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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: =L O Auto Sales, Inc.

P1000006 1900

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Gregory A. Sanoba

Name of Contact Person

The Sanoba Law Firm

Firm/ Company
422 South Flonida Avenue
Address o
Lakeland, FL 33801 = =,
o2 gar
- - o Se
City/ State and Zip Code b f’:;.
Tosn-
gloautosalesl @gmail.com 4._'_ .:’:‘.-': =
E-mail address: (to be used for {uture annual report noufication) - 59\_
=z 2
n T
For further information concerning this matier, please call: - e
[ T
Gregory A. Sanoba at (863 ) 683-5353

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check tor the following amount made payable to the Florida Department of State:

= 335 Filing Fee [(J843.75 Filing Fee &  [J$43.75 Filing Fee &  £J1$52.50 Filing Fee
Ceruficaie of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address
Amendment Sectiod

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



Articles of Amendment

Articles of I':corpurmiun
of
GTO Auto Sales, knc.
{Name of Corporatlon as currently filed with the Florida Dept. of Statg)
P10000061900
K {Pocument Number of Corparation (il known)

Pursuant w the provisions of section 607.1006, Florida Staustes, this Florida Profit Corpuration adopis the following amendment(s) 1o
its Articles of Incorporation;

A. If amending nume, enter the new nome of the corporation:

The naw

name must be distinguishable and contain the word “warporatian, " “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine.” ar Co,” or the designation “Corp,” “lnc.” or “Co". A professional corporafion name musi cemtain the word

“ehurtered, ” “professional association, ™ or the abbreviation "4, "

B. Eater new principal office address, jf applicable:
(Principal office uddress MUST BE A STREE TADDRESS ) Plant City. FL. 33563

1906 West Washington St

L]
=
[P% ]
=
C. Enter new mailing address, if applicable; s : e
- ; - —— 1906 West Washington St.
(Mailing address MAY BE A POST OFFICE BOX) T vest asiunglon -
Plant City, FL 33563 +
=
=
B
D. If amending the repistered agent and/or registered office uddress in Florida, enter the name of 1the F o
new reglsiered agend and/or the new regisiered office nddress: <
aldo Salazar Gonzalez
Nume of New Registered Agent Ubaldo Salazar Gonzalez
1906 West Washington St
{Florida street adidress)
Plani Cit L. 33563
New Regiviored Office Adedress: ani Lty . Florida '
tCiy) Zip Codde)

! 5;-,;1'_—_, -

, 7 ' . L .
SJ},’HHIH&J}{!\'L’W Registered Agent, if changing

Check if applicable
UF The amendment{s) isfare being filed pursoant te . 607.0020 (11) {¢), F.8.



If amending the OfMicers and/or Directors, enter the

address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)
Please note the officer/direcior title by the Jirst letrer of the office tife;

Presidens, Trewsurer, Direcior would be PTD,

title and nume uf each olficer/director being rermoved and tite, name, and

= President: V= Vice President: T— Treasurer: 5= Secreiary: D= Directar: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
first fotter nf each office held.

I)
Executive Officer: CFO = Chief Financial Officer. If an officeridireciar holds mare than one iitle, lisi the
ae, PT as a Change,

Changes should be noted in the following munner. Currenty Juhn Doe is listed as the PST and Mike Jones is listed as the 1. There is

a change, Mike Janes leaves the corporaiion, Salty Smith ix named the V and 5. These should be noted ax John D

Mike Jones, V s Remove, and Sally Smith, SV as an Add.

Example:
A Change

X Remove
_X Add

Type of Action

{Check Orne)
1} Change

Add

X
Remove
2} ___ Change

* Add

Remove
3 Change

Add

Remove

4 Chunge
Add

Remove

3) Change

Add

Remuve

5} Change
Add

Remave

PT John Dog

v ike Jones

sv Sally Smith
Title Name

Leticia Quijada

Address

2610 Charlie Taylor Road

Libaldo Salazar Gonuzales,

PlLanmt City, FL. 33565

1906 West Washington St

Plani City, FL 33563




The date of cach amendment{s) adoption:

, o other than the
dote this doeument was signed.

Effective date if applicable:

(no more than 90 dovs afier amendment file dete)

Note: {f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date an the Department of State's records.

Adoption of}\mendment(s) (CHECK ONE)

03 The amendment(s) was/were adupicd by the incorporators, or hoard of directors withouws shareholder action and shareholder
action was nol required.

W{Thc amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

O The smendmen(s) wasfwere upproved by the shareholders thraugh voling groups. The following statement
must he separaiely provided for cach voting group entitled 1o vore separately on the amendment(s):

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

b). . '.' -
freting groun) ~ =
o} <
[ i
o vt
S 2=
Dawed - — - e
; U=
// ' Y £ 35
: il o / ' o=
Signature X‘ [ A A ).",[.; 2 — . o ZOU
- g . e Coe g . I hnd e
{By a directar, president or utheT/oMicer - it dircetors or oflicers have not been X Q.
sehected, by an incorporator <1 in the hands of a receiver, trustee, or other court o n
appointed fiduciar et fiduciary . e
appointed fiduciary by that fiduciary) = -
o fte

UBOD(:,\O SO\\ a6lafl GOF\ 2:)e v

(Typed or printed name of person signing)

(res din)

{Tule ul'[‘acrsnn suning)




