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COVER LETTER

TO: Amendment Section
Division of Corporitions

Diamond Avtomative Group Flonda Tne
NAME OF CORPORATION: P AT e '

TR N . 120000024924
DOCUMENT NUMBER:

The enclosed Articles of Amendoront and tee are submitied for liling.

Please return all correspondence concerning this maiter o the tollowing:

Hector Osiel Carbajul

Name ot Contact Person
Diamond Awtomotive Growp Florida Inc

Firny/ Company

Address
Medlev, FL 33166

City/ Stage and Zip Ceode

accounting{@dap.us.com

E-inail address: (o be used for tuture annual report notification)

For fitriher information concerning this matier, please cabl:

Alan Salings

756 242-1212
at | )
Name ot Contact Person

Area Code & Daytime Telephene Nunther
Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State;
[ 833 Filing e WS13.75 Filing Fee &

(0543.75 Filing Fee &
Certificate of Status

Certified Copy
(Additional copy 15

0852.50 Filing Fee
Certificate of Staiuns
Centified Copy

enclosed) { Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.0O. Box 6327 Clifion Building
Talluhassee, FILL 32314

2661 Executive Center Circele
Tallahassee, FIL 32301



Articles of Amendment
to
' : Articles of Incorporation

of
Diamond Automaotive Group Floreda Ine

(Name of Corporation as currently filed with the Florida Dept. of Suite)
P12000002924

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1000. Flortda Statates, this Florida Profit Corporarion adopts the tollowing amendment(s) to
its Articles ol Incorporation:

AL I amending name, enter the aew name of the corpoeration:

Hew
ar Cincorporgted” or the abbreviation
A prafessional corporaiion Hame must contaiin e

The
name musit be distinguishable and coniain the word “corporation,” “caompuany,
Corp,” e or Col 7 oor the designation Corp. " Ui or CCo T
word “chartered.” Vprojessional ussociation,” or the abhbreviation P
B. Enter new principal office address, if applicaide:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST O FICE BOX)

1. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new revistered asent and/or the new registered office address:

Numie of New Registered Agent

(- laricda street aeddressy

Noew Reviveered Office Addyess:

. Florida
i (Zip Cadde)

. ~
sl f—1
! hereby aceept the appointment as registered agent. Lam jamitiar with and accept the obligations of the-pogition=
3L bl [ ] i
POl [anet
Toe =t [y e
end — S
(0 '
o = -
” ; - - - L 11
Nignature of New Registercd Agent, If changing ML
o - Cj
o £ ’
=20 )
— oy
oot
by ™~
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, ind
address of each Officer and/or Director being added:
fdttech additional sheets, if necessaryy

Please note the officerddivector dide by the first letter of the office title:
P = Presidens: V= Viee President; T= Treasurer? S

Secretary: 1) : Divector; TR= Trustee: O = Chairman or Clerk, CEC) = Chicf

Feecwiive Offfcer; CFE = Chief Financial Otficer. I an officer/divector holds more than one title, tise the first leter of cach office
hield, President, Treasurer. Divector would be PPT1Y
Changes shoudd be nored in the following manner. Cureenly John Doe s liswed as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be roted as dobur Doe, T as a Change,
Mike Jones, Vs Remove, and Sally Smith, ST as an Add

Example:
X Change pr

N Remove

!

John LJoe
Alike Jones
Sally Smith

Name

Said ) Carbajal

Address

127 NW Sah ST #13

Ciregorio Carbajal

Medlev, FI 33100

F127 NW RHh ST #13

_N Add SV
Tvpe of Action Title
(Check One)

. VP
[B] Change

Add

Remove

‘ "
2) Change

Add

Remowve
R Change

Add

Remove
+4) Change

Add

Remove

3) Change

Medley, F133166

Add

Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach alelitional sheers, if necessarv).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare N
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The date of each amendment{s) adoption: . if other than the
date this decument was signed.

O8/09/2017
FAofective date if applicable:

{ro more than 90 duvs aficr amendment fife duaic)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as he
document’s etfective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

03 The amendmeni(s) wasiwere adopted by the sharcholders, The number of voies cast for the amendmenits)
by the shareholders was/were sutficient for approval.

03 The amendment(s) washvere approved by the sharcholders through voting groups. The following statemen
must be separareh provided for cach voring grow entitled to vaie separatelv on the amendmenifsy:

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

by

fvoting group)

B The amendment(s) was/were adopted by the board of directors withuat shareholder action and shareholder
action was not required.

£ The amendmeni(s) wasiwere adepted by rators without sharchelder iction and sharchalder

action was not required.

UR/G92017
Dhated

Signature

(By a dirccpst, PRESident or other officer — if directors or ofticers have not been
bydif incorporator — if i the hands of a receiver, trustee, or other court
CdAciane by that fiduciand)

Hector Osiel Carbial

{Tvped or printed nume of person signing)

President

(‘Fitle of person signing)
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