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[
Articles of Ammdmlrm

Articles of Incorporation

ol

1 LOCATION CARS

INC'

P14000058601

g, Jens, of State)

{Document Number of Corporation (if knoleJ

Pursusnt to the provisions of segtion 607.1006, Florida Statutes, this Florida
its Articles of Incorporation:

2 Profit Corporation adopts the following amendment(s) to

name must be di:ﬂngw.wlmble and comain the word “corporation,” “dempany,”

The new
or “incorparated” or the abbreviation

“Corp.,” “Inc.,” ar Co.," or the designation “Corp,” “Inc,” or "Co”. A professiondl corporation name must contain the

word "chanered, " “professional association,” or the abbmiaﬂon “Pd."

{Principal office address MUST BE A STREETARDRESY )

C. Enter pew matling address, if spplicable: E?’ =
(Mailing address MAY BE A POST OFFICE BOX) o~
7z S
BEA= AL
: . ana/or the ne co s O
Name of New Regisicred Agent HENRYDELACHUZ :_E'Jiz!:“: g
4149 NW 132 ST ’
ﬁhwhnmﬂﬁ%ﬂw
N Resistered Office dddress: OPA LOCKA Florids 33054
i) (Zip Code)

accept the obligations of the position,

|
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If amending the Officers sand/or Directors, cnter the title and name of & ;
| address of each Officer and/or Divector being added:

{Antach additional sheets, if necessary)
\

Th officer/director being removed and titls, zame, and
Please note the officer/director titls by the first letter qf the office title:

P = President; Ve Vice President; T= Treasurer; S= Secretary; .D=Dm + TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director by
held President, Treasurer, Director would be PTD

ds more than one title, list the firss leder of each office
Changes should be noted in the following manwer. Currently Jokhn Doe is listed as the PST and Mike Jones is listed as tha V. There is
a change, Mika Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted ar John Doe, PT q_a_jr Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add o
Example:
& Change

B
John Dos o = -3
o | o s R

X Remove Y Miks Jones i ::?) };s _c.; ,,.,-
_X Add 8Y  Salty Smith g me o U \
Type of Action Title Name Address rj A ?{5
(Check One) % = g
1 [ change P YANORYMERA | AESITER &7

.
1 ac : HIALEAH FL 33013
Remove ’

2)[:1cmm¢ —_—
[ aae
[ remove
3 )D. Change
[:lAdd
D_ Remove

4)[:lcmmm .
[ 1 aae
D_ Remove

5 D_ Change
[ 1 aa
EI_ Remove

ﬂl:]immy
D, Add
D_ Remove
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The date of each amendrent(s) adeption:

__ if other than the

date this document was signed.

Effective date if applicablet

Adoption of Amendment(s) {(CHECK ONE)

P4

by the sharcholders was/wero sufficient for approval.

{no mare than 90 dayx aftér amendment file date}

he amendment(s) was/were adopied by the sharcholders. The number qf votes cast for the amendment(s)

L___]Tha amendment(s) was‘were approved by the shareholders through votinlg groups. The following statement

must be separately provided for eack voting group entitled to vote sepahately on the amendmeni(s):

Bon
;‘_ ™ P
“The number of voles cast for the amendment(s) wos/were sufficient for approval = "—:} g "'n
=T o :
i " 3 PE = e
fvoting group) , SN
. { . m o v i ! i
e snendmeni(s) was/were adapted by the board of directors without lder action and sharchalder - o=
action was not required, 5 ;_‘; o U
XL o
e @
™

Drhe amendment(s} was/were adopted by the incorporators without older action and shareholder

action was not required.
Dated DEC 22014
Signature ¥ .48 m .
i prtsident or other officdr — if diref4drs or officers have not been
selected, by an § r-—ifinﬂmhnnds?fareceiver,tmstee.orathuoourt
appointed fidugtary by that fiduciary) I
HENRY DE LA/CRUZ
(Typed or printed name of person zigning)
F‘HESID‘ENT
(Titls ofpe‘r-mn signing)
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