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COVER LETTER

TO: Amendment Section
Division of Corporations

. R, e SARAVE DINTRIBUTION. CORP
NAME OF CORPORATION:

13000042493
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all currespondence concerning this matter to the following:

GLADYS SAMANDA FONSECA LA ROSA

Name ot Contact Person

SARAVE DISTRIBUTION. CORP

Firm/ Company
6409 NW R2nd AVE

Acddress
MIAMI FLORIDA 331066

Ciy/ Suate and Zip Code

autoworksmiami@@email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

GLADYS SAMANDA FONSECA [LA ROSA 1{73(1 | 3401731
Rl

Name of Contact Person Arca Code & Dayiine Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee 0543.75 Filing Fee & DOI843.75 Filing Fee & [3$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
tAdditional copy 13 Certified Copy
cnclosed) (Additanat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ot Corporations
PO, Bux 0327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment
to
Articles of tncorporation

- 4 e ' - e
of i : ! L

SARAVE DISTRIBUTION, CORP

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

13000042493

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Stautes, this Florida Prafit Corporation adopts the following amendment{s) to

its Articles of Incorpuration;

A Wamending mame, enter the new name of the corporation:

The  now
name must he distinguishable and comaln the word “corporation.” “company.” or “incorporared” or the abbreviation
CCorn, " e or Col U or the desicnation " Corn " ee, " or CCo A professional corporation neme must contain the
word “chartered, " Cprotessional wssoctation, o the abbreviation TPA

3. Enter new principal office address. if applicable:
(Principal offive address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BOX)

Dy Wamending the registered agentCand/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of Now Reyistered Asenr

tHloridu street addressy
. = 6409 NW §2nd AVE MIAMI o 33166
New Revistered Otfice Address: . Flonda
(City) {Zip Condv)

New Registered Avent's Signature, it changing Registered Agent:
! herehy uceept the appointment us registered agent.  Fam familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing
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Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheets, i necessary)

Please nowe the officerfdivecior idde by the first leaer of the office titde:

P = Presiden; V= Uiee President; T= Treasurer: 5= Secretarv: D= Divector; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Exvecutive Officer; CFO = Chicf Financial (Officer. I an officerkdivector holds more than one title, fist the first lener of cach office
held. President. Treasurer, Direcior would be PTD.

Changes showld be woted in the foltowing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sallv Sniith is named the V und S, These shonld be nored ax Jobn Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v MMike Jones
X Add SV Sally Smith
Type ol Action Tille Nume Address

(Check Oney

. PNVDT HOSE AVELING GONCALVES TSI NW 03rd CT
t) Change
DORAL, FLL 33178
Add
— Remove
. 5 DUBRASKA Y GONCALVES DA T35 NW 03rd CT
2] Change
DORAL, FLL 33178
Add

Remove

) . AS JOSE LUIS STV A 8370 NW 013t STRERT
RN Change
MIEAMIL FL 33166
Add
Remove
. Cl P LUIS FERNANDQ RODRIGUEZ 6409 NW 82nd AVE
4 Thange _ _
N MIANMI FL 33100
Add
Remove

. . VP LUIS HERNANDEZ DAGGER 6409 NW 82nd AVE
N Change

hY MIUAMI, FL 331606
Add

_ Remove

f) Change

Add

Remove
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. If amending or adding additional Articles, enter chanse(s) here:
(Attach vedditional sheets. if necessarv). (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions fur implementing the amendment if not contained in the amendment itsell:
(if ot applicable, indicare NGO
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The date of cach amendment{s) adoptivn: . if uther than the
date this document was signed.

Effective date if applicable:

oo more than 90 days after amendment file date)

Note: 1§ the date inserted in this block does not mect the applicable statutery filing requirements, this date witl not be listed as the
ducument’s etfective date on the Department of State’s records.

Adaoption of Amendmenu(s) (CHECK ONE)

O The amendmentys) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfiwere sufficient for approval,

O The amendment(s) waswere approved by the sharcholders through voting groups.  The jolfowing statement
st he separately provided for cacl voiing growg entided 1 vote separatelv on the amendmeni(s);

“The nmber of votes cast tor the amendment(s) was/ivere sufticient for approval

bwv

fratime grotip)

B The amendmentrs) wasfwere adopted by the board of directors withowt sharchalder action and shareholder
action was not required.

O The amendmentis) wasfwere adopied by the incorporators witheut sharcholder action and sharcholder
action wis not required.

07077207
[Mated

Signature

“an meorporitor — it in the hands of a receiver. trustee. or other count
iduciary by that hiduciary)

1S FERNANDO RODRIGUEZ

(Tvped or printed name of person signing)

PRESIDENT

{Tite ot person signing)
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