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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

MICHAEL A. LEONE
LEONE PROPERTIES INC
427 NW VALENCIA ROAD
W. MELBOURNE, FL 32904

SUBJECT: M&L AUTQO COLLISION & BODYWICS INC.
Ref. Number: P99000015587

We have received your document for M&L AUTO COLLISION & BODYWK'S
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a foreign (out of state)
corporation and your entity is a Florida profit corporation. | have enclosed the
correct form for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00014271

www.sunbiz.org
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COVER LETTVER

TO: Amendment Section
Division of Corporations

MEL AUTO COLLISION & WRIS INC
NAME OF CORPORATION: IKL]_\I r )“( OLLISION & BODYWR'S [N

_ (U000 | 5557
DOCUMENT NUMBER; | 8387

The enclosed triicles of Amendmiont and tee ape subrmitied for fibi

ng.

Please retwrn 2l conespondence cencernmg this magter sy the Tollowing:

Michael Leene

Nitmwe of Contiet Person

Ml Auto Collision & Bodvak's ine

7611 Eliis road

Firm’ Company

West Melhone Florida 12904

Criyd Staie and Zip Code

mbasocodlisonie: vahoo,com

FFur furthes information converiing this smatice, please eall:

Michael Leong

Name of Contact PPeison

HIN

Addiess

321 JE8-5303

Arca Code & Thayume Telephone Number

Enclosed is a clieek foi the following amount mide pavuble to the Florida Depariment of Stne:

[2$43.75 Biking lee &
Cuontificate of 31atus

Lb 835 Filing Fee

I ANSATE Filing Fee &
Certified Copy
{Additional copy is

cnclosed)

Muiling Address
Amendment Section
Bivision of Cotperations
1O, Bux 6327

Tallahassee, IF1, 32214

L1552.530 Faling Fee
Cetiticate ol Status
Centiticd Copy
{Additional Copy

i enclosed)

Street Address

Amendment Seetion

Yivision of Corporations

The Centre of Tullahassee

2415 N Monroe Street, Suite 810
Tullubussee, FL 32303



Wefdaalive Aote 7T-G. 0y

Articles of Amendment
to
Articles of [ncorpoeration

of
MEL AUTO COLOSION & BODY WK'S INC

POV ] 5587

(Nocument Number ol Corporaiion (i1 known)

Parswint Lo the provisions of seetion 6071006, Florida Statutes, this Floride Profit Curporation adopts the following amendmenis 1 (o
its Articles of Bncorporaton,

A I amending name, eater the new name of 1he corporation;

LEONE PROPERTIES INC. g

N ) _ _ The  new
neime st e disinguizhable und contein tie vwerd Cewrparation, " compuny, o Tincorporatod ” or the abiroviarion “Corpl "

Theel U or Uol o the deagnation. “Corp " e ar 00T A professicnal COFGNas naule must conltain e word
Cchartered . Cprafessionad axsocration, T or the shbeoviation TP

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

C. Enter new mailing address, it applicable:
(Mailing qddress MAY BE A POST OFFICE RON:

A27 NAWOVALENCIA ROAD

WEST MELBOURNLE

FLORIDA 32002

. I amending the registered asent and/or registered office address in Florida, enter the nome of the
new revistered avent and/or the new revistered office address:

™A

Nume_a) New Registered o

thToriche sireer adidross g

__- Ilarida . .
Y 175 Codde)

New Registered Agent’s Signature, if changing Hevistered Avent:

{herehy aceept the appoiniment us segisiered agent. A are familior with and acecpt the ahligations of the position,

Signutire of New Regisiesed Agent, if changing

Check if applicable
7 The amendment(sy isfure being Hiled pursuant o g 607.0120 (113 (0. F.8.



it amending the Officers und/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director huing added:

(Atiach additional sheers, if necess oy

Ploase noie the officertdivector tile by the iivsy femer af' e affice hile:

o= Prosidens: U~ Fioe Peesidens, T= Treasirer: S= Secretary: D= Dircetar: TR= Trustee: C = Chairman or Clork: CROF = Chigy
fvecntne Officer; CFO = Chicf Financial Otticer, fan officevidiredor holds move the one (il fise e first leter of cach office hefd,
President, Treasurer, Dircctor woudd e PTD

Clianges showld be noied i the foltoswng marizer. Curvently John Doe i fistod as the PST and Mike Jones is hisied as the V. There s
o change, Mike dones feaves the corporation, Saily Smith 18 named the 1V and 8. These showld be noted as John . PTaux a Change,
AMike Jones, ¥ ux Romove, anied Sellv Smith, N s an Add. \
Example:

X Change P John Dog
3 Remaove it ke Junes
NOAdd SV Sallv Smith

Type of Aviion il Name Address
(Uheek Oney

. NA
Iy Change — i o I - e
A e
Remowve —— . R
2y Change . o _
Add - _ . -
_ Rlcmm'r NA _ - Y
Y Change e : . e
Adddd _ —
Remove —
. NA
4 . _ Change e R N e
_Add e ———
o Remove —————— —
3 Change . e o _
_ o Add P
. Remove R -
A

o) Change

Add

Remove




K.

If amending or adding additienal Articles, enter change{s) hire:
(Aach additional shevis ifneeessan). (Be specifics

NA

. 1 an amendment provides for an exebuange, reclassification, or cancellation of issued shires.
provisions for implementing {he amendment if not contained in O amendment itself:
Uit applivable, fndicans N0
NA




, 02
The date of each amendiment(s) adoption:
date this docoment was signed.

02
Etfective date if applicable; i i )

ta more than 90 davs aiter anendmeny file daie)

. if ather than the

Noter I the date nserted in this block does net nmeet the applicable statutary filing requirements, this date will not be fisied as the

document's effective dice on the D spartment of Siate’s records,
Adoption of Amendment(s) (CHECK OMNE)

mThe smendimeniis) wastwere adopred by the incurporsion, o buard of dircctors without shareholder action and sharcholde

aclion wis not required,

LT he amendment(s) wasfwere adopted by she shareholders. The mnnber of votes cast Tor the wneadmeni(s)

by she sharcholders was/were seilticient tor approval,

] The amendmeni(s) wasiwere approned by the sharchelders thiovgh voting groups. The fullesving staremcnt

arist e separately provided fin cach voring group enditled o soparately en the amendmeniis);
“The number of voles cost tor the amendmenits was were sufficient for upprovitd

by e

oo ground

TIN202
Dared_

Signature i o N e

L

{8y a direclor, prosident ar other ofitver i direciors or officers hiave nol been
A I

selected, by mcorporaton - it i the s o83 reeciver, testee, ur aiber courl

appointed Giduciry by that iducinre

Michacel Feone

(Typed or printed name of person signing)

Prosidene

{Title of persun sivning



