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I

N Articles of Amendment . %‘{’n
s 0 e )
Articles of Incorporstion S
of ?9, Xk
BIG BROTHER AUTO SALES CORP SRS
(Nante of Corporation as currently filed with the Florida Dept, of State) 6‘4 DS
P12000090171 | 3 2y
(Dacument Number of Corparation (if known) 2 ::\ff:“
& 2

ID’m'szm‘nt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatien:

The new
name must be distinguishable and comiain the word “corporation,” “compamy,” or “incorporated” or the abbraviation
“Corp," “Int.,” or Co.,™ or the designation "Corp," "Inc,” or "Co". A professional corporation name rmust contain the

“word “chartered,” “professional association, ” or the abbreviation "PA."

Enter new principal office address, if applicahler

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if 2pplicable:
{Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or repistered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Napte of New Registered Agent

(Florida sireet address)

New Registered o , Floridg
(Ctoy) Zip Code)

New Registared Asent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. I arm familiar with and accept the obligations of the position.

Slgnature of New Registored Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

CAPLTAL COMNNECTION

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note the officer/director title by the first latter of the office title:

P = President; V= Vice President; 1= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/divector holds more than one tidle, list the first lenter of each affice

held. Frasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is [isted a5 ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change
Add
X

Remove

2) Change

Add

_ .__Remove

3y ___ Chonge

Add

—-———

Remove

4} Change
Add

Remove

5} Change

Add

Remove

6} Change
Add

Remove

BT John Doe

A4 Mike Jones

sV Sally Smith

Title Name

\Y4 FRATICELLI, LUIS M LATORRE

0. 2379 P 3/5

Address

811 RIVER COVE AVE

ORLANDO FL 32826 US
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E. M amending or pdding addjtional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an_exchange, reclagsification, or cancellation of issued shares,

provisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable, indicate N/A)
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"The dugo oF each amendrment(s) adoption: 12/06/12

Effooliva date jT applicables

tno intire than 90 days after umendnerd fild date)

Adoption of Amendment(s) | (CEECKONE)

M The emendmensy(s) was/mere ndopted by the chareholders, The nmnhm'ofyotea anat for the amendmem(s)
by the shaxehnalders wasfware sufficient for approval,

13 ‘Tbe smendment(s) wasiwere apuroved by the sharcholders thiough voting groups. The following statement
linusi be separately provided for saoh voting group engltled to volo Seporately on the wmangmerifs):

“The number of votas cast Sov dhe smendreent(s) washwere sulflojvat for spproval

by »
fhoting group)
£ The erendment(s) wasfiers adopted by the boaxd of divetors withous shareholder action and sharsholder
- potion waa ot teguired, .
I3 The amendment(s) wan/iwere adopted by the jncorporators withext sharehalder 2ction and ahmholder
* action was nof reqnlmd.
e 12/06/12 _
' )( Si.gnamra

(By a director, president oy othet Sicer — i fivontors o offfcars have aot been
selectad, by an Intorporstor - ifin the hands of 2 recelver, tustes, or other comt
sppoined Sductary by thez Educrary) .

Y _plaepy  Gorzefez
(Typed or priniad natne of person signing)

. fFossiner T
SL (Title of person gigning)
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