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Articles of Amendment
to

Articles of lncorporation
of

D C AUTO WHOLE SALE CORP

66

{Name of Corporation as currently filed with the Florida Dept, of §tate)

POTOO0P9410

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(
its Articles of Incorporation:

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

The new
name pust be distinguishable and contain the word “corporation.” “compary.” or “corporaied” or the abbreviation
~Corp..” “c. " or Co.," or the designation "Corp,™ "Inc,” or "Co”. A4 professional corporation name musi conidin the
word “charigred,” “professional essociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: _ LUIS ALBERTO CAMACHO LLANG

HIALEAH FL 33013
C. Enter new mailjng address, | l
(Mailing address MAY BE
D. W amending th {stered 1 and/ iste ice i enter the name of the
new istercd and/or the new Ted office ess:

. LUIS ALBERTO CAMACHO ARELLANO
Name of Ngw Regisicred Agent

(Flerida street address)
New Registered Office Address: 4305 E 11 AVE HIALEAH | Florlda 33013
iy (2ip Code)}

Sighaitlre of New Registered Agent, if changing
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Pleose nute the officar/director title By the first letier of the offica titfe:

#4404 P.003/005

Iy, RO is 2
| H15050150466
If amending the Officers and/or Directors, enter the title and hame of each officer/director being removed and title, name, and

sddress of esch Olficer and/or Director being added:
{Autueh qdiliional sheers, i necessary)

P = President; Ve Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusise; C = Chairman or Clerk; CEQ = (lhief
Executive Offiver; CFO = Chief Financial Officar. If an offfows/direetor holds more than one tlife. lisi the flrst letter of wueh offtce
held, Prosident, Treasurer, Divector would be PTD. .
Chungex should be noted in tha following manner. Currendly John Doe is listed as the PST and Mike Jones is lisied as the V. Thepe is

o change Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jon Doe, PT as u Chapge.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
_X Add

Type of Actiop
(Check One)

1y _— Change
x Add

— Remove

2) ____ Change
_Add
i(_ Remove

3) ___Change

Add

—_—

f____ Remove

4y Change
Add

Remove

5) ___ Change
__Add

Remove

6) ____Change

Add

i—

Remove

PL John Doe

A'A Mike Jones

Sv Saliv Smith

Title Nama Agdress

PT LUIS A CAMACHO ARELLANO 4305E L1 AVE
HIALEAH FL 33013

PT ' JOSE R DIAZ 6599 W 15 AVE
HIALEAK FI, 33014

VP DOLLY E CENDALES 6999 W 1§ AVE

HIALEAH FL 33014
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E. 1f amending or pdding additional Articles, enter change(s) here:
{attach additional sheets, if necessaryj.  (Ba specific)

F.IT ndmen vid foranexeh e rechsslﬁc:tmn r can ellation of su ha
» ¢ !.

g’ nat upplicable, indicate N/A )
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The date of each amendment(s) adoption: . if other thag the

dae this document was signed,

Eflective date I applicable;

{no more than 90 days afier amendment file date)

Note: If the date insetted in this block does not meet the applicable statulory filing requirements, this date wili not be listed a
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmeni(s) was/were adopied by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders wes/were sufficient for approval.

[ The amendineny{s) was/were approved by the sharsholders through voting groups. The fallowing staiemens
must be separately provided for each voling group entitled 10 vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
fvoting group)

& The amendment(3) was/were adopted by the baard of directors without sharcholder action and shareholder
aclion was not required,

3 The amendment(s) wasiwere adopted by the incorporatars without shareholder action and shar¢holdar
Zction was not requlred.

06-03-2013},

Dated

appointed fiduciary by that fiduciary)
LUIS A CAMACHO ARELLANO

{Typed or printed name of person signing)
PRESIDENT

(Tile of person signing)

Page 4of 4

i
N
L
€D
L
Falle |

N
L1
L.
Lo

k the

o
<




