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Articles of Amendment
e T~ I
_ to _ ihra ot 2R LG
Articles of Incorporation
of

JADELVA EXOTIC AUTO EXPORTS + INC,
{Name of Corparation as eurrently filed with the Florida Dept. of State)

P04000009857

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607,100, Florida Statutes, this Florida FProfit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co”, A professional corporation nane musi contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

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

C. Enter new mailing address, if applica ble:

(Mailing address MAY BE A POST OFFICE BOX)

D. [l amending the registered agent and/or vegisteved office address in Fiorida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floride sireet address)

New Registered Office Address: , Florida_
{(Cing {Zip Code}

Sigrature of Neir Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, 2
address of each OfTicer and/or Director being ndded:

(Attach additioncl sheets, {f necessaiy) ‘

Please note the officerfdirector iifle by the first lerter af the office title:

P = President; ¥= Vice President: T= Treasurer; S= Secrelary;, D= Director: TR= Trustee; C = Clxnirman or Clevk: CEQ = Ch
Lxeeutive Qfficer; CFQ = Chief Financial Qfficer. If an officer/divector holds mare than one tirle, list the Jirst letter of each off
held. Presiden:, Treasurer, Director would be PTD

Changes should be noted in the following manner. Curcently John Doe is listed o3 the PST and Mike Jonzs is lisied as the V. There
a change, Mike Jones leves the corporation, Sally Swtith is named the V and 5. These showid be nored as Jokn Doe. PT as a Chanyg
Aike Jones, V as Remove, and Satfy Smith, SV os an Add

Example:
& Change PT John Doe
X Remove Y Mike Jones
X Add RAY Sallv Smith
Tvpe of Action _Title Name Address
(Check One)

" 1) _.__ Change 5 BELAVAL, EDGAR 6965 NW 42rd Street Suite 4
__ Add Miami, FL 33ih6
iRcmovc -

2} . Change VP/T/S TORRES, AIDA 6965 NW 432d Street Suite 4
_&_ Add Migmi, T 33166
__ Remove

3)___ Change - .

_ Add
Remove

4) ____ Change e
_ Add
_ Remove

3} ____ Chanpge -

_ Add
__ Remove
6) ___ Change -
Add

Remove
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E. If amending or addin additionnl Articles, enter chanze(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment proyides for an exch ange, reclassification, or cancellatign of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:

(if nor applicable, indicaie N/A)
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The date of each amendment(s) adoption:

‘ , if other than t
date this document was signed.

Lffective date if applicable: May 1lst, 2020
(o more than 90 days afier amendment Jile date)

Note: If the date inserted in this block does not meet the applicable statuiory filing icquirements, this date will not be ljsted ag tl
document’s effective date on the Departrient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufRcient for appioval.

O The amendment(s) was/ivere approved by the shareholders through voting groups. The following statement
st be separately provided for each voiing group entitled to vote sepurarely on the amendment(s):

“The number of votes cast for the amendment(s} washwere sufficient for approval

by Del Vallée JTaime and Torres aida
(voting group)

0 The amendment(s) way/were adopted by the board of directors without shareholder action and shareholdor
action was not réquired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

Dated May 1, 2020

Signature A RO

(By a director, president or other officer — if directors or officers have pot been
selected, by an incorporator — if it the hands of & receiver, trustee, or other court
appointed fiduciary by that fidueiary)

Torres Adda
(Typed or printed name of person signing)

Secretary
(Title of person signing)
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