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Artlcles of Amendment
to

Articles of Incorporation
of

VARADERO AUTO SALES INC.
Name of ornlion as led with the Flozidn te}
PO2000028126

{Document Number of Cerporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to

A. Hamepding name, enter the gew pame of the eorporation:
N/A

name must be distinguishable and contain ihe word “corporation,” "company,” or “incorporated™ or the abbreviation "Corp., "
g F pary, P P

The new
“Inc.,” or Co.." or the designaiion "Corp," “Inc,” or “Co”". A professional corporation name must contain the word
"charlered, " “professional association, ” or the abbreviation "P.A."
B, new pringipa

lice add able: NiA >

(Principal office address MUST BE A STREET ANDRESS ) N/A - 1653_.,‘
VA = 3
'-‘O LT
- ~ T

C. Epter new maili dress. if appli : N/A n ™~ "
(Maifing uddress MAY BE A POST OFFICE EOQX) I L = ﬁ
R -3: .

N/A 'ﬂl‘ . —= (Y j

N/A wd

r==)

D. If amending the registered ngent nndior registered office address jn Florida, cater the pame of the
new registered agent and/or the new regjstered office pddress:
Name of New Regisjer ent NA
N/A
(Florida sireet address}
N/
Mew Registered Offive Jdddresy: A . Florida
(City
N

(Zip Coele)
ed Agenl’s Si re, il changing Regis

ent:
{ hereby vcvept the appuimiment as reglsiered agenl. | um fumiliar with and accept the obligations of the position.

Check If applicable

Signature of New Regisiered Agent, if changing
O The amendment(s} isare being filed pursuant w0 5. $07.0120 (11 }{e), E.S.
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If amending the Officers andior Directors, enter the title und name of each officer/direcior being removed and title, narme, and
address of each Officer sndior Director being acded:

{Attazt additional sheers. if necessary,

Please nove the officersdirector title By the first ietier of the office tivle:

P = President; Ve Vice President. T= Treasurer: 8= Secretary: D= Lirecror: TR= Trusige; C = Chairman or Clerx: CEQ = Chief

Execuizve Qfficer, CFO = Chief Finansizl Officer. Fan officersdirecior holds more than one lilie, list the first ztier of each affice held

President, Treavurer, Diveztor would be P'TDH

Changes should be noted in 1he following marngr. Curreniiv John Doe is lisied as 172 PST and Afike Jones is listed as the V. There is

a change, Mike Jones ieaves the corperation, Sally Smuh is named the UV and 5. These shoula be noied g5 John Doe, PT ax o Change,

Mike Janes. I as Remove, and Sally Smuti $V as ar Add.

Example:
X Change

=

John Doe
X Remave v Mike Jones
N oAdd SV Saihv Smith

Tvpe of Action Tit
(Check One)

icd

Name Address

[l i lhcy-

N
1 Cheoge A

Add

Remove

ERpIL

- e
2) Change

Add

R -
. emoeve NPA ‘—‘
3) Change

Og :d.!\ H‘ 22‘

Na
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it} rtlcles, enter change(s) here:

(Attach additianal sheets. if necessary).  (Be specificy

NONE

[
[
[ ]
- o
M
- Q0
- B
e ™~

P
T

r
- o
L)
[am)

F. [fan amendment provides for an exchange, recla

on, or i3
provisions for implementing (the pmendment il pot ggmgmggj in the amendment ftgelf:
(if not applicatle, indicate N/4)
CARMEN ROSA MANSILLA ~-revremeerivememeaciaceae S5O SHARES

VIVIAN EDUVIOES MORALES SANTANA - ~—— 50 SHARES
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The date of each smendment(s) adoption:
cate this document was signee,

SEPTEMBER 18, 2035

. if other than the
Effective date if applicable:

(ne tmore than $Q days after amendment file dare)

Note: [f the date insered in this block dozs not meet the mpplicable statutory filing tecuirerenis, this date will not 5¢ tisted 23 the
document's effective date on the Departmeznt of State’s rezords.
Adoption of Amendment(s)

(CHECK ONE)

K The amendment(s) was/were adopied by the shareholders. The number of votes cast for the emendroens(s)
by the shareholders wasiwere suffizien: for approval.

3 The amendment!s} wasfvere approved by the skarehaléers through voting groups. The followwing stotement
must ¢ separately provided for ecch voling group entitled 1o vote sezaralely on the amendment(s):

"The number of voies casi for ths amendment(s) was/werz sefficient for approval

by i

Pi [}

{voring group) e
w2 ]
= The amendmeni(s) was/were adopted oy (he doarc of direciors without shareholder action and shareholder i ':—-3 -
aclfor. was not reguired, - ™~ i

. ™~ 1
{3 The amendmeni(s) was/were adopied by e incorporalors wihout shireholder acton anz shaieholder ) o h ﬂ
aciion was 0ot required. .o U. ’ .4 @
TN -
Dated SEPTEMBER 1_8‘:‘_;025 ! (cg
TR i
R
. %// U WY
Slgnﬂmrcéa - \.- \ ;

7 Nl .y . wgr oae .
-.t_ﬂﬂ._r_a*dira':mr. presideni of other afficer - if dirzctors or officers have not bean

. -sglected, b;}:;g:n incarporater — if in the hands of 8 receiver, rus:ee, or other cour
appointed fiduciary by that fiducisry)

CARMEN ROSA MANSILLA

{Typed or printed name of person sighing)
PRESIDENT

Titlz of person signing}

Page 4 of 4



