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COVER LETTER

TO: Amwendiment Section
Division of Corporations

AAA CAR SALES INC
NAME OF CORPORATION: AAA CAR SALES INC

PIROOONTOOR0

DOCUMENT SUMBER:

The enclosed Arricles of Amendmenr and fee are subiitted for liling,

Pieise return all correspundence concerning this matter 1o the following:

KATHERINNE MORALES

Nume of (_'u-!!':u‘! Person
SPACETAX SOLUTTONS ING

Funy Compans

45 SATELLITE BLVD NW SUITE ¥

A.dd ress

SUWANEE. GA 200244

City/ State and Zip Code

SPACETAXNSOLUTIONS@GMAIL.COM

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

For further information concerning this nutter. please calk:

KATHERINNE MORALES . (078 ) To5TI32 .
ati

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaount made payable e the Florida Department of State:

B 535 Filing Fee (843,75 Filing Fee & 083375 Filing Fee & (185250 Filing Fee
Cerficaic of Staius Certificd Copy Certifieate of Status
{Additonal copy is Certilied Copy
enclosed) (Additronal Copy

1s enclosed)

® Mailing Address Street Address
Amendment Section Amendmen Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tailuhassce, FLL 32314 2413 N, Monree Sireet, Suite 810

Tallahassee., FL 32303



Articles of Amendment
]

Articles of Incorporation
af

AAN CARSALESINC

P1ROODOTI0R0

iDocument Number of Corporation (if knownd

Pursuant o the provisions of seetion 6071006, Florida Staties, this Florida Profit Corporation adopts the following amnendment(s) o

its Articles of Incorporation:

A If ameading name, enter the naew name of the corporation;

ROLI CARS AUTO SALES INC 7
e

Hew

neme must e distinguishable and contain the word “corporation.” “company. " or “ineorporated " or the abbreviation " Corp.. ™
“hae, " o Col "o the designation Corp.” Clne,” or “Ca” A professional corporation name mist coniain the word
“ehariered, " Cprofessional gssociation, " or the abhreviation 04T

NiA
B. Enter new principal office address. if applicabie: "
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicabie: NIA

(Muailing address MAY BE A POST OFFICE BOX

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

a

Name of New Registered Agent

tllerndu sireet uddiesy)

. . . WA .
New Revistercd Office Address: . Flonda
iy iZipr Cenle)

New Registered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appoimment ax regisiered agem, Dom fimilior with and acecept the obligations of the position,

Stnature of New Pewistered Agent, if changing

Check il applicable
L1 The mmnendmen () isfare being Hiled pursuantw s, 607.0120 (115 te), .S



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

(Anach addirional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President, V= Viee President; T= Treasurer: 5= Scereturv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed ux the V. There is
@ change, Aike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple;
X Change

X Remove
X Add

Type of Action
{Check Onc)

1) _ Change
_Add
Remove
2) ____ Change
__Add

Remove
3) Change

_ . Add
Remove
4) ___ Chanyge
__Add
Remaove
J) ___ Change
_Add
Remove
6) ___ Change

Add

Remave

John Doc
Mike Jones
Sally Smith

Name Address




.

E: I amending or adding additional Articles, enter change(s)y here:
tAnach additional sheets, if necessarv). (Be specificd

NAA

F. Ifan amendment provides for an exchange, creclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
i nor applicable, indicate N/A)

NIA




07,20/2023
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

U/ 1/2023

Effective date if applicable:

(o more than Y0 davs afier amendment fite dasel

Note: If the date inserted in this block does not meet the applicable stitatery fiting reguirements, this date will not be lisied as the
document's effective date on the Department of Siate’s records,

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) wasiwere adopted by the incorporators. on board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the sharcholders. The number of voies cast for the amendnienigs)
by the sharcholders was/were sutficient for approval,

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
mteal b separately provided for each voting grovp entitled te cote separatele on the amendmenita )

“The number ¢f votes cast tor the amendment{s) was/were sufficient for approval

by
{vating group)

o O (201 26°>
Signature m
(l\ﬂ'ﬂﬁr pr 4 T-if dmcmr-. or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, ot other court
Ve appointed fiductary by that fiduciary)
£

ROLANDO DANIEL QUIROGA SANCHEZ

{Typed or printed nume of person signing)

VICE-IRESIDENT

{Tiile of person signing)



