POSDODOY(235

(Requestor's Name)

TR

R 500301748385

{City/State/Zip/Phone #)

I B IR A P P

RSN £ I
[]Pekur  [] war [] mai

(Business Entity Name)

—_
I
—m
o
>
{Document Number}

.::;
(¥l
Iy
Certified Copies Certificates of Status

oo
Special Instructions to Filing Officer;

gl : Wd L< e Lt
_.‘

Office Use Only




'

COVER LETTER

TO: Amendment Section
Division of Corporations

. ... Forza Motors of South Florida Inc
NAME OF CORPORATION:

POSQ00041235

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matier 1o the following:

Alina § Venerio Muir

Name of Contact Person

Forza Motors Of South Flonda Inc

Firm/ Company

13000 SW “0 ﬂug

Address

wiami Fl 33”(9

Cinv/ State and Zip Code

luisVenerp 4.Cmnail.com

E-mail address: (w be usedYor future annual report notification)

For turther information concerning this matter, please call:

Luis ¥ Venerio Salazar at (305 ) 7736000

Name of Contact Person Arca Code & Davume Telephone Number

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

B 535 Filing Fee [3%43.75 Filing Fee &  [0843.75 Filing Fee &  [0$52.50 Filing Fee
Certiticate of Siatus Centified Copy Certificate of Status
(Additional copy s Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301



Articles of Amendment '7(

‘ to C;;,’\-"‘ 39 6\0

. .
Arti ] ati g
Articles of I:fcorporauon 1_:,9',_?)‘ PN
I
Forza Motors of South Florida Inc - < R .
eSS LN /#

{(Name of Corporation as currently filed.with the Florida Dept. of Sﬂiﬂ;
POSCO0011235

{Document Number of Corp(lir:uion (i known)

Pursuani to the provisions of section 607, 1006, Florida Stautes, this Florida Profit Corporation adopis the following umendment(s) to
us Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The  new

name must be distinguishable and conain the word “corporation,” “company.” or Uincorporated T or the abbreviation
“Corp..” “Inc.,” or Co..” or the designation “Corp.” “Ine.” or “Ca”. A professional corporation name must contain the
word “chiartered,” Vprofessional association, o the abbreviation TP

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

C. Enter new mailing address, if applicable:
(Muailing 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: I

Name of New Registered Agent

(Florida street address)

New Revisiered Office Address: . Florida
rCinve Zip Codey

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as regisiered agear. Tam jamilior with and accopt the obligations of the position,

Signenure 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/ar Directer being added:

{Attack additional sheets, if necessary) ’

Pleuse note the officer/divector title hy the first lewer of the affice ile:

P = President; 1= Vice President: T= Treasurer, 5= Secrewo; D= Directar: TR= Trustee: C = Chatrman ar Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitle. fist the first leuer of cach office
hetd. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Janes is {isted as the V. There ds
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Adid.

Example:

X Change PT John Doe
X Remove v Mike Jonds

_X Add 5V Sally Smith

Tvpe of Action Title Name Address

{Check One)

) Change CEQ Luis F Venerio Salazer [3000 SW 110 Ave
* Add Miami FI 33176
_ Remove

2y _ Change
_Add

Remove

3) ___ Change
_ Add
__ Remove

4 __ Change
_Add

Remove

) __ Change

_Add
Remove

6) _ Change
_Add
___ _Remove
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E. If amending or adding additional Articles, enter change(s) here: !
{Attach additional sheets. if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/-)
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. 20 July 2017

The date of each amendment(s) adoption:
date this document was signed. _ '

. if other than the

Effective date il applicable:

{mo more than 90 davs after amendmeny file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/fwere sufticient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups.  The following siatement
nst he separately provided for each voting groupy entitled 1o vote separaiely on the aniendment(s):

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

by

fvoling groun)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

O The amendmentis) was/were adupted by the incorporalors witheut shareliolder action and shareholder
action was noi required.

20July2Q17
Dated —

Signature .
(By or. president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appoinled tiduciary by that {iduciary)

Alina § Venenio Muir

{ Typed or printed name of person signing)

President
(Title of person signing)
STATE OF FLORIDA
COUNTY OF MIAMI DADE
The foregoing instrument was acknowledged before me 8 . NINA PAYRET
this ) st day of ) HM Zon? R 2 Notary Public - State of Florida
! 3, Commission # FF 543494

¥ My Comm. Expires Dec 14. 2019

by _ AUna 5 Nepneci@ ML
tyoe of ID__Elotide. Ocjuers 'S NA¢g g &
Nolary Public
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