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COVERLETTER

&
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . BETHEL AUTO DEALER, INC.
DOCUMENT NUMBER: P10000025349
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michelle Camargo

Name of Cantact Person

Dealer Consulting Servicas Inc.
Rirm/ Company
7537 NW Tih Ave
Address
Miami, Florida 33150
City! State and Zip Code
michelle@dcsmiami.com
E-mail address: {fo be used for Tuture annual report notiflcation}
Far further information concerning this matter, please cail:
Micheille Camargo at¢ 305 ) 758-8001
Name of Contact Person ) Are¢a Code & Daytima Telephone Number

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

[J 838 Filing Fee [1841.75 Filing Fee & []$43.75 Filing Fee & [] $52.50 Filing Fec
Certificaw of Statug Certified Capy Certificate of Status
(Additional sopy is enclosed) Certifled Copy
{Additional Copy s enclosed)
Mailing Addregs Street Address
Amendment Section Amendment Section
Dlvision of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment T

3 ; ; l___ v
to N e L” wl
Articles of Incorporation
of 1THAR IS PH 2:4,0

BETHEL AUTO DEALER, INC. . oS
(Nams of Corparation as currently filed with the Florida Dept, of §1§I§TALLAI1M J‘J:..I..o FLORIDA
P10000025349

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending yome. enter the new name of the corparation:

The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviaion “Corp.,” “Inc.,” or Co.. " or the designation “Corp,” "Inc,” or "Co”. A professional corporation
name must contaln the word “chartared,” “'professional associaticn,* or the abbreviavion "P.A."

B. Enter new princlpal office address, if applicable:

(Principal office address MUST BE A STREET ARDRESS)
C. ress, if applicable:

(Mg address MAY B A POST OFFICE 50Y)

D, 1f amending the regisiered agent and/or registered office gddress in Florida, enter the n

new registered agent and/or ¢he new regigtered offlce address:
Name of New Registered dgenr:

New Repisrerad Ofilca Address: {Florida street addrass)
, Florida
(City) (Zip Code)
w Register ent’s Si

I hareby accapt the appolintment as registered agent. Iam familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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¥ amending the and r the title and na ch officer/director bein

removed and title, name, and address of each Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Title Name Address. Type of Action
sD Lorenzo |hosvany 7210 SW 7 STREET O Add
MIAMI, EL 33144 Remove
O Add
O Remove
O Add
] Remove
E. i dditiongl A here:

(attach additional sheets, if necessary).  (Be specific)

r implementing the a endy i mendment itself: -
(if not applicable, indicaie N/d)
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The date of each amendment(s) adoption: March 14, 2011
(date of adoption Is required)
Effective date jf applicable: March 14, 2011
(no more than 90 days after amendmant file date)

Aduoption of Amendment(s) CHEC

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

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

““The number of votes cast for the amendinent(s) wax'were sufficient for approval

by »
(voting group)

{7] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

] The amendmant(s) was/were adopted by the incorporators without shareholder action and shareholder
action was riot required.

Dated March 14, 2011

5 T e
Signature G-r(UAlLQ 0@(’> \ i ~

{By a director, presidenzlor other o r—if directors or officers have not been
gelectad, by an incorpofator — if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Manuel R Hemandez
(Typed or printed name of person signing)

President
(Title of person signing)
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