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Articles of Amendment . _ )
to WMEEE™ 15 £ 9:09
Articles of Incarporation
of

CAR DEPQOT CORP

{Name of Corporation as currently filed with the Florida Dept, of State)

P14000070206

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporarion adopts the following amendment(s) to
its Aricles of Incorporation:

A, Ifamending nume, enter the new name of the corporaton:

The new

PEINT

name must be disonguwishable and coniain the word “corporation,” '‘company,” or “incorporated” or the abhreviation
“Corp.,” “Inc.,” or Co.."” or the desfgnanon “Corp.” “Ine.” or "Co". A professional corperation name must contain the
word ”chartered " Yprojessional associiion, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, jlapplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent

(Floride sireei oddress)

New Registered Office Address: Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agen:. [ am familiar with and accept the obligations of the position.

Signature of New Regiszered Agent, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anachk adaitional sheers, if necessary}

Please note the officeridirector iitle by the first letter of the office ritle:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustge; € = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one nitle, list the firs: lener of each office
held President, Treasurer, Diracior would be PTD.

Changes shouid be noted in the following manner. Currenily Jokhn Doe is listed as the PST ard Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These thould be noted as John Doe, PT as a Change,
Mike fones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Dige
X Remove A Mike Jongs
X Add sY Sally Smith
Twvpe of Action Title Name Address
{Chzck Cue) :
P DAVID LEDO 17412 NW § STREET
1) Change
Add PEMPROKE PINES, FL 33039
Remove
p OLEIMA ABREUS 3445 NW 27 AVE
2} Change
XX #B
Add
MIAMI, FL 33142
Remove
3) Change
Add
Remove
4y ____ Changes — -
Add
Remove
5 Change
Add
Remove
6) __ Change
Add
Remaove
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E. If amending or adding additional Articles, enter change(s) here:

{Atach additional sheets. if necessary).  (Be specific

¥. ¥f an amendment provides for ap exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment fiself:
{(if not applicable, indicate N/d)
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September 25, 2017
The date of ¢ach smendincnt(s) adoption: , if other than zhe
date this doctmren: was sigred. :

Effective date if applicable:

(1o more than 90 days after emendment file daze)

Note: If the date inserted in this block does pot meet the applicable stamtory filmg requirernents, this dare wi' got be listed as the
document’s sifective date on oz Deparanert of State’s records.

Adopton of Amendment(s) {CHECK ONE)

B The amerdmens(s} wesfwere zdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval,

O The ameadment(s) was/were epproved by the sharebolders through voting groups. The following satement
must be separctely provided for each voting growp entitled to vota sezarately on the amendmeni(s):

“Tte number cf votes cas: for the amendment(s) was/were safiicient for approval

¥

{voring greup)

O The armendment(s) wea/were adopted by the board of directors without sharekolder acton and sharehoida-
action was not raquired.

O3 The zmendreent(s} wazhvere adopted by the incorparators without akarsholder action acd shareholder -
sCtlon was not required.

bt OF -~ 25-201F 4 /7

{By a dircoion-presidsniaiithes offiphs — 7 A mow—oﬁﬁmm—mn:bcﬁa
appointed fiduciary b 'r}m fiduciafy
DAVID LEDO

{Typed or printed name of person signiag)
PRESIDENT

{Title of person signing)
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