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FROM :LHZERUS . FAX ND. 13852201440 MNov. 28 2008 Be:iSFM P2

B ——- 117cus20V8 &:31 PAGE 001/001  Florida Dept of State

ovember 20, 2008

FLORIDA DEPARTMENT OF STATE
ITI AUTC SALES, INC. Davision of Comporetions

300 SW BTE STREET
IAMI, FL 33144

UBJECT: CITI AUTO SALES, INC.
EF: PO8000098221

¢ receivad your electronically transmitted dooument., However, the
»oument haa not bhaen flled. Please make the following corrections and

. s¥ax the complete document, ineluding the electreonic filing cover sheet.

sEASE STATE TEF ACTION BEING TAKEN FOR HARRY SARDINAS AND HARY SARDINAS.

: I THEY BEING ADDED QR REMOVED??7227727%999497272272337%

...................

tease return your documant, along with a copy of this letter, within 60
1ys or your £iling will be considered abandoned.

. ! youn have any questions concerning the filing of your document, please

111 (850) 245-5906.

irlene Connell PAX Aud. #: HDB000260296
igulatory Specialist 11 Letter Number: 708A000579292

P.O BOX 6327 - Tallahassec, Flonda 32314



FAX NO. 3852281448 Mou. 29 2088 BB:15PM P3

H080002602986

Articles of Amendment
to
Articles of Incorporation

(l'uT‘; F\UTO SALE& INC.

{Nome ed with Qe Dept. of State

POE’)OOOOQB22)

{Document Number of Corporation (if known)

FROM :LAZPRUS

Pursuant to the provisions of section 607.1006, Florida Statutes, this Finrida Profit Corporation %s g
following umendment(s) to jits Articles of Tncorporation: pd

A, ending name, enter ¢ of the corporation:

The new name must be distinguishable and contain the word ‘“corporation,” ‘eompany,” or
“Incorporated” or the abbreviation “Corp.,” “fnc.,” or Co."” or the designation "Carp,” "Inc,” or
"Co". A  professional corporation name must contain the word ‘“charigred," ‘professional
association,” or the abbreviation "P.4."

B. Enter new prineipal offlce address, if applicable; 7300 Sw ™. STreeT
frec ice ress MUS A ADDRESS . . . .
{Principal offfice add: MUST BEA STREET ) N\l le FL 53 l"‘}li

€ (]f;lt:w»g T T 1_’_@3' ;;lgmwl BOX) 7300 S 81y STKEET
Miami FL 354y

D. I amending the regist d/or registered office ad s ida, enter the name of the
n agent and/or the n. i ce addross:

Ngme of New Registered Agent:

New Re Address: (Florida street address)
, Florida,
{Cizy) (Zip Code)
ew Repistered Agent’s ature, if i stered Agent:
T hereby accept the appointment as registered agenl. I um familiar with and accept the obligations of the
position.

Signatwre of New Registored Agent, if chemging
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FROM :LFIZARUS FAx NO. 13852281448 Nov., 28 2608 86:16PM P4

’ H08000260296

: . eers and/or Dircetors, en \ tle and pame & ) ar/d
removed and ntln nzme, and nddress of each Omcer and/or Dm:ctor bem added:
(Artach additional sheets, If necessary)

Tldle Name ‘ Address Type of Action
VB,S  HARRY SARdiNAS 2520 Sw 22ST o
2-171 Remove
MMt Fl 2545
VES  Hary SARINGS 2520 SwW 22 ST
T X171 [} Remove
Muamy B 3345
‘ [} Add
‘ 0 Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

!

|

| F. M apnamendment ides for a lassification, or canceliation of is

I rrovisions for im j he amendment If not cont mendment jigelf:
‘ (if not applicable, indicate N/A)

Page 2 0f 3
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FROM :LAZARUS FAX NO. 3852201442 MNov., 28 2088 B6:16PM PS

" H08000260298

The dote of cach amendment(s) adoption: § 0\3 ' liL
Effuctive date if gpplicable: K l gl g

{(no mare than Y0 days after amendmeént file date)

Aduoption of Amendment(s) {(CHECK ONE)

£ The amendment(s) washwere adopted by the sharcholders. The nutmber of votes cast for the amendiment(s)
hy the vhareholders was/were sufficient for approval,

&3 The amendmeni(s) wua/wers approved by the sharehalders through vating groups, The following statement
must be separately provided for vach voting group entiiled 1o voie separaiualy on the amendment(s):

The number of vores cagt for the amendment(a) was/waere sufficient for approval

by . 2
, fuoting group)

m/"lhe meﬁdmeﬂt(s) was/were adopted by the board of directors without shareholder aclion and sharcholdar
action was not raquirad,

{3 The amendment(s) was/were adopied by the incorporators without sheroholder action and shareholder
action was not required,

Dated i 1[ 1% |f\ Q

Signnturs X ['

(By a dikeetor, pres oh%dirmrs or officers have not been
selected, HRGTpOrator in the of a raceiver, trustee, or other court
appolnted {iduciary by that fidyciary)

/Zq;‘CQ, lys E)t&rm‘as

(Typed or printed name of parson signing)

Pf‘c sf__cfm}-

(Title of parson figning)
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