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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: , H |GHC L AsS Auto Sales TG
pocuMENT NuABER:_ 01 20000 4547 |

The enclosed Articles of simendmernt and tee are submitted for tiling.

Please retura alf correspondence coneerning this matter 1o the following:

PASMATE DAMR/

Nume of Contact Person

HIGH CLAasS Buto Sales TAC

Firm/ Compuny

Po & oX | co884

Address

eT LAaderpacs, FL333/0

Ciy/ State and Zip Code

Priscs//asuleetds @ Nahop-Cam

L-mat! address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Vi Kinmloan I 979 - 0640

J Nume of’ Contact I’crxonJ Area Code & Dayvtime Telephone Numbser

Enclosed is a cheek for the foliowing amount made pavable to the Florida Department ol State:

B 535 Filing e [543.75 Filing Fee & O543.75 Filing Fee & %52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
{Additiona) copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Rivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
‘Tallahassce, F1, 32314 2061 Faceutive Center Cisele

Talluhassee, F1. 32301



» Articles of Amendment FILED

-~y LT
to cenE TARY GF BAAIE
Articles of Incorporation Brﬁg‘{ﬁ\;{d “J’f} CHRPORATIEH:

. of
H1GH CLASS AuTo Sales TN (5 HAR -2 AHIN:2)

(Name of Corporation as currently fAled with the Florida Dept, of State)

P12p0 00043047

{Document Number of Carporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Sunuwes. this Florida Prefit Corporation adopts the following amendment(s) 1o
its Asticles of Incorpuration:

A. lf amending name, enter the new name of the cotpocation:

The new
name must he distinguishable and conpain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” e, or Co. " or the designation "Corp.” e, or “Co” 4 professivnal corporation name musi contain the
word “chartered.” “profexsional association,” or the abbreviation “PA"

B. Enter new principal office address, if applicnble:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicabte:
(Mailing address MAY BE A POST QFFICE BON:

D. if amending the registered agent and/or registered office ndidress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nemo of New Registered Agemnt

I ewida street addressy

New Registered Office dAddress: . Florida
(Ciny {Zip Code)

New Repistered Apent's Signature, if chanping Repistered Apent:
1 herehy accepr the appointmem as registered agent. | am familiar with and aecept the obligations of the position,

Sigharure of New Registered Agent, if changing
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1 amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director heing added:

{Attach udditional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office title:;

P = Presidens: I'= Vice President: T'= Treaswrer: S= Secretary: D= Direcior: TR= Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the fulliwing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Aike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. 1 as Remove, and Sally Smith, SV as an tdd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
=X Add sY Sallv Smith
Type of Action Title Name Address

{Check One)

h] D_ Change
(] aa

E_Rcmm’e ? BA'SMHT‘T}E:DF}MRI PD 80)( /0088/—/
FT.LAuDER DAL,
2) DChangc FL 233)p

D_ Add
D_ Remove
3) D_ Change
I:L Add
D_ Remove

4) E1 Change
[ aw
D_ Remove

3) D Change
[1 s
D_ Remuve

6} B Change
D_ Add
D_ Remove
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E. If amending oy adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessaryy.  (Be specific)

A L

70

¥

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/A)
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j -
Sk

' AT .
RY GF sIniE
POFRATIONT i other than the

.:‘l_
SECPETARY U
The date of ench amendment(s) adoption: guvgic|n NE COR

date this document was signed. _,_,
02 AS/)S  1sHr-2 Mll:2]

{no muore than 90 duvs after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) {CHECK OXNE)

The amendment{s) washvere adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sulTicient for approval.

DThc amendment(s) was/were approved by the shareholders through veting groups. e following statement
must he separatelv provided for each voting group entitled 10 vote separately on the umendment(s):

“The number of votes cust for the amendmentisi washwere suficient for approval

by
(voring group)

l'hc amendment(s) washwere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

Dl‘hc amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated 91/15//5‘
Signature EC&DN\OGUKQ ‘DQM

{By a dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hunds ot a receiver, trustee. or other court
appuinied Hduciary by thut Gduciaryy

RASMATTIE DAMR)

('Tvped or printed name of person signing)

P nead gk

(Title of person signing}
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