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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

MALKA ESPIEDRA

J & S AUTO LEASING, INC.
18240 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

SUBJECT: J & S AUTO LEASING, INC.
Ref. Number: PO5000134313

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 2 OF 4, THE TITLE OF THE OFFICER/DIRECTOR IS NEEDED.
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.

Susan Tallent
Regulatory Specialist I Letter Number: 719A00015206

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

J & S Auwleasing. Inc
NAME OF CORPORATION:

POSXNI34313

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fcc are submitted for filing.
Please return all correspondence concerning this matter to the following:

Malka Lspiedra

Name of Contact Person
J & § Autoleasing, Ince

Fimy/ Company
18240 Collins Avenue

Address
Sunny isles Beach, 149.33160

City/ State and Zip Code

manhatanbakery @hounail com

L !/
E-matl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Malka Espicdra Jos 733-4671
at ( )
Nami¢ of Contact Person Area Code & Daytinke Telephone Number
Encloscd is a check for the following amount made pavable to the Florida Department of State:
B $35 Filing Fee 01$43.75 Fiting Fee &  [J$43.75 Filing Fec &  {J$52.50 Filing Fee
Cenrificate of Status Certified Copy Certificatc of Status
(Additional copy is Centificd Copy
cinclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendnient Section Amcndment Scction
Division of Corportions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
J & 5 Awtoleasing, [ne.

(Name of Corporation as currently filed with the Florida Dept. of State)

CoSPO ) 3Y3)3

(Document Numbcer of Carporation (if known)

Pursuant to the provisions of scction 607, 1006, Florida Statutes. this Florida Profu Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incarparated” or the abbreviation
“Corp, " Cine, " ar Col T or the designation “Corp, " ine,” or "Co
word “chertered.” “professional association.” or the abbreviation “P.A. "

A professional corporation name musi contain the

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the .- . &1 & .
new registered agent and/or the new registered office address: T xe { : i
a5 U
Nane of New Registered Apent Q *
i
M Ao
(Florida street address)
New Registered Office Address: . Florida
{Cirv} {Zip Code)

[ herely accept the appoinument as registered agent. 1 am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officeridirector title by the first letier of the office title:
P = Presideni; V= Vice Presideni; T'= Treasurer; S= Secretary; D= [Yrector; TR= Trustee; C = Chairman or Clerk; CLO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the 'V and S, These showdd be neted ax John Do, P ax a Change,
Mike Jones. V as Remove, and Sedly Sovith, SV as an Add.

Example:
X Change PT John Doc
X Remove N Mike Jones
_X Add sV Sally Smith
Type of Action Title Namge Address
(Check Ong)
‘T Angie K. Teixcira 1900 N1: 200 St
1) Change _
N Miami, 11.,33179
Add
Remove
2) Change
Add
Rcmove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter changets) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable . indicate NIA)

Page Jof 4



" The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than K) days after omendment file dete)

Note: If the date inscried in this block does not mect the applicable statutory filing requircmens, this date will not be listed as the
document’s cffective daic on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amendmieni(s) wasiwere adopted by the sharcholders. The nurmber of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval,

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following stetement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by

{voring group)

{3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,
July 5th, 20109

Pated O’T/CL‘;/ZOIQ

T

- (—) P
Signature [;él/é‘:“ < /7‘5,(5&‘—“

{(Bva Z(rcclor. prcsic;izﬁr other ofTicer — if directors or officers have not been
sclected, by an incoggorator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)y

Malka Espredm

ALEp  Espiabea

{Typed or printed name of person signing)

President

{Titlc of person signing)
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