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a COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BIG JOE AUTO SALES INC

DOCUMENT NUMBER: P10000034048

The ¢enclosed drticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the followling:

|
Rosy Soto . |
Name of Contact Person |

|

Dealer Consulting Services Inc

Teen! P prvrnry

7637 NW 7ih Ave

Address Y

o j

Miami, FL 33150 i

City/ Statc and Zip Code 3

%

roselyngdcsmiami.com "

E-mail address: (fo be used for Tuture annual TEport NOTTICAToN) “?i

For further information concerning this matter, please call: ?
Rosy ar( 805 758-9001 Ext 20 i

Name of Contact Person Arca Code & Daytime Telephone Number €|

Enclosed is a check for the following amount made payable to the Florida Department of Siate;

[ %35 Filing Fee [3%43.75 Flling Fea & [0$43.75 Piling Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing 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, FL 32301
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Articles of Amendment o ‘2 -2
to 'S;' (N —
Articles of Incorporation < % ey
of 7 {

Big Joe Auta Sales Inc

Name of Corporation as ntly filed with the Flogj f State e o
-~ Lr'! c(hd
FP10000034048 %«,} L&
(Document Number of Corporation (if known) fﬂf

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishoble and vonitain the word ‘'corporation,” “company,” or “incorporated” or the
abbreviation “Carp.," “Ine.," or Co., " or the designation “"Corp," "Ine,” or "Co", A professional corporation
wamg muet anniain the word “rharteved " "nrafessinnal assnctatinon, ™ or the ahhreviation "P.A"

B. Enter pew principat office address, if gpplicable:
(Priavipa! w/fler uddress MUST BE A STREET ADDRESS )

C. Enter now malling addvess, if applicable:
(Malling address MAY BE A POST OFFICE ROX)

D. If amending the regisiere

new registered agent ggggr the negw pegigtered oce address:
Name of New Registered Agent:

{Florida street addrass)

New Registered Offfee Address:

, Florida,
(Zip Cods)

(City)

Ney Repistered Agent’ najure, if changing Regiatered Agent:
I hereby accept the appointment as registered agent. I am fomiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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1f amen'ﬂing the Officers and/or Directors. enter the title and nam¢ of ¢ach officer/director being
pemoved and title name. and address of each Officer and/or Director being adgded;
(Attach additional sheets, if necessory)
Title Name Address Type of Action
p JEFFERSON APOLLON 464 NW 84 ST O Add
Miami. F), 33160 Remove
VP JOSEPH L PHILOGENE 704 CHAUMONT AVENUE O Add

NELRAY AEACH Fl A3445 Remove

P Angela Dolce 710 NWY B6th Stremt [ Add
Miami FL 33150 O Remove
E. [famending or adding ndditional Articles, enter change(y] here:

(attach additional sheerts, if necersary).  (Be specific)

F. Ifapame rovides for an exch laasification, or ca ion of {saued shares
n3 for implementing ¢ ndment If not contaj i m itself;
(if nor applicable, indicate N/A)
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The dat;e.nf each amendment(s) adoption: 3/22/2011
(dote of adoption I8 required)

Effecttve date if appiicable; 3/22/2011
(nG more than 50 days qfter amendment file dare)

Adaption of Amendment(s) (CHECK ONFE)

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

(J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
RINST e suraradely urevided for each voting mroup enditled 1o voto soparataly om the amendmensfil:

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

by . A
(voling group)

] The amendment(s} was/were adopted by the bhoard of directors without shareholder action and shareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 32212011

Signature
(By a director, presidgnt or other officer — if directors or officers have not been
selected, by an Incorparator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Angaia Dolca
(Typed or printed name of person signing)

Pragidant
(Title of person signing)
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