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Articles of Amendiment "o MR DA
to
Artieles of Incorporation
of

STOP & GO AUTO CENTER, INC,

I Corpors nz eur L1i:] De { Stade}
POTOO0L 13840

{Document Number of Corporation {if known)

Pursusnt to the provisions of section 607.1 006, Florida Statutes, this Floréda Profit Corporation sdoms the thowing amendmemis) 1o
s Articles of Incorporation:

A. 1 amending pame, enter the aew vame gl the corporatton:

The mw
name must be distingnizhoble auid conioin the word “corporalion,” “company,” or “incorporsied” or e abbreviaiion
“Corp..” “Inc..” or Co.,” or the designation "Carp.” ~ine,” or “Co". A profexsional corporarion name anist vonigin e
word “chartersd,” “profaxsional ataoctation.” or the abbreviation P4

B. Eater new priccivgt efficy sddresy. I sobilealile;
(Principal gifice widress gmr BE A STREET ADDRESS)

. Enter sew ouifing nddress, Il spplicable;
(Matiteg adress MAY BE A FOST OEFICE BOX)

EDUARDO CAMUEIRAS
af {viny
12430 SW 8 STREET
(Florkda stresd oddress)
New Ragistarad Office Address: MiAML . Fbl'idaasla‘l
. o 2 Coct)

New Repisterod Agent's Signature, i vhangiog Regisfersd Agengs .
{ heveby goceps the appommunt as regiviared agest. | am familiar with and ocvapr ihs obdigarions of the pesition,

e

Stgraure of New Rrgf.rrercddgc?( {f chonging

Fage | ofd



AUG/31/2017/THU G115 PM FAX No. P. 0037005

If ammending the OMczrs and/or Direclors, enter the title and name of each oMesr/director belng removed and title, name, smf
adidress of rach Offieer sed/or Direetor being added:
(Atiack additianal sheeis, i necessary}

Please motw tihe officeridiractor fitle by the first ielisr of the office tille:
P = President; V= Vice President; T= Treusurer: S= Secretary: D= Bivecter; TR— Trustee: { = Chalrmon or Clerk; CEQ = Chiaf

Exgvusive Qlficer; CFO =~ Chief’ Finamctal Officer. If an ufficer/dlrecior bolds more than one 1k, Bisi the first leter of each office

beld Presiden), Treaturer, Divectar wonld de FTD.
Chonges showld be noted in the foltowing manner, Currently Jokn Doc is lisied as the PST and Mike Jores Is listod wx the ¥, There Iy

@ change. Miks foms leaves the corporaiion. Sally Smith s nosred the ¥ ind S. These shoild be nowd ax John Do, PT a5 a Chonge,
Mike Jones, ¥ ay Remave. and Sally Smith, SV us an Adl
Exampls:

X Change PT John Dow

X Remove ¥ Mike Janeg
X Add 8Y  Saliy Smith

Type of Agtlon s MNams Addrays
(Check Ome)

M P 5
i - . PTD HAIM PAZ 1.2450 SW Bth Street

Adg Miami, ¥i. 33184

—r—

XX

Remove

vsD JOSE M. CUETO $2450 5W Biby Birext

2) . Change
Add !:!mmx.FL 13t84

——

Remove

3} . Chanpe
XX Add Mivmi, FL 13184

PSD EDUARDO CAMUEIRAS 12450 SE &1h Strest

Rewntve

——

4y _ . Chanps n
Add

Remove

5) ____ Chenge
Add

Remove

P Change
Ak

Remave

-
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E. It amending or adding adiifiona] Articles, enter ghange(s) here
(AUNh addlitional shears, [/ neeessory).  (Be apecifi)
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LR20S2017 _
The dnte of ench améndmani(s) adoptiou: . if other than the
date this dacutnent was signed.

ERective tatr {f apnficable:

(e more Hhun 90 days afier amendment file dote)

Note: [T the date fnseried In this block dots not meet the applifcable statutory (ing requisements, this dats will sot be Hvied sa the
dogusent's offective date o the Departmont of State’s tecands,

Adopiion of Amendment{s) (CRECK ONE)

[T The smendnient(s) was/were adopted by the shereholders. The number of votas cast for the amendment(s)
by the sharcholders was/were suffictznt Tor approval,

[3 The amendment{s) was/were approved by ihe shareholders through vating groups. The following siatenent
migt be separotely proviced for ecch voting group entived to vole separalely on the Gmerdmem{s).

“The mamber of votes cest for tha amendmeni(s) wasiwere sufficient for approval

by "
{oting group)

B The smendroent(s) wasiwere adoptéd by the board of diretlors without sharehalder action and shareholder
action was not required,

£l The amendmont{s) wae/sera adupted by the incorparators without skorahoider zotian and shershoidar
action was nof regaired.

Dated,

Signature % /

(By u director, prostdent or other officer —il diroctors or officers hasve ot boon
selecied, by an Incarparnior . If In tha faads of & receiver, trustee, o gther eoun
sppointed fiducinry by that fidosisry)

HAIM PAZ )
(Typed ot printed name of person sisning)

{Thie of person signing)
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