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Avrticles of Amendment
10
Articles of Incorporation
of

EXCLUSIVE AUTO EXPORT INC

Name o At currently filed with the Florida Dent. of State

11000091812
(Document Nurnber of Corporation (if known)

L 7]

Pursuant to the provislons of section 607.1006, Florida Swtutes, this Florida Profit Corpararion adopts the fol.lowms amendment(s) t¢
{ts Articlés of Incorporation:

A. Ifamendinp name, snter the new pame of the corporation:

The naw

name must be distinguishable and contain the word “curpuration,” “vompany,” or “incorporared" ar the cbjreviarion
“Corp.” “Inc,” ar Co.,” or the designaiion “Corp,” “Ine,” or “Co". A professiomal corporation newme must contain the

word “chartered,” “professional asseciation, " or the abbreviation “P.A."” ,

oo

B. Enter new principal office pddress. if applicable: Al
{Principal off¥ce address MUST ET ADDRESS) e 'c*:-:
. . . A S|
N 1
- c},’ A
i r~
C. Enter new mpifing addros. if's iH Lt ™M
(Mailing address MAY FICE BOX, e RO
, R =
=7~y

D. If amending the regisiered sgent and/or reygivtersd office address 1n Florfda, enter the name of the

new register t and/or the new registe .

Name of New Registered Agent

(Florida jtrewr addreys)

Florida

ew Register, Tna 4 A,
(Cityi (Zip Code)

' New ot's Stgnature, if changing Re tered Avent:
! hereby accepr the appointment as regisiered agent. | om familiar witk and aceept the obligations of the position.

Signature of New Registared Agant, if changing
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If amending the Officers and/or Directors, enter the title snd game of each officer/director belng removed and title, nawme, and
addresy of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the gificer/director title By the first lemrer of the gffice tile:

P = Préfidant; V= Vice President; T= Treosurer; S= Saeretarp; D= Director; TR= Trustas; C = Chairman or Clerk: CEO = Chief

Executtve Officer; CFQ = Chief Financial Qfficer. If an gfficer/director holds more than one title, list the first letter of each office
hald Prestdeni Treaswrer, Dirgctor would be FTL,

Changes should be noted in the following manner. Currently John Doe is listed 55 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corgoration, Sally Smith is nomed the V and $. These showld be noted as Jokn Doe, PT es o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PY  lohn Doe

X Remove A2 Mike Jones
_X Add sV
" Type of Action Titl= " Name Addrass

(Check One)

5 Chanse D CALDERON D ANGEL 5050 NW 74TH AVE

add MIAMI FL 33166

Sally Smith

v

X

< Remove

2) . Change

Add

w Remove

¥3) . Change

Add

————

— Remove

4} Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

__Removs
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E. If amending or adding additional Acrticles, enter change(s) here:
(Attach odditi8nal sheets, if necessary).  (Be specfic)

N/A
F. Ifan amendment provides for an exchappe, roclmssificution, or cancellation of issued shares,
provisions for implegientine the amandmunt if not contained in the amendment itsell:
(if not applicable, indicats NFAY
N/A
Page 3 0of4
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AN SISO L

The date of each amendment(s) adoption: 10/10/2012

Effective date if applicable: N/A
. . -+ (nomore than 90 days afrer amzndment file dare)
Adoption of Amendmeni(s) (CHECK ONE)

L The amendment(s) was/were adopied by the shareholders, The nareber of voies cast for the amenament(s)
by the sharcholders was/were sufficlent for approval.

O3 The amendment(s} was/were approved by the sharehalders through voting groups. The following statemant
must be separately provided far each voting group entitled to vote separasely on the amendment(s):

*“The number of votes; cast f;or the amendment{s) was/were sufficient for approval

- by -Q'I
{voting group)

_ M The anondmeint(s) was/were adopted by the board of directors without sherehalder action and shareholder
action was rot required, '

[ The amendment(s) was/were adopied by the incorporators withoue shareholder action and shareholder
action was not required. .

e 10110712

Signanure / /@/ﬁ;’/@w‘ﬂ

(By a dirvetor, president or other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a recsiver, trustes, or other sourt
sppointed fiduciary by thar fiduciary)

' Angel D Calderen

(Typed or printed name of person signing)

Director
(Title of person signing)
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