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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

HAMID ZOMORODIAN
1105 RIDGEWOOQOD AVE
HOLLYHILL, FL 32117

SUBJECT: LPGA AUTO, INC.
Ref. Number: P98000100211

We have received your document for LPGA AUTO, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( )

There are pages missing or not filled out of the articles of amendment.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appomted
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

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

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 caII
(850) 245-6050.

Catherine M Wood A
Regulatory Specialist H Letter Number: 119A00011312

www.sunbiz.org
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COVER LET

TER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: L P " A /7‘74(70 INcC

4
DOCUMENT NUMBER: P 9 g podloco2/ 7
The enclosed Articles of Amendment and tee are submitied for filing.

Please return all carrespondence concerning tis matter to the following:
Hemid Zamoredian
Name of Contact Person
LV ey Acete INMC
Fimy Company
[le5 Rfewsod AV 4
Address
HA (== 3217
City/ State and Zip Code
[~ Zom@ @ NYaheo . .Ccor
F-mait address: (1o be used for future amnual report notitication)
For further infurmation concerning this matter, please call:
amid Zormaredias | 386 238700
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Fiorida Department of State:

(O S35 Filing Fee 0543.75 Filing Fee &  [J843.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Siatws Certified Copy Certificate of Status
{Additional copy 13 Certiticd Copy
enclosed) {Additional Copy

Mailing Address
Amendment Secion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address
Amendment Seciion

Division of Corporations
Clifton Building

2661 Exceuttve Center Cirele

Talizhassece, FFL 32301



Articles of Amendment
to
Articles of Incorporation

‘ L PaA Aa’fﬂurT/VC

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

Po&odolcoz il

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendment{s} to

its Articles of Incorporation:

It amending name, enter the new nume of the corporation:

A
The new

s

name must be distinguishable and contain the word “corporarion,” “company.” or “incorporaied’” or the abbreviation
“Corp, " Ciel, T or Col " oor the designation "Corp,” “Ine, " or Co” A projessional corporation name must contain the

word Cchartered,” Uprofessiona association,” or the abbreviation " PA
: L B
- . - - . —_ =
B. Enter new principal office address, il applicable: Tmrm e
apoed o e » ’ ST A —
{Principal office address MUST BE A STREET ADDRESS ) ! ICI- 'T-ﬁ
T [*1p)
:.T_" I ===
L :. o ;,’.‘:!-
(8
v
20 3 ™
C. Enter new mailing address. iFapplicable: i, D
(Mailing address MAY BE A POST OFFICE BOX) n- @
[l o
[T =

D. If amending the registered agent and/or registered office address in Florida, enter the nome of the

new reyistered apent and/or the new registered oflice address:

Name_of New Reviyiered Agent

(Florida street address)

, Florida
(Zin Codel

New Registered Office Addresy:
(Ciny

New Registered Agent's Signature, il changing Registered Ayent:
! hereby accept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Page | of 4



e o
It 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:
{Auach wdditional sheets, if necessan)
Please note the officertdivector pitle by the first letter of the office title:
P o= President; V= Fice President; T= Treasurer: S= Secretury; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
fxecnive Officer; CFO = Chief Financial Officer. {f an officer/direcior holds move than one tdde, fist the first lever of vach office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the Vand §. These showld be nowed as Juhn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV oay an Add.

Example:
X Change PT John Doe
N Remove v Mike Joncs
X Add SV Sully Smith
Tyvpe of Actien Tithe Name Address

(Check One)

) Change \/fi ){Bfef{rt/l Coma (13 f?[m,,y/,;ad Dy
_Z vdd 0 /Mg}rw/ pé’acé\

i .k 77
I F7

Remove

2) 7KChangc -j § /.(\ Hﬁlﬂ’\‘ld Zz: m pr’cd/.'u--—\ 57739 Cé/"”‘? L/C N
- Add !90 )/7/ o r& ."‘6) -
____ Remove FLA 22029

3} Change

Add

Remove

4) Change

Add

Kemove

3 Changy

Add

Remuove

) Change

Add

Remowve

Page 2 of 4



E. I amending or adding additional Articles, enter chanye(s) here:
{Autach additional sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

Puge dof 4
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;i . .
/\/ The date of each amendment(s) adoption: T une yd ’/ 2 3a / 9
d

ate this document was signed.

)

if other than the

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: Itihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ufEta!c’S‘fccorJSr\

" .doption of Amendment(s) /T (CHECK ONE) /
, -

. { -
'X The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
" - L - -t

by the sharcholders was/were sufficienit for approval.

[ The amendmeni(s) was/iwere approved by the sharcholders through voting groups. The joilowinyg starement
must be sepurately provided jor each volting group entitled 1o vote separately on the amendment(sy:

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

by

fveating growug)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

Mated

- c%/ - — (Fres (dea A
% ,\blgnalurc
{By a director. president or other officer -1 directors or otficers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

A Ha‘miﬂ( ZCMJ’Y’OO/L'G,Q

{Typed ar printed name of person signing)

Pres:c/eﬁf

(Title of person signing)
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