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COVER LETTER

TO: Amendment Section f
Division of Corporations

NAME OF CORPORATION: _ L0 erw Diese L RAwtD  \Wirt ey SQ(U;.(C’_) CPV((-
pocumentNumeer: PA4 D000 L3S D3

The enclosed Articles of Amendment and foe arc submitted for filing,

Please return all correspondence concerning this matter to the following:

ot Do R Oher¥s St K‘LU; N G}(ZFJ) Y oAy

Name of Contact Person

_Fasvon Diesel o Weecleer Servet Tac

Firny ompany

2008 S W auleSha Si-

Address

Yoadfew L 32 4yzs

City/ Statc and Zip Code

€asreen dicSel putneGm cuff (O

E-mail address: (to be used for future annual repo™ notification)

For Turther information concerning this matter. please calk:

RQ\)m Q’)mrﬁmﬁar 2 334 5 Y84 YSan

Name of Confact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

] $35 Filing Fee (1843 75 Filing Fee &  [(J$43.75 Filing Fee & ‘ﬂgﬁz.su Filing Fee
Certificatc of Status Centificd Copy crificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Scction Amcndment Scction
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N Monroc Street. Suite 810

Tallahassee, FL 32303



Artictes of Amendment
to

Articles of Incorporation
of

Eastern Diesel  Auto Wieetker Secuce Tac.

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

A4 0000 (%533

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and comtain the word “corporation,” "company,” or “incorporated” or the abbreviation “Corp,, "
“ine, " ar Co. " oor the designation "Corp,” “lne,” or "Co” A professional corporation name must conlain the word
“chartered, "V professional association,” or the abbreviation "2

B. Enter new principal office address, if applicable:

. N T Te R o g ’ ~3
{Principal office address MUST BE A STREET ADDRESS ) i =
A 20 T
o gy o ~anep
2
- _ , =2 |
C. Enter new mailing address, if applicabie: (o2} m
(Mailing address MAY BE A POST OFFICE BOX) o X
m © S -
a2
m o

D. I amending the registered agent and/or registered office addreess in Flarida, enter the name of the
new registered agent and/or the new registered office address:

4
Name of New Registered Agent \(Q_ Uain, C‘:l OO& \)\ CCU"

4085 & waubesha St

Florida sieer address)

New Registered Office Address: E% Dﬂ ! FL 53\[—{ % . Flonda

! inv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appaoiniment as registered agent. [ am familiar with and accept the obligations of the position.

R

.‘s’i;_?rﬁ:fure of New Registered Agent, if changing

Check if applicahle Kﬁ\)\\\/\ C.FQQ d\\ﬁ Of

O The amendmeni(s) is/are being filed pursuant to s. 607.0120(11) {e). F.S.




E. If ameading or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (fle specific

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




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

(Attach additional sheets, {f necessary)

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

= President: V= Viee President; 7= Treasurer: S= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: €150 = Civef
txecutive Officer; CFO = Chief Financial Officer. If an officer/director koldy more than one title, list the first letier of cach office held
President. Treasurer, Director wounld be PTID.

Changes should be noted in the following manner. Currentiv John Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a change, Afike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT ax a Change,
Aike Jones, 17 as Remove, and Sailv Smith. N1 ax an Add,

Example:
X Change PT John Doc
X Remove Vv Mike Jones
_X Add S5V ally Smith
Type of Action Tile Name Address
{Check Ong)

1) ___ Change _:D Ch acles P\fm\\\q \t 1‘%&8 Tbb( %@WW&KA YzfiD
Add %ﬂ\#&j T 22495

X Remove

2y ____ Change \ P % \.]Y\br( 1 Q‘Q b@“ﬂb Jﬁiwm_
Add Bons -Ctu‘) TL A2 LQT '

_>_<_ Remove ) IE \\)QS\{%\’ ECL\"\ (:Kbobgffar _5]:5 (E]j (md@ gﬁlﬁ

3 Change

X Add panama ity Beack.Fe 722413

Remove

4) __ Change —P Kt\),l A G]OD[Q QQQ‘(‘ \a\mq H,'\U\} \3“
X_ Add EMWPQSF AL J6350

Remove

35 Change

Add

Remove

0] Change

Add

Remove




The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable: S{O*ﬁm\ﬂﬁr r‘] O? 0 Q\

{no more than 9() davs afler amendment Sile date)

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

Adeoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adoptod by the incorporators, or board of dircctors withow sharchotder action and sharchoider
action wis not required,

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

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled (o vole separaiely on the amendmeni(s):

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

by

{vating group)

Dated ?/ e X/ '
Signature %M

{By a dircctor, president or other officer — if directors or officers have not been
sclecied. by an incorporator — if in the hands of a receiver. trustee. or other court
appoinied Mduciary by that Nducinry)

d/@é’/ﬁj /-/xfz/rg /i/ﬁ#éa’/f

(Typed or printed name ol person signing)

(Title of person signing)



