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COVER LETTER

TO: Amendment Secltion
Division of Corporations

WNTOWN TRANSMISSIONS INC
NAME OF CORPORATION; POWNTOWN TRANSMISSIO

POS0O00G3 157

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for ftling.

Please return all correspondence concerning this matter to the following:

Kathyv Carbatlo

Name of Contact Person
DOWNTOWN TRANSMISSIONS INC

FFirm/ Company
1583 S STATERD 7

Address
I TAUDERDALE F1L33317
City/ State and Zip Code

kathy @ track-motors.com

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

For further information concerning this matier, please call:

l

William Sandidge . (954 ) 369-1241
1
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 10 the Flonda Depurtment of State:

L1 $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  $852.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Siatus
{Additional copy is Cenitied Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Bivision ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
‘Tallahussee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2022

KATHY CARBALLO
1543 S STATE ROAD 7
FORT LAUDERDALE, FL 33317

SUBJECT: DOWNTOWN TRANSMISSIONS, INC.
Ref. Number: PS9000063157

We have received your document for DOWNTOWN TRANSMISSIONS, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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.

Claretha Golden
Reguiatory Specialist || Letter Number: 322A00022509

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

WILLIAM SANDIDGE " 2ND MAILING™™™
1590 S STATE ROAD 7
FORT LAUDERDALE, FL 33317

SUBJECT: DOWNTOWN TRANSMISSIONS, INC.
Ref. Number: P99000063157

We have received your document for DOWNTOWN TRANSMISSIONS, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 322A00022509

www.sunbiz.org
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Articles of Amendment
to '
Articles of Incorporation
of

DT TRANSFER HOLDING COMPANY, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P93000063157

(Document Number of Corporation (1 known)

Pursuant t the provisions of section 607.1006, Flonda Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Artickes of [ncorporation:

A. If amending name, enter the new name of the cor| yoration:

The new
name must be distinguishable and comain the word “corparation. " company, or “incorporated ” or the abbreviation “Corp..
“Ine..” or Co.. " or the designation “Corp.” “Inc.” or "Co™. A professional corporation nane must conta the word
“chartered.” “professional association,” or the abbreviation "P.A, b

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

C. Eatcr new mailing address, if applicabie: - e T T
- 1390 S STATEERD 7
{Mailing address MAY BE A POST OFFICE BOX) 390 i

FILAUDERDALE, 11.33317

D. If amending the registered agent and/or registered office address in Florida, enter the name of the Coe
. N [
new registered agent and/or the new registered office address: ~
, . : WILLIAM SANDIDGI BRI -
Name of New Registered gent ’ 22
[543 S STATERD 7 oo .
(v
(Flanda street addressy .
. _ FI' LAUDERDALE 33317 == :
New Regisiered (Mffice Address: ) . Flonda —
i ” -
Hy} :_’/1'_!) Crule )L'".
! +7

sistered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as regisiered agent, [ am Sfaiiiliar with rmd accept the obligaiions of the position.

LSyl

Nigneture af New Re mm,r d Adgent, if changing

Check ifapplicable
0O The amendimentés) isfare being filed pursuant W s, 6070120 (11 () F5.



If anending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address.af each Officer and/or Director being added:
(Aitach additional sheets, if necessantt .
Please note the officerdirector title by the first letier of the office title:

s = president: = Vice President: T= Treasurer: S= Secreiary: 1= Director: TR= Trustiee; € = Chairman or Clerk: CEO = Uhief
Executive Officer: (CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office held,
President, Treasurer, Director would he 11
Changes shonld e noted in the Jollowing meanner. Currently John Dae
a change. Mike dones leaves the corporation, Sally Smith is named the
Mike Jones, 17 as Remove, and Salh Smith, 517 us @ ledd.

Example:

is fisted as the PST and Mike Jones is listed as the V. There is
I aned S, These should be noted as John Doe, PT as a Change,

X Change Br John Dog
X Remove v Mike lones

X Add SV sallv Smuth

Type of Action Title Name Address

{Check One)

1 Change
Add
Remove
. P ROSS KEMDPES 2635 TAYTOR STREED

2) Chaenge

HOLLY WOOD 1. 3302
Add ' !
R 2635 TAYLOR STREET
emove . N 1T et
—_— SUSAN KEMPES -
1) Change o SUSAN REMPES HOLLY WOOD 11, 33020
N
Add
Remowve
1> WILLIANM SANDIDGE 1390 S STATERD Y

4) Change
T LAUDERDALE HFL33317

Add

Remove

3i Change

Add

Remove

)] Change

Add

Remove



F. If amending or adding additional Artiches, enter changes) here:
{Atiagh adediional sheets, if necessarv. t e specific)

F. If an amendment provides for an eachange, reclassification, or cancellation ol issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N7A)
NA




/‘“ —
Tae date of cach amend ment(s) adoption: U g 9L7 . 2 -_\ig—) U)' _1f other than the

T

dete tus f‘ n.umuu was stgned.

. ’ - ~ UL
Fffective date if applicable: J U’V « QL/ ey

o more than 90 davs afier amendment file datel

Note: [f the date inseried in this block does not meet the applicable statwiory filing requircments, this date will not be listed as the

document’ s effective dite on the Department of State’s resords.
Adeption of Amendmeni(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the incorporatars, of board of directors without sharcholder action and sharchulder

action was not required.

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

{0 The amendmeni(s) was/weie approved by the sharcholders through voting groups. The following siatement
nuisi be .wpur'me!}'prow'a'cdfor cach voting group entitled to vote separaiely on the amendmeni(s);

“The number of votes cast for the amendment(s) wasiwere sullicient for approval

by
fvoling group)

Dated 0@ /0’29/,;?/2-9&

Smmlur(, ’%/

G%\ 4 dlrucmn“‘ﬁw enl ur o r nlt:ce.r —if dircetors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustee, of other court
appointed hduuur\' by that fidueiary)

/?05 S Y Kem PES

(l\ d or prmlul name at’ JLOEI sigid ‘E:)

Lhesip ENT

(Title of person signing)




