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Articles oI Amendment
tof
Asticles of Incorpuration
of
: A.ZL, MOTORS CORR

(Name of Corparation ss currently filed with the Flarida Dept. of State)

F1400003575R

{Docyment Number of Corpuration {if known}

ursuant (0 the provisions of section 607, 1006, Morida Stutwes, this Flerida Proflr Carporarian sdapis ihe following smemiment(s) io
ity Anigles uf Inzompuration:

mendin entey the new rporati

name musi be n'mmgmhublc and contain the word “corporallan,” “compuny,” ur mwrporam!” or the abbrevietion
“Corp.," "Ine..” ur Cin, " or the designation "Corp,” “Ine,” or "Lo™.

The new
A professional eorporation name mutt gunisin the
ward “charicred.” “prafocttonal assaiaden, ” ar the abhreviurtion "F.A,"
B, Fnter now i itdddreyy, it applicnhly; —
{Principal office address MUSYBE A STREETADDRESS )
=i
C. ail “ Henble -._;,:;3, :?zé -
(Mm‘h‘ng addresy MAY BE A POST QEFICE BOX = < 2
=2
0% o U
———t o —— .-—ﬁnrﬂ- e o m
e = O
/ ! \_Q
D. M amending ¢ ered l the pame of th %?i =
ew revi I % and/or thy pew r office ad : . : = o
YONC! MONTERO-MATEC
Name of Mew Regissered Agent -
18801 NW J2ND CT
{Florida arovt uddreas} '
MIAM] GARDEN Flo 33058
ew Repisrered ilien Addezan rids,
M g m_ (Citw) " {Zin Cede)
. . ¥
W er 2% 1 . {f 2ha te renty
{ hereby uccepl the oppointment as rexf.m:ml agent. | am familicr with and weeept the wbligationy of tha poitin.

\/W K odad re e
/—-— Signature of New Registered Agant,

y‘chun;ﬁa;q
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It emending the Officers and/or Dircetors, enter the title und name of cach oMcer/director helng removed and title, aame, and
address of ach Officer and/or Director buing wdded:

(Atiaeh ekditlonut wheces, f necesrary)

Please noiw the officer/director ttle by the first letter of the uffice tide:

P = Presidens; ¥+ Vice Prestdent; T= Treasurer; §v Secratary; D Dirsctor; TR Travtee; € = Chairman or Clerk: CEQ = Chief
Exacutive Officer; CFQ = Chicf Financlol Qfficer. If an officeridirector holds mure than one ifife, s the Jirst tercer of each afficy
held, Presiient, Treasurer, Direetor would bz PID, ’

Chunyer shuuld be noted in the fallowing mannee, Cureontly Jokn Doc ix listed ur the PST and Mike Jones i livtad o5 the V, Ther it
u chanye, Mike Jomay leaves the corporation, Saily Smith i named the ¥ und 8, fhese shunld bo nuted s John Uve, PP ax o Chunga,

Mike Juncs, ¥ ux Remove, aml! Saily Smith, SV ax an Add,

Examplo:

X Change T JehoDog ‘
X Remove v Mike Jones
X Aud S¥ Sl Smith
Tyas of Astion Jills Nome Addylren
{Chack Onel .
vp NOEL MINIEL 1751 NW L 13TH 8T

N ____ Change

MIAMI, FL 33147
— Add .

X
. Remove

VP YONC! MONTERO -MATEO FBEOI NW AND CT
3) ___ Change e —

4 MIAMI CARDEN, PL 33056
Add

—

—. Remove

3y . Chunge | : — . -

______Md -

— .. Rumove

4) . Chunpe -

Add — - _—

- Remuva

5 . Change

Add

—

_.. Retigve —

Y. e Chunpe

Add _ e

— Remove
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K dfin [ jttonal Avifeiet 18 here:
(Altuch additlonal sheess, I nocescary).  (Be speeific)

—
—_—
—— —
?
-
F, ifan n nt prov xehungre, recinerifics e enneellati { iwuerd yhar

Yizinnx for nting the nmendment if not coniaingd in mendmaent el
{if not appiicable, indicate NiA)
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The date of cuch starndment(s) adaption: ) ) . if orher then the
dae this decutiont was sighed. .

Effective date i{ applicable:

{ro more than 90 deys after amendment fila dare)

Note: IF the date inserted in this bloek Uocy not mect the applicable siatutory fiting requiremants, this date will not be listed ny the
ducument’s cffeetive dute an the Depurtment of State"s recaords.

Adoption of Amendrucat(s) (CHECK ONE)

£J The smendinent(s) wag/were adopted by the shurchalders. The number of vatey €ust for the gmendmment(s)
by the siiarcholdecs was/were suffigjeat for approval. )

D3 The amendment(s) wasrware approved by the sharcholders through voting groups. The folluwing statement
st be soparately provided for sach vating proup entitled to vuty separuiely on the anendmentisy
“The number ol vatas ciyl (b1 the amendment(s) wuw/were sufficient fbr approval

by , “
{vating raup)

[ The 2mendrucnt(x) wits/were adopted By the buurd of dirceror witheut sharcholder action and sharchuller
action was not required,

M The amendment(s) wagiwere sdopted by the incorporators without shareholder action wnd shareholder
udlion wos nut required,

05108017
Datad

Signarnure
“Miy a director, president of irzilors o¢ pificeex tave not heen

seicetad, by sa Incarporatat  !flin the hands ol iy receiver, travies, or oiher sourt
appointed fiduciary by that fiduciury)

SAMUEL ZABALA

(Tyned or printed name of person ¥igning) -
PRESIDENT

{Title of person signing) v
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