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Articlas aof lncorporation
ef

Lehman Dealership Enterprises, Inc.

(Name of Corparetign ps curyently fled with the Flovidu Dept. oi State)
H31443

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Scatutes, this Fiorfde Profit Corporution sdopts the following umendmeni(s) ta

its Articlos of Incorparetion:

If nmending name, en ¢ new nnme of the corporotlon:
The new

name must be distinguishable and contain the word "carporation,” “campany,” or “incorporated* or the abbreviation
“Corp.,” “Mnc.,” or Co. ™ or the designation “Corp,” “Ine,” or “Cuv”. A professional corporatien name nwet confain the

ward “chariered, * “professional azsociation,” or the abbreviation “P.A."

B, Euter pew cf fice nddress, if npplicable;
{Principal office nddvess MUST BE A STREET ADDRESS )

C. Enter new mafling address, If applienbte:
(Muailing address MAY BE A POST OFFICE BOX)

D. I smending the regislered apent apd/or registered niflee addross In Florlda, enter the same of th

new repistered npent andfor the new reglistered pfflee nddress;

Name of New Regixtered dgant

(Florida sireet adidrers)

, Florida

New Regisiered Office Adddress:
{Ciny (Zip Code)

ovy Repistered Apent's Sipuntur, clangine Repister ent; B
I herehy accept the appoinbnem as registered agent. [ am fumilior with und accept the obligaifons af the position.

Signature of New Regisiered Agent, if hanging

Page ! of 4
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Katz Baskies LLC

nddress of each Offlcer andior Director being ndded:
{Attach additional sheets, i necessary)

Please nate the officer/director titlo by tha firsi letier of the nffice tille:

= o Rttt : R
¥ nmcnd!ng the Offlcers ond/or Dn ectors, eriter me title and oame of ench

FAX No. 561-910-570!

P. 003

14000018825 3

fietn

LA e

ring remeved and title, nnmoe, and

T T A b

£ = Prasident; V'~ Viee President; T= Treasurer; S= Secretury; D= Directar; TR= Trustze; C = Chairmen or Clerk: CEQ = Chiyf

Execitive Qfficer; CFO = Chigf Finaneial Officer.
held. Presidens, Treasvrar, Director would be PTD,

If an officaridirector holds more thur one titls, list the first letter of each offica

Changes should be noted in the follawing mannar, Curantly fohn Doe is listed as the PST and Mike Jones ix listed as the V. Theru fs
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Lrample:

X Change ET  IghaDos

X Remove v Mike Jones
X Add sV Soly Smith
Yvpu of Action Title Nome
{Chack One)

1) I:I_ Chanpe

Addregs

[ ] A
D_ Remove

2) D_ Change

[ A
D_ Remove
3) E Change

[ ] add
D_ Remove

o L] onaoge

[ 1 ac
D_ Remove

9 [ cunge

[ A
D_ Ramaove

6) DChnngc

(] A
D__ Remove

Poge 2 nfd
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E. Ifamending ar addiye pdditional Articles, enter change(s) here:
(Attach additional sheels, if necossary).  (Be specific)

Article Il are hereby amended {o read as follows;

The number of sharas that this eorporation {s authorlzed to have outstanding at any one

tima [8: 7,500 share of voting stock having $1.00 par value per share, and 742,500

sharas of nan-voting stock having $0.01 par value per share.

I, Ifan amendment previdos fo on exchapge, reclassificstivn, or eancellating gf issued shares

proyisipas fur implementing the amepdmient if nnt contained In the amendutent ftsclfs
(f not applicable, indicate NiA)

Pagednld
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The dnte of ench amendment(s) ndontion: January , 2014 o i vthur than the

date thix document was signed.

Effcetive dato Il apnlieable:

{no more than B0 days afier mmendment fite duie]

Adoption of Amendmeni(y) (CHECK ONZ)

c wneadment(s) wesAvere adopted by the shareholders. The number of votes cast for the pmendment(g)
by the shargholders was/were sufficient for approval.

l:]’(’hc amendment{s) was/were approved by the sharehnldurs through voring groups, The following stutement
aisl be separalely provided jor each vating group entliled to vote separalely on the mnendmeni{s):

“The oumber of votes cast for the smendmeni(s) was/were sufficisut for approval

by

(vating groug)

Drhc zmendment(s) was/were udoprad by the board of directors without shareliolder action and sharelolder
nction wag not required.

Dﬁm amendment(s) was/were adopled by the incorparntars without shereholder action and sharehalder
aclicn wog not required.

Dated l\‘ r22) [ ll‘{‘ .

Signaturo

{By a dirccior, pr::i(lcm or other officer — if dighclors or ofticers have not been
selected, by an incorporator - if in the hands oda reeeiver, insstee, or other court
appointed fidueiary by thoe fidueiary)

William Lehman, Jr.
(Typed or printed name of persoa signing)

rresldant

(Tite of persen signing)
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