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~ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cars 4 less In¢

DOCUMENT NUMBER: p10000082558

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

Please return all correspondence concerning this matter to the following:

Roay Soto

Name of Contact Person

Dealer Consulting Services Inc
Firm/ Company

7537 NW 7th Ave
Address

Miami, FL 33150
City/ State and Zip Codo

Rosalyn @desmlami.com’
-ma reas: e used for future annual repor ooiification)

For further information concemning this matter, please call:

Rosy at( 305 758-0001 Exl 90
Name of Contact Person Area Code & Daytime Telephene Mumber

Enclosed is & check for the following amount made payable to the Florida Department of State:

] $35 Piling Fze (] 543.75 Filing Fes & [0 $43.75 Filing Fee & 3 $52.90 Filing Fee
Celifivale ol Slalus Certified COF}' Cortifiaate Uf Btatun
(Additdonal copy 18 enclosed) Certified Copy
(Additional Copy e enclosed)

Mailing Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Cotporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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to FOR
Articles of Incorporation » QeC
£ <
0 T o
Cars 4 less Inc 2 oz
ame of Carporation rrentl of State @ =
(_I\ i
p10000092558

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name. enter the gew name. of the cornoration;

The new
name must be distinguishable and contain the word “cosporation,’' “company,” or “incorporated’ or the

abbreviation “Corp.," "Inc.." or Co. " or the designation “Corp," “Inc,” or "Co". 4 professional corporation
name must contain the word “chartered ' “professional association,” or the abbreviation “P.A."

B. Enter new principal office ndﬁrug if applicable:

(Principal office address MUST BEA STREET ADDRESS )

C. Entor now mauiling address. if applicabls:
{Malling address MAY BE 4 POST OFFICE ROX)

Py O] -

sw registered agon uno the erggis.r office ndmu: B

Name of New Registered Agent:

New Registered Office Adaress: (Florida sireet address)

, Florida
(City) {Ziz Code)

.....

N e " 1 A i e * -1 b
I hareby accept the appolntment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1l of )



Feb 22 2011 8:25PM ~ HP LASERJET FAX

~

i! amending the Qfficers angd/or Directors, enter the title snd name of each officer/director being
removed gng title, I g ach Off andror Director being

(Antack additional skers, i neoes:y)

Title Nime Address - Tvype of Action
PT Janice Ona 10580 SW 27th Strast [ Add
MemLEL3ates . [ Remove
P Janice Ruby Orta 10580 SW 27th Strast ™ Add
Miami Fl 3185 O Remove
vPS Victor Hernandez 105R0 SVy 27th Straet 0O Add

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

F. hange, reclassification, or caneellation of issued ahares

provisions for Implementing the amendment 1 not contained in the amendment itself:
(if not applicable, Indicate N/A)

Page 2 of 3
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The date of each amendment(s) adopticn: 2/22/2011
(dare of adoption Is required)

Fifective date if applicable; 2/22/2011
(o more than 90 days after amandment file date)

Adoptlon of Amendment(s) K ONE

The amendmeni(s) was/were adopted by the shareholders, The number of votes cest for the amendment(s)
by the sharsholders was/were sufficient for approval,

he amendment(s) was/wera approved hy the sharshnlders thromgh veting groups,  The fallowing statement
must be separately provided for éach voting group entitled to vote separately on the amendment(s):

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

by »
(voling group)

[ The amendment(s) was/wers adoptad by the board 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.

Signature
(By a director, pr ident or other oificer — ¥ directors or officers have not been
selected, by corporator — if in the hands of a receiver, trustee, or other court
appointed flduciary by that fiduciary)

Janica Ruby Orta
{Typec or printed name of person sighing)

Prooidont
(Title of person signing)
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