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o
. COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: AUTOBELLA US INC.
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fec are submitted for filing.

Please retrn all corresponderice concerning this matter to-the folloving:

Stephanie Schinella
Name of Cantact Person

Nixon Peabody LLP
Firm/ Compaiy’

437 Madison Avenae
Address

‘New York, NY 10022
City/ State and Zip Code

gschinella@nixonpeabody com
E-masl addiess: (1o be used for fofure antmal veport notification)

For further information concerning this matter, pleass call:

at( )
Nume of Contact Person Area Code & Daytime Telephons Number

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

L3 835 Filing Fee {1 $43.75 Filing Fea & {7} $43.75 Filing Fee & £1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is emclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations- Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

4
to
Axticles of Incorporation
of

A AUTOBELLA US INC,
(N=ime of Corporation as carrently filed with the Fiorida Dept. of State)

{Document Number of Corporation (if known)
Pursunnt to the provisions of section 667.1006, Florida Statutes, this Floride Profir Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. Hamending pame, enter the new name of the corporation;
. » The new
[

none must be distinguishable and contain the word “corpération,” “company,” or “incorporated” ay the
abbrevidtion “'Corp., " "Fic.,” or Co.,” or the designation “Corp,* “Inc,” or “Co”. A professional cor, jor —
name must contain the word "chariéred " “professional association,” or the abbreviation “P.A.” ; [ ;
=
B. Enter new principal office address, if applicable; L o
(Principul office address A STREET ADDRESS ) LN r_}? :
rer = =
fan pi} .
Y-
iy m\ﬂ i
e, X o@
[
B> P
£ &

C. Enter new mailing address, ifapplicable;
(Mailing address MAY BE A POST OFFICE BOX)
D. H amending the registered agent and/or registered office addiess in Florida, enter the name of the
office addyess:

new regisiered apent r the ne it

Name of New Regivtered Agent;
(Florida street address)

w Register ddress:
, Florida
City) {Zip Code) '

New Registered Agent’s Signatore, if changing Registered Agent:
{ hereby accepr the appointinent as registered agent. 1 am familiar with and accept the obligations af the position.

Signatire of New Registered Agent, if chemging

Page10of3
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I s ending the Officers and/or Directors, enter the title and name of each officor/divector being

rémoved aud title, name, and address of gach Officer and/or Director being added;
{dttach ﬂddlf’on(i‘] sheets, if necessary)

Title H.;.ﬂl_'.l! Address Type of Action
V.P. Beitiard Farestier 6458 N Keene Rd 8 Add
) St Andrews Coyve 1 Remove
Clearwater, £, 33755
Secretary Bernard Forestier 645-B N. Keena Rd & Add
St_Andrews Cove G Remove
Clearwater, FI. 33755
1 Add
8 Removs

E. ¥ amending or adding additional Articies, enter change(s) here:
{atiach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellntion of jsswed shares,

pruvisions for implementing the amendment if pot contained in the amendment itself;
(ff not applicabia, indicare N/d)

Page2 of 3
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The dxte of exch amendment(s) adoption: April 13, 2011
(dare of odoption is reguired)

Efective date if applicable:

{6 more than 90 days afler anendment file date)

Adoption of Amendment{s) (CHECK ONE)

(J 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.

LI The amendmerrt(s) was/wers approved by. the shareholders through voting groups. The following statement
muist be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the aendment(s) was/were sufficient for approval

b}’ . »
(voring group)

& The amendment{s) was/were adopted by the board of directors without sharcholder action sud sharebolder
zetion was not required.

L3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated April 18, 2011

s
s

T J.a'"""“‘

Sig;ll a'tum i /.r“' ‘__.;’ g
(By a director, presideatar other officer— if directors or officers have 1ot been
selected, by an incorporator — if in the hands of areceiver, frustes, or other court

appointed Bduciary by that fiduciary)

Jean Pierre Alves
{Typed or printed name of person signing)

(Title of person signing)
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