors, enter the titic and name of aach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

{Attach addltional sheefs, if necessary)

Please note the officer/director title by the first letler of the office title:

P = President; V= Vice President; T= Treasurer; S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financia Officer. if an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PID, :
Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
& Change

X Remove
X Add

Type of Action
(Check One)

1) ____ Change

4y ___ Chenge
Add

Remove

5} . Chaoge
Add

Remove

e

6) __. Change
Add

Remove

PT John Dog
¥ Mike Jones
8V Sally Smith

‘"Ei,?;i

_Emg Address

w&@ef Jr.

a0 Grfdiv B
heke land, V[ 33605




E. en or gdding additio )
(Attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ﬁaécg. A8, Z0/6 , if other than the

date this document was sigeed.

Effective date if applicable: : ﬁ,aa 15, 20/ .

(no more than 90 dags) ifter amendment file date)

Note: If the date inserted in this block does not meet the applicsble stanttory filing requirements, this date will not be listed as the
documenit’s effective date ont the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d’I‘hc amendment(s) was‘were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approval

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

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

by et
(voting group)

O The amendment(s) was/were adopted by the board of divectors without shareholder action and shareholder
action was not required.

{J The amendment(s) wasiwere adopted by the incorporators without shaveholder action and shaveholder
action was not required,

Dated Q’aa* G

By a diredtor, . president or other officer — if directors or officers have not besn
sclected,byanmcmpomor -~ if i the hands of a receiver, trastee, or other court
appoimted fiduciary by that fiduciary)

odi D CGunder:

(Typed or printed name of person signing)
Qice Pregidewt

{Title of person signing)
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