"

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Piease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document. ‘
|

(((H10000129319 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheat,

To:
Divieion of Corporations
Fax Numbar {350]1E517~6380
Fromi
Account Nanme : DEALER CONSULTING SERVICES, INC.
Account Number : 120010000121
Phone (305)758-2001
Fax Number + {305)758~0506 _
A ;:U‘J —
e =

**Entex the emall addreas for this business entity to be used for ru’&fxi; P
Enter only one emall address please. '*".p1 gé iﬁ
o o
: |
(%]

annual report mailings.
Email Addrass: 1 \ 0gn i
1 A
T T y
g -2 r?“
T® =X ;
o @ @

~COR AMND/RESTATE/CORRECT OR O/D RESIGN

£3 MIAMI BEST MOTORS INC.

[Certificate of Status

[ 0 ]

[
D
(o)
X
=X
oy
'
uvT =R
z 7
=3
&
iy
iy
&

Electronic Filing Menu

https://afile.sunbiz.org/scripte/efilcovr.exe

14 90508BSLS0E

Centified Copy
Page Count ‘ 04
Esticnated Charge $£3%.00

Corporate Filing Menu

Help

QAN 042010

¥Hd LICHISET dH

(Do |

6/3/2010

WdBE'E O0O10& €0 unr




P COVER LETTER

L
TO; Amendment Section
Divigion of Corporations

NAME OF CORPORATION: MIAM| BEST MOTORS INC.

DOCUMENT NUMBER: P10000018589

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

Please return all correspondence concerning this matter to the following:

Roselyn Soto
Name of Contact Person

Dealer Consulting Services Inc.
Firm/ Company

7537 NW 7th Ave
Address

Miami, F133150
City/ State and Zip Code

Roselynggdcamiami.com
E-mail address: (10 D¢ Useq for Tulure annual report Boull catwn)

For further information concerning this matter, please call:

'Roselyn Soto at( 305 758-9001
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:

[ $35 Filing Pee )$43.75 Piling Fee & []543.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy 15 enclozad) Certified Copy
{Additional Copy is enclosed)
Malling Address 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, FIL 32301
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Articles of Amendment

~

fo Gy D
‘ Articles of Incorporation g2 T N
of e C_?') r o
'?:_ ‘-‘I'\ ‘ﬁ‘ €pf
MIAMI BEST MOTORS INC. . ﬁz}ﬁf;; »
(Name of Corporation as currentiv filed with the Florida Dept. of State) f’hi ’%
e .
P10000018589 u,{’:‘p o
(Document Number of Corporation (if known) "”':, - '1;;\
B¥. ¢

D
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praofit Corporation adopts the ﬁﬂgw
amendment(s) ta its Articles of Incorporation:

A. Ifamendipg name. enter the new nagie of the gorporation:

The new
name must be distinguishable and contain the word ‘“corporation, " “company,” or "incorporated” ot the
abbreviation “Corp., " “Inc.," or Ceo.," or the designation "Corp, " "“Inc," or “Ce". A professional eorporation
name must contain the word “chartered,” "professional assoctation, ” oy the abbreviation "P.A."

B. Enter new principal office address. if anplicable:
(Principal office address MUST BE A SIREET ADDRESS )

C. Enier new majling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registe t and/or repistere ress in Florid the name of
New regis h reas:

Name of New Registered Agen!:

New Registered Office Address: (Florida street address)

, Florida,
(Cirty) (Zip Code)

w Registered Apent’s Sj f j i Agent:
I hereby accept the appointment as regisiered agent. 1 am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Ol'ﬁcer! and/ nter the title and name of
: A : psy of each Officer and/or Dirg :
(Atiach additional sheers. if necumry)

[

Title Name Address TIype of Action
VPIT Fernando J Bermudez BASS QW 152 Ave 0 Add
Miami, FL, 33183 Remove
O add
0 Remove
- O Add
] Remaove
E. Ifamending or adding additional Artig];:, m;g: change(s) here:

ﬁa.traah wdditional sheets, if necessa {Be specific)
Title P/S Federico Escalona Jr ?tle nee to be changed to P and his name should be

changed to Faderlco Rafael F Escalona

rovisio im lement!n the amendment ' i F a titlelf
{if not applicable, indicate N/A)
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The datg of each amendment(y) adoption: 06/03/2010
(date of adoprion 15 required)
Effective date if applicable: 06/03/2010
v (o more than 90 days afier amevdment file date)

Adoption of Amendment(s) (CHECK ONE)

[Z] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
bty the shareholders was/were sufficient for approval.

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

“The number of votes caat for the amendment(s) was/were sufficient for appraval

by ”
fvoting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requirzd.

[ he amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

Dated oeroafzowx ,

s \A/\/

(RBy @T&: sid??t or other officer — it directors or officers have not been

selected A\by an incorporator — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Federico Rafael F Escalona
{Typed or printed nama of person signing)

President
(Titte of person signing)
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