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' COVER LETTER

TO: Amendment Section
Division of Corporations

BAMU AUTO SALES, INC.

NAME OF CORPORATION:
P01000107303

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

—
T O
ALDEMAR AREVALO a1
Name of Contact Person - ‘7-‘. g
1
= =< -
" :*’J‘.“ —_— ]
e -
BAMU AUTO SALES, INC. g_;‘: £ ;
- S
Firm/ Company LT R O
[k S
= )
_:{2 D .a
1520-1 N DIXIE HWY }cf;;* &
Address
HOLLYWOOD FL 33020
City/ Statc and Zip Code
INDEPENDENTTAX@HOTMAIL.COM
=TT ress: e LUsC ture annual rcport notircarion
For further information concerning this matter, please catl:
ALDEMAR AREVALO at( 954 9639163
Name of Contact Person Area Code & Daytime Telephone Number
Iinclosed is a check for the following amount made payablc to the Florida Depariment of State:
35 Filing I $43.75 Filing Fee & [0543.75 Filing Fee & a $52.§0 Filing Fco
L33 Filing Fee = Cenificatc of Status Certlfied Copy Certificate of Status
(Additional copy is ¢nclosed) Certificd Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section _
Division of Corporutions Division of C.orporatlons
P.O. Box 6327 Cliflon Building
2661 Bxecutive Center Circle

Tallahassee, FL, 32314
Tallahassee, FL 32301
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Articles of Ameprdment
to '
Articles of Incorporation Ty o
of —o L
S =
=P X
BAMU AUTO SALES, INC. Sl
RS — —
(Name of Corporation as currently filed with the Florida Dept. of State) {&-3 ELE N
e e
T e rm
P01000107303 79 F oo
(Document Numbcr of Corporation (if known) g L ey
S5
Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corperation Zopi lhg}‘ollowing
amendment(s) 1o its Articles of Incorporation: -
A. If amending name, enter the new name of the corporation:
) The new

name must be distinguishable and contain the word “corporatiom,” “cumpuny,” or "incorporated” or rthe
abbreviation "Corp..” “Inc.," or Co.,” or the designation “Corp,” "Inc,” or "'Co”. A professional corporation
name must contain the word “chartered " “professional association,” or the afibreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

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

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent;
New Registered Office Address: (Floridu street address)
., Florida
(Ciry) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent. ITam Jamiliar with and accept the obligations af the position.

Signaruve of New Registered Agent, if changing

Pagc 1 of 3
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I amending the Officers and/or Directors, cnter the title and name of each afficer/director being
removed and titte, name, and addregs of ach Officer and/or Director being added:
(Altach additional sheets, if necessary)

Tltle Name Address Type of Action
VP JOSE R TABARES 1213 N STATE ROAR 7 Add
HOLLYWOODF, 33020 [0 Remove
- O add
0 Remove
- O Add
1 Remove

E. If amending or adding additional Articles, cnter change(s} here:
(arrach additional sheets, if necessary).  (Be specific)

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare N/A)

Page 2 af3
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-

Tace date of ench urmendment(s) sdyplion: 05132009

Effective dute ifuppllcnble:

{no more than Y0 duys wfler amenimant file date)

Adoptian of Amendment{s) (CHECK ONE)

17 vhe amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehaldor: was/were sufficient for upproval.

D The amendmenty(s} was/were apptoved by the sharcholders through voting groups. 7he following statement
must be sepurarely srovided fior eazh votny group entitled w0 vot separvtsly an the amendmeni(s):

“The nuinber of voles cast for the amendment{s) was/were sutficient for Approval

hY »
{voring group)

Fhe amendment i) wvas/were odopterd by the board of directars withoyt ghareholder action and shasehpider
BULIN WS NOL ragu o,

D The amundineniys) vvaw'were sdopted by the incorporatory without sharcholder actlon and shareholder
actin was r ot requited.

Paed_05-13-2099) @

Siznaiure i
(By a director, presl othar officer - if directors or officers have not bavn
sslected. by an incorporaior — I in the hands of & reselvee, truste, or uther coun
appointed fiduuiary by that fiduciary)

ALDEMAR AREVALQ
(Typed or printed name of person §igning)

PTRBIDENT-DIRECTOR
(Tivle of person signing)
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