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- ' © Articles of Amendment

ta - Y
Articles of Incorporation og1g KOV 23 RM 2 19
of .
JET AUTO WORLD INC
Name of Corparation as currently fAled with ida Dept. of State
P13000013280

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following smendment(s) 10
its Articles of Incorporation:

A. If amending name, entey the npew name of the corporation:

: The new
name must be distinguishable and conzain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.," “lnc.” or Co., " or the designation "Corp,” “Inc," or “Co”™ A professional corporation Rame must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new pringipal office address, i applicable:
(Frincipal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

, RAM! ADONI
Name of New Registered Agent

(Florida streer address)

New Registered Gftice Address: . Flarida

(City) (Zip Code)

1 hereby accept the appuoiniment us vigisiered agent. [ um familiar with and accepr the obligations of the position.

(=

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entey the title and nume of vach officer/director being removed and title, name, and
address of each Offlcer and/or Director being sdded;
(Attach additional sheets, if necessary}
Please note the officer/director title by the firse letter of the office ritle:
F = President; V= Vice President; T= Trcasurev; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officeridirector holds more than one file, list the furst lutrer of eack office
held, President, Treasurer, Director woyld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavys the corporation, Sally Smieh is named the V and 5. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add.
Example:

X Change BT Johm Doe

X Remove A Mike lones
X Add sY Sally Senith

Type of Action Tidh Noame Address
{Check One)

P GOLAN ADONI 4661 S STATEROAD 7
1) Change

DAVIE,FL 31314
Add

————

X
Remive

P RAMI ADONI 4661 S STATE ROAD 7
2) Change

X DAVIE, FL 33314
Add

——

— Remowe

3) Change

Add

—

Remove

4y _ Change

Add

Remgve

5) ____Changs —
Add

Remove

&) ___ Change —

e Add

Remove
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E. Y amending or addine ad ditional Articles, enter chunge(s) here: -
{Aumach additionul sheets, if necassary).  (Be specific)

F. 1 mendment praovides for an exchange reclassification, or ¢an ign_of issued sharos

provisiony for implementing the amendment if not contained ip the amend pent itself:
{if not applicable, indicate N/}
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{na mare than 90 days after amendment file dave)

The daie of each amendment(s) adeption:
date this document wes signed.

Effective date if applicable:

Note; If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) . (CHECK ONE)

8 The amendment(s) was/were sdopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval.

O The umendment(s) wus/were approved by the sharcholders through voting groups. The following siavement
must be separately provided for each voring group entitied 10 vore separately on the amendment(s):

“The numbey of votas cast for the emendment(s) wasfwere sufBcient for approval

by .n
{(voring group)

O The arendment(s) wasiwere adopted by the board of dirctors withewt sharehotder attion und sharcholder
action was nol required.

O The amendment(s) wastwere adopted by the incorporutors without shareholder gotion and shareholder
#ctipn was not required.

14231016
Duted

! =

{By 2 directo, presuicm ar other officer — if directors or officers huve 5ot been
selected, by an (ncorporator — if in the hands of a veceiver, trugtee, or other court
appointed fiduciary by that fidueiary)

RAMJ ADON)

(Typed or prirted name of person siguing)
PRESIDENT

(Title of person signing)
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