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Articies of Amendment
to

Articles of Incorporation
of

AUTO VOLANTE Il. INC,
me of C on a3 cwrently filed with the Flo t. of State

g PO8CN0104617
(Document Number of Corporation (if knewn)
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Purguant to the provisians of ssction 607.1006, Florida Statutes, this Flarida Profit Corporation 3
following amendmeni(s) to its Asticles of Incorparation:

A. [fsmending name. enter the new name of the gorporation;

VILA AUTC CENTER, INC.

The new name must be dzmuguuhable and aoma(n the word "carparahon." "compeany,
“incorporated" or the abbrevigion “Corp.,” “Inc.” or Co." or the designation "Corp,” “Ine,” or

“Co". A professiona! corporation name must conmin the word ‘“chartered,” "professianal
asgociation, " or the abbreviation "P.A. "

B. Enter spgw priocipal office address, if applicabie:
(Principal gffice eddress MUST BE A STREET ADDRESYS )

C. Enter new moailing address, it applicable:
{Mailing addrass MAY BE A POST OFFICE BOX)

D. ing the registered agent and/or repisterad office s in Florida, enter the pame of the
new repistered apent and/ ‘W e fiice ad

Name of New Registared dpens:

sterad ddresy: {Florida street address)
o Florida
fCtty) (2tp Code)
New Registered Agent’s Sigpature, jf changing Regjstered Agents

I hershy aocept the appoiniment as registered agent. [ am jamiliar with and accept the obligations of the
position.

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Direetors, encer the title and name of gach gfficer/divecior being

removed and title, name, and address of each Officer and/or Dirgetor being added:
(Attach edditional shests, if necessary)
Xitle Name Address Type of Actiop
- ' 0 Add
Q Remove
S L add
I3 Remove
S ) Add
0O Remove
E. If amendinp or adding additional Articles. enter change(s) here:
{aitoch additional sheats, i necessary).  (Be specific)
F. Ifan amendment provides for an exchange reclagsification, oy cancollation of jisued shares,

rovisions for implemventing th endment if not contained in the amendmant itgelf:
{if not applicable, indicate N/d)
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The date of each amendment{sy adoption: b( C&Vnhef “ 900 g

Eﬂ'eetive date if applicahle:

(o more them 90 days afier amendment file date)

Adoption of Amandrment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the shareholdats, The pumber of votes cast for the amcndme;;t{a)
by the sharcholders was/were suiTicient for approval.

&3 The amendment(s) was/were 2pproved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled io voie separately on the amendment(s):

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

by

(voring group)

{J The amendment(s) was/were sdopted by the hoard of diractars without shareholder sction and shaceholder
action was ot required.

O The amendment(s) was/were adoptad by the incorpotators without shmhol.dwr action and sharshnlder
action was nol reqquired.

nmi_m&mjzé_f I, gvog
L

(Bys Hu-actnr, president or olher officer — if dirgctors or officers heve not been
selaoted, by an incarporatgr — if in the hands of & receiver, trustes, of other court
appointed fiduciary by that fiduciary)

MARIO A, VILA
(Typed or printed name of person signing)

President
(Title of person signing)
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