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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Ward Autc Wholesalers, Inc.
DOCUMENT NUMBER: P08000017 149

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Raselyn Soto
Name of Contact Person

Dealer Consulting Ssarvices
Fimy/ Company

7537 NW 7th Ave
Address

Miami, FL 33150
City/ State and Zip Code

info@dcsmiami.com
E-mail address: ({o be used Tor fufure annual reporf notification)

For further information coneerning this matter, please call:

Roselyn Soto at( 306 7588001
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1335 Filing Fee J$43.75 Filing Fee & [] $43.75 Filing Fee & O 352,50 Filing Fee
Certificate of Stanis Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Malling Addresg Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to e
Articles of Incorporation I L
of A, /{’/ -
-~ & "‘fi)’t "‘f",f ~ -
Ward Auto Wholesalers Inc. Y, L
i g it ; : . of Stp '("f'-';-’/"i:::'_ /6:)"
S8l o /e
P08000017149 o T,
(Document Number of Corporation (if known) e :«",;__
RGNS
R

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the folISwing

ameandment(g) to its Articles of Incorporation:

A. If amending name, enter the naw name gfmg ¢orporation:

Local Auto Brokers Inc The new
name must be distinguishable and contain the word “corporation” “company,” or "incorporated” or the
abbreviation "Corp.," "Inc.,” er Co.," or the designation “Corp,” "Inc,” or "Co". A professional corvoration
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Entor new principal ofMiea address, if applicable:
(Principal offlce addresy MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Malling address MAY BE 4 POST OFFJCE BOX)

D. } amending the regi tund!or registered offlce address in Flori the th

Name of New Registered Agent:

New Registered Office Address: (Florida street address)
' , Rlorida

(City) (Zip Cade)

I hereby accepr t}w appofnnnent as registered agem Fam fam lltar wu‘h and accept the obligatlons of the position.

Signature of New Reglstered Agent, if changing
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)

ding the OfMcery and/or rg, enter the title and name of er/director bein

removed and title, name, and address of sach Officer and/or Director beine added;

(Attach additional sheets, if necessary) '

Title Name _ Address Type of Action

O Add
O Remove

O Add
O Remove

] Add
[ Remove

E. If ameuding or gdding additional Articles, enter change(s) here:

(atiach additional sheets, {f necessary).  (Be specific)

s r Im am the amendm ni ined 1 ntitself
(if'not applicable, indicate N/A)
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The date of euck amendment(s) adoption: 05/1Q/2010
(date of aduption Is regulred)

Effective date If applicable: 95/14/2010
(rio move than 90 days after amendment file dare}
Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the ﬁmendment{s)
by the shareholders was/were sufficient for approval,

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

“The number of votes cast for the amendment(s) was/were sufficlent for appraval

by 'sv
{voting group)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
actlon was not required.

[¢] The emendment(s) was/wers adopted by the incorparators without shareholder action and shareholder
action was not required.

Dated 05/19/2010

Signature /Q&Ma \,4’7202«

CBy'a dired’or. president or other offiéér — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, frusiee, or other court
appointed fidueiary by that fiduciary)

Peytrienne A Frazier
(Typed or printed name of person signing)

Prasident
(Title of person signing)
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