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Artitles of Amendmint
to
Articles of Incorporation

of y
MOROCCO AUTO SALES, INC. 2

Name ayation as clrraml d with the tate

461164

{Document Number of Corparation (if known)

Puisuant to e provisions of section 607.1006, Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. I amendipe onme, enfer the new name of the cornoration:
The new

name outt be distinguishable and comain the word “corporation ' “company,” or “incorporawd” or the abbreviation
“"Corp.” "Inc., " or Co.” or the designation "Corp.” "Inc,” or “Co”. A professione! corperation name must coniain the
word “charered " “professional association, " or the abbreviation "PA .

B. Enter new principsl office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maj ad if licable:

(Mailing address MAY BE A POST OF FICE BOX)

D. ing the repistere regiaty address i } the name of ¢

new registered agent and/or the new registered office address;
Name of New Registared Agent

(Flarida streat addrecs)
&gl ddress: , Florida
(Crty} {Zip Cotlej
'y Qi re, il chang isteged Agent:

1 hereby accept the appaintment ag regustered agent. [ am familiar with and accept the obligations of the position,

Signarira of New Registered Agenmt. if changing
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If amending the Officers and/or Direetors, enter the title and name of cach efflcer/divector being removed and title, name, and
addresr of each Officer and/or Dirsctar baing added:
{Anrach additional sheets, if necessary)
FPlease note the officar/directar title by the first letter of the office title:
P = President: V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Exccutive fficer; CFO = Chief Financial Officer. If an officer/director holds more than onc title, list the first letter of ench office
held, President, Treagurer, Direclor wouid be PTD,
Chunges should be noted in the following mannar. Currently John Doe is listed as the PST and Mike Jones is lisied o3 the V. There is
a chonge, Mike Jones leaves the cargaration, Sally Smith it namaed the V ond S Yhere should be noted as John Doe. PT os g Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change BI John Doc

X Remove ¥ Mike Jones
X Add SV SaliySmith

Tyne of Action Title Name Address

{Check OM)
1) ___ Change DIR ANTHONY E. DEL RIO 11318 SW 75 TERR

X MIAMI, FL. 33176

Add

—. Remove

2) Change .
Add

——

Remove

3) Chanpge

- Add

Remove

4) _ __ Change ———

Add

—

Remove

3 Changt

Add

Remove

&y __ Changz

Add

Remove
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\
E. I amending or adding ndditional Artigles, enter change{(s) hexe:

(Attach additional sheels, if necessary).  (Be sperific)

F. l{n vi exchange, reclassific or cancellation of issued shates
ions for i he am ent If pot contained in the amendment itself:
{if not applicable, indicate N/A)

N/A
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The date of each amendment{s) adoption: 07/1 6/201 3

, il other than the

date this document was signed.
07/13/2013

Effective dute if applicable:
(no more than 90 duys after amendment file dote)
:ypzim of Amendment(s) (CHECK QNI
The amiendment(s) wasverc adapted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders was'were sufficient for approval.

[ The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be saparately provided for eack voling group anfitied lo vote scparately on the amendment(s):

“The numbcr of votes cast for the amendment(s) was/were sufficient for approval

by . -
(vating group)

[ The amendment(s) was/were adopted by the board of directors without sharehoider action and sharchalder
action was not required.

1 The amendinent(s) wasiwere ad.épted By the incorporators without shareholder action and shareholder
action was nol required.

Dated 07/1 3/20% ﬂ //

appoinged Ocduniary by that fiduciary)

MANUEL GOMEZ

(Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)



