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November 3, 2009
FLORIDA DEPARTMENT OF STATE

J7.S. CAR SALES, INC. Davision of Corperations
4960 SW 52 ST RAY §#423
DAVIE, FI. 33314uU8

SUBJECT: J.5. CAR SALES, INC.
REF: P0O1000029114

We received your electronically tranemitted document. Howaver, the
document has not been filad. Please make the following corractions and |

refax the complete document, including the electronic filing covar sheet.

PLEASE VERIFY THE TITLE "DE* LISTED FOR THE OFFICER/DIRECTOR, ELRA J.

SENCION, BEING ADDED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-68906.
Darlené Connell . FAX Aud. §#§: E05000234019
Regulatory Specialist II Letter Number: 409A00034703
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« o Nov, 83 2803 g4:24PM P2

Articles of Amendmmr
to

Articles of BCOrporation
of

J.S. CAR SALES IN
s , INC,
| Name of Co ration as curyeng filed with the Florida D

P01000029114

(Document Number of Corporation (if known)

PLII'SUBI'II to the p.l'OVisiOnS Q‘ smion 60? Is T‘ h] F ort rﬁf" ’7) ts T
3 IOO " FIQ |da Slﬂ 'S ] Yol
l ( ) ) i i : mtcs! ths i ‘1& P Co’,’P ation adop N thﬁ rﬁ“owinb

A, If amending name, enter the new name of the corporation:

— The new
name musi be distinguishable and contain the word “corporatiom, "

e ape b " . “company,” or “incorporgied” or the
abbreviation “Corp.,” “Inc.,” or Co..” or the designation "Corp, " “Ine," vr "Co”. A prafessional corporation
name must contain the word “chartered,” "professional association, ” or the gbbreviation “P.4. "

B. Enter new principal office address, if spplicable;
{Principal office address MUST BE A STREET ADDRESS )

&

E P
.‘--ﬁ’: Y3
2 W
C. Enter new mailing address, if applicable: _{;3 ¥ g""‘“‘
{Mailing address MAY BE A POST OFFICE BOX) 3 o = m
.ﬂ‘ﬂ = , ’ Wby
—w oW G
.—A-a“"‘r ‘a o
5B &
EI
D. If amending the registered ngent and/or registered office address in Florida, enter the name of th
new registered agent and/or the new registercd office address:
Name of New Resgsistered Agent: ELBA J. SENCION
4960 SW 52ND STREET # 423
New Registered Office Address: {Florida streef address)
DAVIE , Florida_33314
{City) {Zip Code)
New Registered Agent’s Signature, if changing Regjstered Agent:
Fhereby uccept the appointment as registered agent. ? ccept the obligations of the position
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FROM :PRO ACCOUNT ING FAX NO. 9546670674 Nov. 83 2099 U8:4ePM P2

v

7/
If amending th fiicers andfor Directors. enter the title and name of ench officer/director bein

removed and title, name, and nddress of each Officer and/or Director being added;

(Artach additional sheets, if necessary)

Title Name ddress Type of Action
DP JENNEFRY SENCION 4980 SW 52 STREET 0 Add
BAY #423 Remove
DAVIE Fl.‘ 33314
DP ELBA J. SENCION 490 SWENDSTREET. [ Add
BAY #423 O Remove
DAVIE_FI 33314
3 Add
—_— 3 Remove

E. If amending or adding additional Articles, enter change(s} here:

{atrach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment iiself:

{if nor applicable, indicate N/A)
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+FROM *; PRO hCCUUI:J_TING FAX NO. 19545678574 <« Now, B3 2889 34:24PM

The date of each amendment(s) adoption; 11/03/2009
11/03/2009 (date of adoption is required)

fno more than Y0 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendmeni(s)
by the sharehokders was/were sufficient for appraval,

] The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

"

by

(voting group}

E] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 117032009 .

(By a director, president or other officer - if direclors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ELBA J. SENCION
{Typed or printed nane of person sipning)

DIRECTOR,PRESIDENT
(Title of persan signing)
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