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TO: Amendment Section
Divisien of Corporations

NAME oF corroraTion: Suto Collection, Inc.
DOCUMENT NUMBER: P11000103051

The enclosed Articles af Amendment and fee are submitted for filing,

Please return sl correspondence conoerning this matter to the following:

Diana Burgos

Names of Contact Person

Dealer Consulting Services, Inc.
Firm/ Company

7537 NW 7 Avenue

Address

Miami, Florida 33150

City/ State and Zip Code

digna@dcsmiami.com
E-mpil address: (to be used for futire annual report notieation)

For further information cancerning this matter, please call:

Diana Burgos £ 305 | 758-9001
Name of Centact Person Arsa Code & Daytime Telephone Number

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

W $35 Filing Fee CI$43.78 Filing Fea &  [J$43.75 Filing Fee &  [71$52.50 Piling Fee
Cerntificate of Status Certified Copy Certificate of Statusg
(Additional copy is Certifisd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Btroet Addreas

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaasee, FL 32314 , 26561 Executive Center Circle

ot _Tal_l_aha:sae. FL 32301 .
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Articles of Amendment
to
" Articles nf]ncnrpnntlnn

/?a TO c:a//&arau AN E

ed with the Florida I}

2 S DO 83D S S

(Document Number of Corporation (if" known)

Purauant to the provisions of section: 607.10086, Florida Statutes, this Floriida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: - .

Al of the corporation;

The new
name must be distinguishabie and comain the word “corporation,” “company, " or “incorporated” ar the abbrevigtion
“Carp.” "Inc.,” or Co,” or the designation "Corp,” “Inc.” or "Cn", A professional corporation name must conlain the
word "chartered,” “professianal association, ” or the abbreviation "P.A.™

B, Enter new princlpal efflce address, if appliable:
(Principel afffce address MUST RE A STREET ADDRESS }

C. Enter llicable:

(Malling addrers MAY RE A POST OFFICE BOX)

D. If amending th intered office addr rme of the
new replstersd agent and/or the now registered office pddren:

Name of New Registered Axent o APICEARLEN 3 KL A )
BIB AL PT T

{Florida rireet adarass)
New Regisiered Office Address: bl Florids_ B ASED
{Cin) (Ztp Code)
New Regis ! anging Reglitersd Apent:

1 hereby accepr the appointment as vegisteved agent’ [ om famillar with and accept (ke obligations of the position.

et
Cvntlzzsre, =
™m =
Signature of New Registared Agent, if changing e
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! If amending ths Officers and/or Directors, soter the ¢tle and name of each officer/dirsctor being removed and title, name, axd
address of each Officer and/or Director being added: . y
{Attach additlonal sheen, {f necessary)

Flease nate the afficer/director title by the flrst latter of the affice title:

F = President; V= Vice President; T= Trsasurer; 5= Secretary; D= Diracior; TR= Trustee; C = Chairman or Clerk; CEO = Chlef
Executive Officer; CFO = Chigf Financial Offfcer. If an officer/directar holdy more than one iltle, list the firsi letter of aack office
held. President, Treasurer, Director would be PTD.”

Changes should be noted in the foilowing manner, Currently John Doe is listed as the PST and Mtke Jonss is listed as the V. Theve {3
@ change, Mike Jones leaves the corparation, Sally Smith is #amed the V and S. Theze should be noted as Jokn Doe, PT as a Change,
Miks Jonas, ¥ as Remova, and Sally Smith, SV as an Ad4d,

Exemple:
X Change FT Jahg Doe
X Remove ¥ Mike Jonzsa
_X Add §V  Sally Smith
Ixne of Action Titlg Name Addross
(Check One)

im ) Pe IT/IO
Remove

2) ____Change
Add
stmm
3) ___ Chaage / CanCEAA N ORE/ AN > DAL
S, Add APPIIOE, AL T B

Remove

L SAPEL LNt 553 are TS
e e LA =B ¢ -

4) ____ Change
____Add

Remove

5} ____ Change
Add

Remove

6} ___ Change . . ..
_Add T .
o Remove
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( attach addiitonal sheets, if'nacassary).  (Be specific)

F.

(if not applicable, indicats N/A)

[L_ 81 ‘ . % P 2e i B ellR sued sha
rovisions for implementing th .\
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{no mare than 90 days after amendment file doats}

The data of each amendment(s} adoption:

Effective date if applicable:

N v

Adoption of Amendment(r) (CHECK ONF)

the amendment(s) was/wors adoptsd by the sharehalders. The number of voles cast for the amendrnt(s)
by the shareholders wawwere sufficient for approval,

O The amendmant(s) waswers nppmved by the sharsholders through voling groups. The following staremens
must be saparataly provided for sach voung group enittied (o vate separamely on the amendmant(s}:

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

by ."
(vating growp)

O The amendment(s) was/were adopted by the board of directors without sharehokler actlon and shareholder
action was not required.

O The smendment(s) was/were edopied by the incorporatora without shareholder action and sharcholder

action was not reqmred
n 5 /5/ 2

ms(/ fdﬁaﬂw

(By s direotos, president-6r other officer = if directors or officcrs have bot been
selected, by an incorporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduolary)

N E P o, DICE S AP~ AP
' {Typed or printed name of person signing)

SRES 2 PEnd T
(Title of person signing)
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