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Articles of Amendment
to

Acrticles of lncorporation
of

VARADERO AUTO SALES INC.
Name of Corporation as_turrently filed with the Florida t. of State)
PO2000028326

{Documem Number of Carporation (if known)

Pursuant to 1he provisions of seetion 607.1006, Florida Statutcs, this Florida Profit Corporafion sdopts the following amendment(s) to
its Artictes of incorporation:

amendin nier the new nam cporation:
]
A The new

name must be distinguishable and comain the word “corporotion,"” “company," or “incorporored” or the abbreviation
"Corp.," “Inc.," or Co., " or the designation “Corp,” "Inc,” or "Ca", A professional corporation name must contain the
ward “charlered,” “professional association, ™ or the abbreviation “P.A. "

A
B. Enter new principal office nddress, if spplicable: NI
{Principni office address MUST BE A STREET ADDRESS ) N/A
N/A
€. Enter new mailing address, if applicable: N/A
{Mailing address MA FFICE BO
N/A
N/A -
= o
D. I amending the repistered agent and/or regisicred office address In Florids, enter the name of the - g
new registered apent apd/or the new regisered gffice address: R
DM
Nome of New Registered Agent REINALDO ACDSTA -l =
SB3IE2ITH ST APT 4 _"'_“ W o
(Florida sireet address) | - e S
HIALEAH 33013 e
New Regisiered Office Address: , Fiorida —
City) Zip Code_'_ ] =
ew Registered Acent’s Signature if.chanpj egistered Agent:

I hereby occept the appeiniment as registered agamt, [ om femiliar with and eccept the obligations of the position.

Signotumetf New Registered Agen, if changing
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1f amending the Officers and/or Directors, entcr the titie 2nd name of each officer/director being removed and title, name, and
address of esch Officer snd/or Director being odded:
(41:ach additicna! shects, iff necessary)

Pleasc note the officeridireetor tisle by the first leter of the office title:
P = President; V= Vice President; Te Treasurer: §= Secretary; Drm Dirvecter; TR= Trustee; C = Chairman or Clerk; CED = Chigf

Executive Officer: CFQ = Chief Finencial QOfficer. [f on officer/airector hoids more tham one fitle, Jist the first later of each office
reld Presidem, Treasurer, Director would be PTD.

Chonges should be noted in the following menner. Currently Jomn Doe is listed as the PST and Mike Jones is itsied as the V. There is
a change, Mike Jonas lecves the corporatior, Sally Smiih is namod ihe V and 5. These should be noted as John Doc. PT as a Chonge,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add

Example:

X Change BET Jcho Doe
X Remowve ¥ Mike Jones
_X Add sV Sally Smith

Type of Action itle Name . Address
{Check One)
P REINALDO ACOSTA SEIEZITHSTAPT 4
1) Change
X Add HIALEAH, FL 330i3

Remave

P LUCIA CABANAS HERNANDEZ 12865 SW SO TN

2) Change

Add MIAML FL 33175

Remove
T —

3 Change o

Add S
no

Rernove . 3
. i ) .

4) Change

Add

Remove

5) Change

Add

Remove

&} Change

Adrd

Remove

—
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E. Il amending or adding additionnl Articles, enter change(s) here:
{Anach additional shests, i necessary).  (Be specific)

NONE
o
F. Il an smendment provides for an cxchange, reclassifijeation, or cellation of jsawed shar ‘
provisiona for implementing the smendment if not contained in the amendment ityelf:
(if not applicable, indicats NiA)
REINALDO ACOSTA -——-—=amee——w. 100 SHARES

LUCIA CABANAS HERNANDEZ -——- 0 SHARES
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OCTOBER 28,2019
The date of each amendmeni(s) adoption:

, if other than dhe
date this docurnent was signe<.

Effective date if applicable:

(o wmore than 80 days after amendment file dote}

Note: If the date inscrted in this block does not mest the applicable staurory filing requirements, this date will not be listed as the
document’s effective dats on the Department of State's records,

Adoptien of Amendment(s) (CHECK ONE)

M Thc amendment(s) was/were adopted by the sharehalders. The number of votcs cast for the mendment(s)
oy thz sharcholders was/were sufficiem for approval.

3 The amendmen(s) was/werc approved by the sharsholders through vating groups. The following statement
must be separately provided for each voting group emiifed 1o voie separataly on the amendmarty(s):

“The number of votes cast for the mmendment(s) wasiwers sufficient for spproval

by " Fal

{voting proup)

[ The amcndment(s) was/were adopted by the baard of directors without shareholder action and sharchslder : Ny
actior. was not required. ’ :

O The amendment{s) was/were adopted by the incorporators withaut shareholder action and shareholder
acticn was not required.

OCTOBER 28,2019
Dated, Pty

Signarure o - W

{By a director, président or other officer — if directors or officers have.not been
sciected, by an Incorparator — if in the hands of & raceiver, trustee, or other court
- appointed fiduciary by that fiduciary)

01:6 Y 6213061

REINALDO ACOSTA

{Typed or printed rame of person signing)
PRESIDENT

(Title of person signing)
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