'
. 0

From: Sandra Pelez B e i To: 8506178380@rctav.con Fax: +18506176380 Page 2 of & 02222018 1:13 P 1 0f 2

SO0/ /06T

D1V1310n of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use if as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H 16000045083 3)))

OO T T

H160000450833ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number 1 {850)617-6380
From:
Account Name : DEALER CONSULTING SERVICES, INC.
Account Number : 120010000121
Phone : {(305)758=-3001
Fax Number ;3 (888)501-2350

*¥Enter the email address fcr this business entity to ke used for future
annual report mailings. Enter only one email address please.,**

Email Address: - CORPORATIONS@DCSMIAMI.COM

COR AMND/RESTATE/CORRECT OR O/D RESIGN

BENITO'S AUTO SALES, INC.
T Certificate of Status 0 I
,; ; Certified Copy 0
"»:‘ Page Count - 01
i Estimated Charge $35.00

FER 23 2016
C LEWIS

16 FEB 22 PH 2: 00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/22/2016




P
»

Fram: Sandra Perez Fox: (888) 501-2380 Te: 8506178280@rcfav.con Fav: +18606176380 Page 4 of 8 02/22/2018 1:13 PM

o - - (50000450833
coy
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; BENITO'S AUTO SALES, INC.
DOCUMENT NUMBER: © 1000101068

The enclosed Articles of Antendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Janixe Ramos

Name of Contact Person
Dealer Constulting Services, Inc.

Firm/ Company
7537 NW 7th Avenue
Address
Miami, FL. 33150
City/ State and Zip Code

Corporations@dcsmiami.com
E-meil address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Janixa Ramos 305 758-900%
at( )

Name of Comact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [Js43.75 Filng Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment : 5 i
hy 16 FEB 22 AH 8
Articles of Incorporation
of
BENITO'S AUTO SALES, INC.
ration as led i t. of Stat
PI5000101068

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendmen(s) to
its Articles of Incorporation:

A. If amending name, enter the of the corporatisn;

The new

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviaiion
“Corp.,™ “Inc.,” or Co.," or the designation “Corp,” ~Inc,” or “Co". A professional corporation name must contain the
word “chariered " “professional association,” or the abbrevimion PAT

nter new

B. incipal o M
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr pew gmiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

New re;
(Florida streer address}
Now Bepistered Office Address: , Florida
(City) (Zip Cods)
istered nt’s Si T

1 hereby accept the appoiniment as regisiered agent. [ am familiar wi:h and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page Y of 4
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Frem: Sandia Parez

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

Fax; (883) 501-2380

To: 8606178380@rcfav.con Fax: +18506176380

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector titlz by the first letier of the office title:

P = President; V= Vice Prasident; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leiter of each office

held, President, Treasurer, Director wonld be PTD.

Changes shouid be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
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Example:
X Change ET  lomDee
X Remove v Mike Janes
X Add SY  sallySmith
: Lids Hame Adgress

(Check One)

n X Change P TITA HNWANNA 6245 SE BASELINE RD
__ Add BELLEVIEW, FL 34420
. Remove

2) ___ Change P OGOCHUKWU M ELEE 6245 SE BASELINE RD
— Add BELLEVIEW, FL 34420
x__ Remove

3) ___ Change -

— Add
— Remove

4) __Change .
— Add
- Remove

5) ____Change -
— Add
— Remove

6) __. Change -
— Add

Remove
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E. if amen i 1 Arjicles, enter change(s :

{Attach additional sheets, if necessary).  (Be specific)
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g:ﬁmo!ma\?mm(ﬂadoMM 16 FED 22 A & > if other than the

Effective date if spplicable:

{ro mory than 90 days after amendnurt fils date)

Note: If the data inserted in this block does not | i ; ;
m.smmmhnmwsmm?lmtewﬂhummmdmwﬂlnotbc listed us the

Adoption of Amendment(s) (CHECK QNE)

B The amendment{s) wasiwere the shareho
i mﬁﬁr mlldm. The number of votes cas for the amendment(s)

03 The amendment(s) wasiwere approved by the shareholders i siatement
through voting gronps. o
must be separataly provided for each mawpmwmmmwtbwrMa):

“The number of votas cast for the amendment(s) was/were sufficlent for approval

by -
(voting group)
Dﬁnmw:::zm adopted by the board of directors without shareholder action and shareholder
O &mﬁ&:ﬁum adopred by the Incorporators without shareholdsr action and shareholder
vma__ 210 1o
Signature

(By £ director, previdowterotsr officer ~ if directors or offfcers have not been
selected, by an incorporator —if In the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciory)

TITA H NWANNA

{Typed or prinied name of parsan signing)
PRESIDENT

{Title of person signing)
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