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COVYER LETTER

TO: Amendment Section
Division of Corporations

naMe of corporaTion: YWIN - WIN AUTO CENTER CORP
pOCUMENT Numeer: 14000074654

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

Pleasc return all correspondence concerning this matter to the followlng:

Janixa Ramos

Name of Contact Person

Dealer Consulting Services, Inc.

Firm/ Company
7537 NW 7th Ave
Address
Miami, FL 33150
City/ State and Zip Code

corporations@dcsmiami.com
E-mail address: (to be used for future annual report nogfication)

For further information concemning this matter, please call:

Janixa Ramos 1305 , 758-9001

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 CliRon Building

Tallahassce, FL 323 14 2661 Exccutive Center Circle

Tallghassee, FL 32301
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From: Sandra Perez Fax: {888) 501-2380

To: 8506178380@rcfav.con Fay: +18506176380
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Anrticles of Amendment
10

Arlicles of [ncorporntion

of

WIN - WIN AUTO CENTER CORP

(Name of Cong

mution us curcentdy filed with the Florida Dent. of State)
P14000074654

(Document Nunher of Carpomution (if known)

L &
~ e
: il
I .
Pursuunt to the provisions of section 607.1006, Florids Statites, this Florida Profit Corporation udnpts the following am fxdg_n m(é)‘io -
its Arlicles of Incurporution:” B ST oo
. . N ] - Ho
A. Il amending name, enter the new nmne of the corporation: e =B
: ] o
- The ':Tze"i; —
naniz musi be di ﬂingm‘shabfe wrnd. conknn -the wwd “corporalion, ‘campmg- oo ;m.mpumrc *oor the abbrev laﬂan, wn
“Corp,” “Ing,” or Clo,” ar'the a‘es:gnanou "Corp, " “ine,” or “Co’ - A professioani mrparaumz name must conlain:the
ward “chartered, " “professional ussociation. ' or the abbreviation "F.A."
B. E : ri 1

dress, il applicable:
(Principu! office address MUST BE A STREET ADDRESS )

10020 NW'79th Ave Bay A
Hialeah, FL 33016

C.

Eni¢r new mailing address, if applivable

{Mailing address MAY BE A POST OFFICE BO.X,

10020 NW 79th Ave Bay A
‘Hialeah, FL 33016

. 1L amending the r

ent.a mdfor. repistered.affice nddress in Florida, enter the name! ul‘the
new registeret] agent andfor the new registered office nddress:

Name of New Registared Avent

John Omar Castano

10020 NW 79th Ave Bay A

(Floride sirde! addrosy)

New reg

Address: HliAIEAN

Florida, 3301 6
{City)

i i Code)

&

New Repistered Agent's Signature, Il changing Regisjered Agent;
I harehy accept the appointment as regisiered ageni.

T fraprili

‘with and aceepi the obligations oj thé position.

2
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From: Sandra Perez

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and

Fox: (888) 501-2390

Ta: 8506176380@rcfaxv.con Fav: +18506176380

({{(H15000083697 3)))

address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the afficer/director title by the firsi letter of the office title:

P - President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Executive Offficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office

keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove

X Add

{Check One)

)] I:l Change
D_ Add
Remove

2) [V ] Change
[ aw
[ Remove

3) D_ Change
|:l_ Add
] remove

4) D_Change

[ ] ada
D_ Remove

3 D Change
[ ada
D_ Remove

&) D_ Changs
[ aca
D_ Remove

BT John Doe
Y Mike Jones
sV Sally Smith
Jiue Name
P Jennifer C Solis

Page € of 8 04/64/20152:11 PM

Address

1818 SW 15T AVE # 701

John Omar Castano

MIAMI, FL 33129

10020 NW 78th Ave Bay A

Hialeah, FL 33016

Page 2 of 4




From: Sandra Perez Fax: (8B8) 501-2380 To: 8508178380@rcfax.con Fav: +185061768380 Page 7 of 8 04/04/2015 2:11 PM

(((H15000083697 3)))
E. I{ smending or adding additionnt Articles, enter change(s) here:
(Atiach additional sheels. if necessary).  (Be specific)
F. a v xchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment If not contained in the amendment jtself;
(if no: applicable, indicate N/4)

Page 3ol 4
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(((H15000083697 3)))

‘The date of ench smendnient(s) adoption: . , if other than the
dure this document was signed. 5

Effective date il applicable:

firo more thun 90 days afrer amsndment file dutej

Adoption of Amendment(s) {CHECK ONE

The amendment(s) was/were adapred by the sharcholders. The number of votes cast for the mncndmc,m{s)
By the sharchalders wasfwere sufficient for approval. :

D Vhe amendeent(s} was/were approved by the sharchoklers through voting groups, The folfowing statement
musi he separately provided for each voting griup eniitled to vore separately on the amendment(sy:

5

“The umber of votes tast for the amendment(s) was/were sufficient for approval

by

(vniing grovp} '

DI he .uncndmcm{s) wasfvere edopted by 1he bonrd.of directors without sharehplder nction and shmholdu
action was nol required. .

B

Dl‘he amendment(s) was/were adopied by the incorporators without sharchalder action and xhan.huld::r
action was not required.

Baeg APTI 1, 2015

Signature

John Omar Castano

(Typed or printed name of person signing)

President

{Thlc of person signing)

Pnge 4 ol 4




