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Articies of Amendment
to

Artticles of Incorporation
of

VARADERO AUTQ SALES INC,
me of Co n as tu filed with the Fiori of State
PG2000028326
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida S:atutes, this Flaride Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. [famending name, en he new nmine of the ¢ ration:
N/A

The new
name rrust be distinguishable and consain the word "corporation, * “company, " or “incorporated” or the abbreviation “Corp., "

“irc.,” or Co."” or the designation "Corp,” “Inc.” or “Co” A professional corporation name must comain the word
“chartered, " “professional association,” or the abbreviation "P.A "

B. Enter new princi office N/A

t SwW D pRrl address, if spplicable:
(Principal office address MUST BE 4 STREET ADDRESS ) N/A

N/A o :5
-~ oM
C. Enter new mailing agdresa, if applicable; N/A S —-. '
{Muailing address MAY BE A POST OFFICE B80X) I == s o—
- :; 1 k
NiA S ﬂ_l
N/A . - 0 -
D. l{iam ing the r agent snd/o iste fflce ad Flor} ter the name e i u'l
w red ggent an the new [ ce add 3 -
I . » . N/A
N/A
(Florida strest address)
New Registernd Office Addrecs: NiA , Florida
i) {Zip Code)

New Registered Agent's Sigpature, if chapging Reglstered Arent:
! hereby accept the appotniment as registered agent. 1 am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable .
03 The amendment(s) is/are being filed pursuant to 5. 667.0120 (11)(e) F.5.
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If amending the Officers and/or Directors, enter the title and name of eack officer/director being removed and title, nsme, and
address of each Officer and/ar Director being added:

(Atoch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trusiee; C ~ Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an cfficer/director holdr more than one ritle, fist the firit Jeiter of each office heid,
President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently Johr Doe is listed as the PST and Mike Jones ix listed as the V. There is
a charge, Mike Jones feaves the corporation, Saliy Smith is named the ¥ and S. These should be noted as Jomm Doe, PT ar a Chanye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exsmple:
X Change PT  JohnDoe
X Remove y Mike Jones
X Add SY  Sally Smith
Type of Action Title Name Address
(Check One)
VF REINALDO ACOSTA 583E21TH ST 44
1} __ Change
Add HIALEAH, FL 33013
X Remave
2} _ _ Change o
Add
—_ _Remove
3) __ Change
Add
__ Remove

4) Change

Add

— Remove

5) Change

Add

Remove

Change

Add

Remove

———
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E. If amending or adding additionat Articles, enter change(s) here:
(Ansch addlional sheets, if necessary).  (Be specific)
NIA

If an amggg. ment provides for pn exchanpe, recingsification, or caneellation of issued shares.

ravisions for impl ting the am fn the ndment [{seif:
(i not applicable, indicaie N/A)
BERTQ LEYVA DIAZ — -~ 100 SHARES

NALDO ACOSTA oo 0 SHARES
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FEBRUARY 03, 202} )
The dnte of each amcadment(s) adoption: , if ather than the

tate this document was signed,

Effective date [{ appijcable:

(ro more than 90 days gfter amendment file date)

Note: If the dat inserted in this block does not meet the applicable statutory filing requirements, this date will not bz listed as the
document's effective date on the Department of State's records, '

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the Incorporaters, or board of directors without sharshokder action and shareholder
2otion wes not required.

2 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendmeni(s) was/were approved by the sharcholders through voting groups. The foflowing statement
mus! be separately provided for each voting group entitled to vois separatety on the amendmernt(s):

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

by -
(voting group)

FEBRUARY 03, 2021
Dated o aF

Signature + ‘%

(By a dircfér. president or other officer ~ if directors or officers have not been
selected,’by an incorporator - if in the hands of a receiver, trustee, or other court
appoited fiduciary by that fiduciary)

ALBERTO LEYVA DIAZ

{Typed or printed name of person signing)
PRESIDENT

- (Title of persom signing)



