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COVER LETTER

TO: Amendment Section
Division of Corporations

O EXPORT AUTO SALES, INC
NAME OF CORPORATION: TGO EXPORT AUTO SALES. INC

A T . GhS308
DOCUMENT NUMBER:

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

Please return all correspondence concerning this malter to the following:

EDNA MENDEZ

Name of Contact Person

EMPIRE BUSINESS & TAN ADVISORS, L2

Firm’ Company

120 BROADWAY AVE SUITE 302

Address

KISSIMMEE. FL 34741

City/ State and Zip Code

ednamendez@zempirebta.com

L-mazk address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

EDNA MENDEZ 0" 407 ) 613-0830
)

Name of Contaci Person Area Code & Daytime Telephone Number

Enclused is a cheek tor the following amount made pavable to the Florida Depariment of Staee:

[ S35 Filing Fee mS375 Filing Fee & [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cerufied Copy Ceruticate of Status
(Additonal copy is Certificd Copy
enclosed) tAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tailuhassee, FLL 32314 2415 N, Monree Strect. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incerporation
of
RICO ENPORT AUTO SALES. INC,

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

63 34R

(Document Number ot Corporation (if known)

Pursiant to the provisions of section 6071006, Florida Statates. this Florida Prefit Corpoeration adopts the foliowing amendment(s) 1o
its Aricles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
nume must he distinguishable and contain the word “corporation,” “compuny, " or “incorporared " or the abbreviation “Corp., "

“Ine, T or Col " or the destgnaiion "Corp,” “Ine,” or “Co 7o A professional corporation name must contain ie word
“chartered, " Cprofessional association.” or the abbreviation ©*PA”

B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

A

oo
SR DR

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. f amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

AR

i L ) EMPIRE BUSINESS & TAX ADVISORS, LLC
Nume of New Revistered Avent

120 BROADWAY AVE SUITE 302

(Floride sireer address)

KISSIMMEFE R Yoy
o .}-Ionda) '

(Citvy t4ip Code)

New Registered Office Address:

Mew Registered Agent’s Signature, if changing Registered Agent:
! herehv accopt the appainment ay regisiered agent.

{ o familior with and aceept thgeobligations of the position,

L] : . ) gt .
Signature of .-\’cn'/l’(’gfm’rc‘cl Agent i changing

Check if applicable

I The amendment(s} isfare being filed pursuant 1o s, 607.0020¢11) (¢). F.5.



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

(Aach addivional sheers, if necessary)

Please note the officersdirector tite by the fivst letter of the apfice title:

P = Presideni; V= Fice Presidems; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQY = Chief
Executive Officer; CFO = Chief Financial Oificer. [fan officerfdirector holds more than one title, list the first fetter of cach office held.
Prosideat, Treasurer, Directnr would be PTD.

Changes showld be noted in e jollowing manner. Currently John Doe is lisied as the PST and Mike Jones 1 lsted as the V. There is
o chanpe, Mike Jones leaves the corporation, Saily Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, ay Remove, amd Sallv Smith, SV ax an Add.

Example:
N Change BT John Doe
N Remove v Mike Jones
N Add SV Saliyv Smith
Type of Action Title Name Address
{Check Oned
. VP RODRIGO FERREIRA DE LINMA 7637 SUTHERTON LN
1 Change
WINDERMERE. FIL 34780
Add

Remose

2) Change

Add

Remove
3} Changv

Add

Remove

=] Change

Add

Remuove

3 Chunge

Addd

Remaove

a) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
tAtach additionad sheets, if necessaryvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nos applicable. indicate N/AY




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

F.ftective date if applicable:

fno more than 90 dayvs after amendment file dute)

Note: If the duie inserted in this bluck doees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholbder action and sharcholder
action was not required,

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

3 The amendment{s) was‘were approved by the shurcholders through voting groups, The fallowing statenent
must he separately provided for cach voiing group emitled to vote sepurarely on the amendments):

“The number of voies cast for the amendmeni(s) was/were sufticient for approval

by

fvosing group)

Ly

Y/25/2020

Dated /
/A Lt
/
Signature /@Wb— 0 O et .

{Bya diruﬁmr. president or vther officer — it directors or oificers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

MARCUS LEONARDO SABINO FEITOSA DA SILVEIRA

{Typed or printed name ot person signing)

PRESIDENT

{Titlc of person signing)



