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December 4, 2018 o o
FLORIDA DEPARTMENT OF STATE
BASAD AUTO WEOLESALE INC. Drvision of Corporations

23 SOUTHEAST 3RD AVE
HALLANDALE, FL 330090S

SUBJECT: BASAD AUTO WHOLESALE INC.
REF: P10000064476

We raceived your electronically transmitted document. Hewever, the .
document has not heen filed. Please make the following corractions and
refax the complete document, including the alectronic filing cover sheet.

The document submitted does ot meat legibility requirements for
electronic filing. Please do not attempt to refax this documept until the
gquality has been improved. *

The last page is too dark.

1f you have any questions concarning the filing of your decument, pleasa
call {850) 245-6050.

Irene Adbritton - FAX Aud. §: H1B000343542

He¥ulat8py Specialiet IT Letter Number: 918A00024797
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Articles of Amendment 20/50.‘
to <
Articles of Incorporation TSP /‘? 4},
of :',j‘{?*'l{i'.{“j.' _ 6: /6
BASAD AUTO WHOLESALE INC. s
KA . .
(Name of Corpoaration as currently filed with the Florida Dept. of Siate) Sy )

P100000644 76

{Document Number of Corporgtion (if known)

Pursuant to the provisions of section 607. 1006, Florida Stamwtes, this Florida Profit Corporation adopts the following smendraent{s) to
its Articles of Incorporation:

Al amending name, enter the new name of the corporation:

The new
name must be distinguishahle and contain the word “corporation, " “company.” or “incorporared" or the abbreviation
“Corp..” “Inc.” or Co..” or the designation “"Corp.” “Inc." or "Co”. A professional corporation name must contain the
word “chartered,” “professional association. " ar the abbreviation "P.4. "

B. Enter new principal office addr if applicable:

=nter new principal office address, if applicable:
fPrincipal affice address MUST BE A STREET ADDRESS)

C. Eater new mailing address. if applicable:
(Mailing address MAY BE A FOST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new repistered office nddress:

Name of New Registered Agcar

fFigrida street address)

New Registered Qffice Address: , Florida
{City) {Zip Code)
New istered Agent’ tore if changing Registered Asent:

T herehy accept the appointment as regisiered agent. [ am famitiar with and accept the abligaiions of the position,

Signature of New Repistered Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director beinz remo¥ed and titie, name, and
address of each Officer and/or Dircetor being added:

fAtlach additional sheets, if necessary)

Please note the officer/director Litic v the jirst letrer of the office title;

F = President: ¥= Vice President: T= Treasurer. 8= Secretary; D~ Direcror; TR= Trustee; C = Choirman rr Clerk: CEO = Chicy
Lxecutive Officer; CFO = Chisf Financial Officer, If an afficerttirecior holds more than one title, list the first letter of each office
heid. Presidem, Treasurer, Director would pe PTh.

Charges should be noied in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V- There is
a change. Mike Jones ieaves the corparation. Safly Smitk is named the V ond 5 These should be nosed as Johy Doe, PTos a Change,
Mike Jones, ¥ as Remove, aid Sally Smith, $¥ as an Add

Example;

X Change PT John Poc

X Remave v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)

VP Baliti, Isracl 23 SOUTHEAST 3RD AVE
b Change
HALLANDALE. FL 33009
Add

X
Remove

) Change

Add

Recmove

H — Changc —_—

Add

Remove

4) ___ Change ——

Add

Remove

3) Change

Add

—

Remove .

6) Change

Add

Remave

Pape 2 0f 4



E. If amending op adding additional Articles chiter ¢ha

(Attach additional shees, ifnecessary).  (Be specific)

n/a

F. [fan a m r e3 for ap exc reclassification, or cgncella of issued shar
Yisions implementing the amendment if not contai

ned in the dment itselr:
(if not applicable, indicate N/4)

N/A
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The ri.!rc nfench 3mcm!mrntf=} atloption: _ R e e et oMY B e
date SRR lactment wac e,

Effective date if applivable: e

Wt r anpsSment j e ety

Neate: [ ithe Jare inserted i s Dok dogs notmeer the gpnlicable furery iy restsirements, s clage will g P disteed as the
thowkmens’s ciieciive dite o the Depactnient of Staies reverds,

Aduptiop al Ameadmentssy (CHECK ONE)
D LLASL P S

O rhe AOHED N | wasfwere adapied hy the sharcholilera The muber ol vhee Citst o Lhe aneirbugnt st
Iy the sharehokde warwers sulfeicnt for anprovs|

] The anwndmenis) WESWEIe approyed by the sharchofders through virling srouns, The felfo Dz Shatenien
trast be sepurntely previded S caeh L T I A e SCPURTICHT ot rhe amenedmeiig)

“The numbe: of vores gar for e amendmenifsy was were “wiiieient far approval

by —— .

._fl-r)rrn\y gl'{)'fp}

gy Amendmeni{s} wasiwere adopied by the hoard of dircetors withoy sharehuider detion and shareholder
AcHon was ot tequired,

O The HMEIUIMENI(a) was ‘werg adapted by he meomnniters wilhout sharcholeder action and sharcholder
ACHAR Wy nar requircd. :

172680204

Datjedd —

Sigmnnure \Y% e —
{B¥ a dirceror. presige oI officer - if director vr officers kave not heen
seiected. by an rnco-pcrraro: it'in the hands of o 1ECTiVEL. trustes, of other conn

apnasinted de) ar IJ'} thiat fiduciarvy
lerae] Hadied

rTwch ur prm:cr’ rame of p[.‘ﬂon wgmnm

vp
i T — —

{Titk: af person signing)
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