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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroration: @-ASS MOTORS 1 CORPORATION
bocuMENT NumBER: 06000000986

The enclosed Articles of Amendment and fee are submitled tor filing,

Please return all correspondence concerning this matter o the tollowing:

Johnny Baquero

Name of Contact Person
Class Motors 1 Corporation

Firm/ Company

1304 South State Rd 7

Adddress

Hollywood, FL 33023

Cit/ State and Zip Code

cmotors1@hotmail.com

12-mxail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Johnny Baquero 994  806-8007

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the foltowing amount made payable to the Florida Department of State:

m $35 Filing Fee O3543.75 Filing Fec & E1$43.75 Viling Fee & [I$32.50 Filing 'oe
Certificate of Status Certified Copy Certificute ol Status
(Additivnul copy is Certilied Copy
enclosed tAdditional Copy
is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Yivision of Corporations Division of Corporations

2.0, Box 6327 Clitton Building

Tallahassce, FL, 32314 2661 Exceutive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment
to
Articles of Incorporation

41:{&;5 '\/\D—H)rﬁ " CDVDDFCH 0N

{(Name of Corporation as currently filed with the I‘IOTI(LI I)enl of State) ' 7?{

(Doctment Number of Cmpnr.ltmn (i knmxn)

Pursuant to the provisions of seetion 6871006, Florida Stawutes. this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

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

The  new
“eompany.” or Cincorporated” or the abbreviation
A professional corporation srame wist confain the

nennie must be distinguishable and contain the word “corporation,”
CCorp. " el o Col 7 or the designation "Corp, ™ “loe, ™ or 7Co ™,
vword “charterced,” “professional association.” or the abbreviation “P.."

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

C. Enter new mailing address, if applieable:
(Muaiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the \
new registered agent and/or the new registered office address: :

Neme of New Regisiered gent

(Hlorida street address)

New Registered Office Adddress: . Florida

iy (Zip Cady

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment ay registered agent. [ anr faimilior with and accept the obligations of the position.

” . , > , =
Signanee of New Regisierod dgem. if changing =2
(2]
™
-
™o
o
=
=
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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:

tAstach additional sheets. if necessary)

Please note the officer/divector title by the first feiter of the office title:

* = President: V= Viee President; 7= Treasurer: S= Secretary; D= Divector: TR= Trusiee: O = Chairman or Clerk; CEO = Chief
txecutive Officer: CHO = Chief Financial Officer. If an officer/direcror holds mare than one tide, list the first letter of each office
held President. Treasurer. Director would be DT,

Clicniges shoukd be nated in the jolloeing manner. Curvently John Doe is listed as the PST and Mike Jones s listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Saiith is named the V and 8. These should be noted as Johi Doe, PT as a Change.
AMike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:

X Change (LN John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

b Clange \Y Camilo A Ramos

Add

Remove

2y _ Change
_ Add
_ Remowe

3y Change

Add

Remove

4) Change

Add

Remove

3] Change

Add

Remowe

6) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessenyy. (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 N/:D
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The date of each amendment(s) adoption: Dq[ CQé/f//;-

Effective date if applicable:

(no more than 90 duys afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/sere adopted by the sharchalders. The number of voles cast for the amendment(s)
by the sharcholders wasiaere sufticient for approval,

O The amendment(s) was/ese approved by the sharcholders through voting groups. The following sraement
must he separately provided for each voring growp enditfed to vofe separately on the aimendmeni(s):

“Fhe number of votes cast for the amendmentis) was/were sufficient for approval

by

{roting group)

lj The amendment(s) wasfwere adopted by the board ot directors without shareholder action and sharcholder
action was not required.

A
I The amendment(s) was/were adopted by the incurporators without sharcholder action and sharcholder
action wis not required.

[3ated OO(

(By Qﬂu,lnr pre ldl\_}/(ll other officer — if directors or olticers have not been
[

selekgdd. by an ince lor —ilin the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary}

Jounny. . Raemeo MoezO

(Typed oy printed name of person signing)

ioezg (OENT,

(Titie of person signing)
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