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Articles of Amendment
{H]

Articles of Incorporation
of

BASAD AUTG WHOLESALE INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

PiOngotsed7s

{Tacument Number of Corporation (if knuwn)

Pursuwist to e provisiuns of section 687.1006. Florida Suuwes, this Florida Profit Corporation adopis the following amendmenils) to

its Articles of Incorporation:

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

The new

name nust be disiinguishable and comsam the word “corporation.” “company. " or Vincorparated” ar the abbreviarion "Cerp. "
“fac, or Co. 7 ur the designation "Corp.” “lne.” or Co’ A professienal corporetion namte st contatn the word

“ohartered. " Cprofessivnel ussociaiion.” or the abbrewaiion P4

B. Enter new principal office address, if applicable: -
(Principal office address MUST BE 4 STREET ADDRESS )

C. Fuler new mailing address, if applicable: i
(Mailing address MAY BE A POST QFFICE BOX) —_
[ = ]
> E

i

d

D. I amendinoe the registered avent and/or registered office address in Florida, enter the nanie of the
new registered ngent and/er the new registered office address:

LS €

Name of New Reyistered Agent

iFlarida street udidvess)

New Registered (Mice Address: . Florids

ity Zip Codej

New Registered Agent’s Signature, if changing Repistered Apgent:
! hevehw areept the appointment as vegistered ageni. | ai familar wich and aceept the obligotions of the position.

Stgnamere of New Regisicred Agent. if chanyinyg

Check if applicable
I3 The amendnent(s) isfare being filed puisuani e 5. 607.0120 (11 (¢}, F.5.



H amending the Officers and/or Dircctors, enter the title and name of cach afficer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

(derach additivea! sheets. it necessary)

Please noie the officersdiractor title By the firsi leter of the office tifle.

P = Piresident: V= Vice Presidomt: T= Treusurer; S= Secrvtery; D= Dirvctor; TR= Trsiee: C = Chairman or Clerk: CEQ = Chivf

Executive Otiicer: CFO = Chiet Financial Officer, If an officersdivecior holds more than ane title, list the first letter of each office hehd
President. Treasurer, Directer wowld be PTD.

Changes showld be noted in the toflowing manrer. Curventhv John Do is listed as the PST and Mike Jones is listed as the V. There is
o chasge, Mike Janes feaves the corporation, Seily Smith is named the 1 and §. These shotild be noted o3 John Doe, PT as a Change.
Mike Jones, 1 as Remave, and Salte Smith, $¥as an Add,

Example:
X Change E John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Type of Action ity Name Address

(Cheek Oney
P YOSSEF COHEN 1975 NE 198 TERRACE

x -
i} Change

MIAMIL FL 33179
Add

Remove

x VP MORDI KISTUAS] 2113 NE 198 TERRACE
2} Change

NORTH MIAMIE, FL 33178
Add

Remove

3) ___ Change

Add

- Remove R
4} _ Change

. Addd

Remaove

J) ___ Change -
_Add _ o .
— Remove

5 Change -
_Add

o Remove




F. If amending or adding additional Articles, eater change(s) here:
{Atach additional sheels, if necessavy. (e specific)

N/A

F. If an amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ifself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . i other than the
date ihis decument was sighcd,

F.iffective date ol applicable;

fro moie than 90 days after amendment file dutej

Note: [f ihe date inserted in this block does not mect the applicable statwtory filing reguirements, this date will not be lisied as the
document’s effective date on the Department of State’s recomls.

Aduption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were udopicd by the incorporaiors, or board of directors without sharchulder action and sharcholder
action wax nol required.

T The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was:were sufTicient for approval,

[ The amendment(s) wasswere approved by the sharcholders through voting proups. The following statement
must be separately provided for each voring group entisled w0 vore separately on the amendmentis):

“The number of votes cast for the amendmentis) wasfwere sufficicnt for approval

by .
{vorting group)

8112020

Dated i
e \ \
i “‘ i

Signatore i4%7 -
(By’a director. president or other officer - if dirveturs or officers have not been
selected, by an incomporator ~ 1f in the hunds of a receiver. trustee, or other coun
appointed fiduciary by that {iduciary)

YOSSEF COHEN

{Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



