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COYER LEJTER e
. &
TO: Amendment Section [
Division of Corporations S ‘."_",
: v
o
PRES UTO P

NAME OF CORPORATION: | o [IGE USA AUTO GROUP CORP .
DOCUMENT NUMBER: P 1639

The enclosed Articles of Amendment and fec are submmitted for filing.

Please retum all cotrespondence concerning this mater to the following:

Ana Yizcaino

Name of Contact Person
Dealer Consuhiing Services

Firm/ Company
1537 NW Tth Ave
Address
Miami, FL 33150
City/ State and Zip Code

corporations@dcs-network com
E-~mai] address: (1o be used for future anmual report notification)

For further information concerning this matter, please call:

Ana Yizcaino at( 303 ) 758-9001
Name of Contact Pearson Area Code & Daytime Telephone Number
Enclosed is 2 check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee ﬁms Filing Fec &  [J$43.75 Filing Fee &  [1$52.50 Fiting Fee
Cem'ﬁcnmf Statug Certified Copy Certificate of Stahss
{Additional copy is Certified Copy
enckosed) {Additional Copy
is enclosed)

Mailing Address Street Addregs

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ",
to CoL e
Articles of lacorporation ; w
of - 63
PORESTIAR LITA AUTO CRAUDR CORD ’
me of Corporation as eurrentl i e t, of Stat . -

P12000061639

{Document Number of Corporation (if known) -

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adupts the following W&) to
its Anticles of Incorporation:

A i name o .

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional azsociation,” or the abbreviation “P.A.”

B. Enter new principal office addresy, (f applicable;
(Principal office address MUST BE A STREET ADDRESS)

m mgi;ﬁ ered neent and/or the new registered office g gmg;

Name of New Begistered Agent
{Florida stree: address)
New Regisiered Office Address: . Florida
(City) (Zip Code)
ew ? if chan ste A

I hereby accept the appointment as registered agent. | am faemiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Artach addltional sheets, if necessary)

Please note the officer/direcior tile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holdy more than one title, list the first letter of each office
keld. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s Nisted ax the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change EI  lohoDoc
X Remove v Mike Jopes
X Add 8V Sally Smith
itle Name Address
(Check One)
f) __ Change D Rolando P. Perez 2254 NW 93rd Ave
 AXM Miami, FL 33172
X Remove
2) ___Change
—Add
— Remove
3) ___Change
— Add
—— Remove
4) ___ Change
— Add
Remove
5) ___Change
——_Add
—_ Remove
6) ____ Change
—_Add
Remove

Page 20f 4
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E. If ameoding or adding additionn] Articies, enter chumgeds) hers:
(Atach additional sheets, if necessary).  (Be specific)

Page3of4
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The date of cncb'amcﬁdméﬁf(s‘).;.ddptinn: o , if other than the
date this document was signed.

Efl'cctt\r'g-datc if applicable:

(no maore than 90 duvs afier amendment file daie)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this dzte will not be listed as the
document’s effecmc date on the Department of State's records.

Adoplipn of Amendment(s) {CHECK ON I-:)

0 The amendment{s) was/were adopled by the sharcholders. The number of votes cest for the amcndmcnl(s)
by the sharcholders wm./wcrc suflicient for approvai.

‘O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
" must be separately provided for each voting group emitled 10 vote separately on the amendment(s):

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

by

fvoting group)

B The amendmem(:) was/were adopted by the board of direvtors without sharehofder action and sharcholder
action was nul requm:d

3 The amendment(s) wus/were adopted by the incorporators without shareholder action and shareholder
action was not required.

05-09-2019

Drated \/\ N /‘g‘\

Signature m/g“_’ all| I"\

{By a director, presiden! r_ofﬁ&?‘f\tfd' ors gf officers have not been
sclected, by an inco, in the hands of a recciver, tusiee, or other coun
appointed {iduciary by

Giliset Maria Perez

{Typed or printed name of person signing)
President

{Title of person signing)
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