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TO: Amendment Section
DlVl!IOI’I of Corpora‘tmm

q:'-

v o CORFORATION, FORTE AUTQ SALES INC.

Jul 31 2012 3:46PM  HP LASERJET FAX

"

- COVERLETTER

U AETI B : . K -

DOCUMENT NUMBER: I ] 2000063245

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kira

Name of Contact Peraon

Dealer Consulting Services

Firm/ Company

7537 NW 7th Ave

Addresa

Miami, FL 331580

City/ State and Zip Code

kira@dcsmiami.com

E-mail address: (1o be used for futurs annual report notiflcation)

For further information concerning this matter, pleases call:

Kira

305 , 758-8001

at(

Mame of Contact Person

Aron Code & Daytime Telephone Number

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

I{sas Piling Fee 1§43.75 Plling Fec &  (3$43.75 Filing Fee &  [£1$52.50 Fiting Fee
Certificate of Status Certified Copy Certifloate of Status
(Additional copy (s Certified Copy
enclosed) (Additional Copy
1s enclosed)
Malling Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallshasgee, FL 32314

Amendment Sectlon

Division of Comporations
Clifion Building

2661 Expoutive Center Cirele
Tallahassee, PL 32301

iy “‘Hl"looomz‘f} 712 3.
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l.\_ Y ' Articles of Amendment
S o to
Articles of Incorporation
of
o« < .. FORTE AUTO SALES |NC e em ¥ ae
R img pf Co ttinn as cur filed with the Flori Stage) i :.
P12000063245 ' Y

(Docurnent Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10

*

its Articles of Incorporation;
The new

A nding nam name of the
name must be distinguishable and comain the word “corporation,™ "company," or “incorperaied” or the abbreviation
"Corp." "Inc.," or Co.," or the dayignation “Cerp,” “Ing,"” or “Ca”. A professional corporaijon name must conain the
word "'chartered " "professtonal association, " or the atbreviation "P.A." )
i3
B, Enpter new priggipal office address, if applicables .
(Principul office address MUST BE A STREET ADDRESS ) DR
L. Ty
- T G
1:;~- E
PR N N S
B T
. e

bh:

C. Enter now mailing address. if gpplicable:
(Mailing address MAY BE A POST OFFICE BOX)
S
o e
‘Jn— nv!

e

rthe new

utered 1

Regivtarad

ame
(Flortda street address)

New Registereq Office Address:
Cmy)

ot’s Signat nging R
! hereby accept the appoiniment as ragisiered agent, I am familiar with and acoept the obligations of the position

. Florida
f2ip Cods)

ste

Signatura of New Registered Agent, if charging

Page 1 of 4
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[f‘;!meuding the Officers and/or Directory, enter the titie and name of each officer/director being removed and tiéle, name, and
address of each Officer and/or Director being added: .
(drach additional sheets, if necessary)
Plzase note the officer/director iitia by the first letter of the office title: .
. sy, wPoe-President; V= Vice President; T= Treaswer; 8=, Secretary; D= Dirsctor; TR= Trustee: C < Chatrman or C’fark CEO Chqu' o
PN Erecurive Qfficer; CFO = Chfef Fingneial. Qfficer. “{fan aﬂ'm:/di; ec:or hol:ts Hore ;)mn one :m‘z h.st 1he ﬁrsr :‘euel ofaach omce S
 Jmld’ Préildent, ‘Treasurer, Diractor woirtd be PTD.. "
Changes should be noted in the Joliowing mannar. Currently John Dae is flst:n’ as the PST am' Mlke Jone.r is listed ax thc ¥ Therc is., .
a change, Mike Jones [daves the corporation, Sally Smith 18 named the V and 8 These should be noted as John Doe, PT as a Changr.

_ Mike Jones, V gs Remove, and .S‘ah'y Smith, SV as an Add. .
Example: : . D e e

X Change PT JohnDos
X Remove A2 ike Jones

X Add 8V Sallv Smith

Type of Action Jitle Neme Address

(Check One)
VP WILDOR JEAN 14795 NE 18 AVE APT 217

1) ___ Change o

X A MIAMI, FL 33181

Remove

2) _ Change
Add

Remove

1) ___ Change

Add

— Remove

4) ___ Change
e Add

Remove

5) ___ Change
.. Add

Remove

&) __ Change

Add

___ Remove

-Pagelof4 -
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E. If gmonding or ndding addidonal Articles, enter change(s) heve:

2000164

«ov < - (Anach additional sheets, if necessary). . [Be specifie) - e i v, T
F. mendim for ap i neeliation gl j rex
visions anting + meunt if not H
(if not applicable, indicate N/A)

5, Pagedofd . o

47273
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/
The date of each amendment(s) adaption; O-? IZ -5 /-z C) l 7‘-

W 12000 (944 72{5

T p— v 1 XoY BTOT

_(no more than 90 days qﬁer amendment file dare)

Adoption of Amendmsent(s) . (CHECK ONE}

I 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,

O The amendment(s) waswere approved by the sharcholders theough voting groups. The following statement
must be separaiely provided for each voting group entitled to vore separately on the amendweni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by 'II
(voring group)

O The amendment{s) was/were adopted by the board of dirsctors without sharsholder action and shareholder
action was not required.

0 The amendment(s) wes/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

et 07/23/2012
Signature ﬁﬂw g&??%

T

{By a director, president or "other officer — if directars or officers heve not heen
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

ONEILGEORGES

(Typed or pritted name of person signing)

PRESIDENT

(Title of peraon signing)
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