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FLORIDA DEPARTMENT OF STATE emioln S S
Division of Corporations

August 10, 2021

ELISHA CARRIO
2456 PROVINCE CT
WESTON, FL 33327

SUBJECT: AUTOMOTIVE GROUP ENTERPRISES, INC.
Ref. Number: P0O3000023214

We have received your document for AUTOMOTIVE GROUP ENTERPRISES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
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 appointed
fiduciary, by that fiduciary.

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) 245-6050.

Yasemin Y Sulker

Regulatory Specialist !l Letter Number: 821A00018986

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendmeni Section
Division of Corporations

AUTOMOTIVE GROUP ENTERPRISES. INC.

NAME OF CORPORATION:

, POINOOO232 14
DOCUMENT NUMBER: ’

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

Please return all correspondence concerning this matter 1o the following:

ELISHA CARRIO

Name of Contact Person

AUTOMOTIVE GROUP ENTERPRISES, INC

2456 PROVENCE CT

Firm/ Company

WESTON, FI, 33327

Address

Ciry/ State and Zip Code

ere2 14zjaol.com

F-mail address: (1o be used for future annual report notification)

For further information concernimg this matier, please call:

Robert 1 Cohen

at |

934 )SIO-ISRS

Name of Contact Person

Arca Code & Daytime Telephone Number

knclosed is a check for the following amaount made payvable to the Florida Departiment of State:

r—

= 535 Filing Fee C1843.75 Filing Fee & [JS43.75 Filing Fee & T$52.50 Filing Fee

Certificate of Status Cerntified Copy Cenificate of Status
(Addmonal copy s Certitied Copy
enclosed) (Addinonal Caopy

Maaling Address
Amendment Section
Division of Corporations
P.O. Box 6327

Talahassee, IF0. 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



Artictes of Amendment
to

Articles of Incarporation
of

AUTONMOTIVE GROUP ENTERPRISES, INC.

(Name of Carporation as currently fited with the Flortda Dept. of State)

POSONON23214

{Documaem Number of Corporation (if known)

Pursuant to the provisions ol seetion 607 1006, Florida Sttutes, this Flerida Profic Corporation adopis the fullowing amendment(s)

its Arnicles of Tncorporation:

AL Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “compaiy. " or “incorporated ™ or the abbreviation " Corp., ™

“e, " or Col 7 or the designaiion "Corp.” ne, T or "Co” A professional corporation name must conain the word
“ehartered, " “professional association.” or the ahbreviciion P

SI20 N STATERDYT

BB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS ) I LAUDERDALE. FL 333119

C. Enter new mailing address, if applicable: 2456 PROVENCE CF
(Matling address MAY BE A POST QFFICE BOX) T S

WESTON, ¥1. 33327

new registercd agent and/or the new reeistered office address:

Name af New Reyistered Agent

Florida streer address)

New: Rogistored Office Address:

(Cinyy

New Reristered Agent’s Sienature, if changing Registered Agent:
Ihereby accept the appointment as registered agent. T am familiar with and aceept the obligations of the position,

Sivnarnre of New Registered Agent if changing

Check if applicabhe
] The amendment{s) isfare beinyg filed pursvant o s 6070120 ¢1 1) (e 1.5,



Ifamending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheeis, if necessaryy

Please nove the afficer/director ritde by the first tetter of the office ritle:

I= Presidem: V= Fice President: T= Treasurer: S= Seerctary; D= Divecior: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Evecwtive Officer: CHFO = Chief Financial Officer. I an officertdivecior holds more than one vitle, list the fivst letier of cach office held,
Presidens. Treasurer, Director would be PTD.

Changes showdd be noted in the folloving manner, Corvently Jojin Doe i listed as the PST and Mike Jones i listed ax e V. There is
a chunge, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8. These should e noted as John Doe, PT as a Change,
Mike Jones ¥V oax Remaove, and Sally Smith. §V as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
N Add SV Sally Smith
Fype of Action it Name Address
{Check One)
X . i’ ELISHA CARRIO SIZONSTATE RD 7
1) Change
FI'LAUDERDALE, FIL 33319
Add
Remove

X . T AARON CARRIO SIZONSTATERD 7
2) Change

FI LAUDERDALE, FL 33319
Add

Remove . . .
- 5 JACOR CARRIO
3y X Change ACOR

SIZONSTATERD 7
Add

T LAUDERDALLR. FLL 33319
Remove

4) Change

Add

Remove - -

5 Change . _

_Add

Remove -

) Change

Add —

Remove




F. I amending or adding additional Artickes, enter change(s) here:
(Auach editional shects, if necessarvy.  (Be spectfic)

THIS AMENDMENT _BY A UNANIMOUS VOTE OF THE OFFICERS AND SHAREHOLDERS | VOLUNTARILY

CHANGES THE CORPORATION FRONM A "S" CORP TO A CY CORP EFFECTIVE AUGUST 1, 2021

F. I an amendment provides for an exchange, reclassification, or cancellation ol issued sharces,
provisions for implemncenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




.

0715202 '
Cirother than the

The date of each amendment(s) adoption:
date this document was signed.

08/01/202
Effective date if applicabie:

e more than 90 dayvs afler amendoens Jile duite)

Note: 1f the date inserted in this block does noi meat the applicable statutory filing requircments, this Jate will not be Hisied as the

document’s effective date on ihe Department ol State’s records.

Adoption of A mendment(s) (CHECK ONE)

= The snmendment{s) wasfwere adopted by the incorporators, ot board of directors withuut sharcholder action and sharcholder
action was not required,

01 The amendment(s) wasfwere adopted by the sharcholders. The mupber of vates cast fur the amendment(s)

by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/iwere approved by the shareholders shrough voling groups. The fullmving statement
cronp entitled 1 vote ,l:(‘;lc.'r(.'.‘(.’/_‘.' o che amendmant (s

must be separately ;u-m:idr-r/_fnr cach veling

“I'ne number of voles cast for ihe amendment(s) wasiwere sufficient fur erurnal

ALL SHARFHOLDERS {3)

Y e —

7

(voting group)

07/15/2621

Daed

DAL

(By a director>firesident ot Siher efficer —f diredudrs or ufficers have not been
sclected, by an incorporior - ifin the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Signature

ELISHA CARRIO

(Typed or printed name of person signing)

PRESIDENT

{Tiule of person signing)



