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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2015

SHENG SHENG HE / IBEE AUTOS, INC.
2172 NW 82ND AVE
DORAL, FL 33122 US

SUBJECT: IBEE AUTOS, INC.
Ref. Number: P14000082527

We have received your document for IBEE AUTOS, INC.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 715A00012409

www.sunbiz.org

Nisricirnm b M Aarmnratione . P OY PBOY 299 Mallabh accamna TWlAawida 2991 4



»

TO: Amendment Section
Division of Corporations

NAME GF CORPORATION: | Thee. A_gjﬂ S Inc
pocomentNumBER: _____P 140000 2527

The enclosed Articles of AmMr and fee are submitted for fiting.

Pleass return a3] correspondence concerning this matter o the following:

SftM)LEn,?— H e

TAName of Tontact Person

Thos, Audns Ihe,

Tirm/ Corapany

272 NW _&dnd AVe

Address

Dorel . FL 33122

City/ State and Zip Code

wmﬁf%ﬂw Egmact. com

E-mail address {to e used aripdial report notification)

For further information concerning this matter, please cali:

Sopsshes He L g 599-3999

Narme of Contact Person Area Cade & Daytime Telcphoné Number
Enclosed is a check for thc‘fallo‘_-vin'g amount rgade payable i the Florida Department of State:

& 535 Filing Fee {84375 Filing Fee &  [3$43.75 Filing Fee & (852,50 Filing Fee

Certificate of Status Certified Copy - Certificate ot Status
N E {Additionsl copy is Cartified Copy
LA L enclosed) {Additional Copy
T ; e is enclosed)
:‘::’_' E E5]!\4!5&:]1;:15 Address Street Address
i ou 'z Amendment Section Co © Amendment Secedon
fy = $Division of Corporations - Division of Corporations
: ] § "‘P 0. Box 6327 g Clifton Building
n %Tal'ahassec FL 32314 2661 Executive Cemter Circle
o WL _ Tallabasses, FL 32301
-

7



| FiLEl
|7 Aknattemon . SEGRETARY OF STALL
o DIVISIBN OF GORPERATIONS

Articles of lneorponttma

Ther Mitos, .7J| ¢

(Name of Corporation as currently filed with the Florida Dept. of State)
Digooop 82527

(Docment Number of Corporation {if known)

15 JuN 22 PH 1:0L

Pursnant to the provisions of section 607;1006, Florida Stutuies, this Floridu Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

I amending nanse, enter the new _name of the cornoration;

Ibef?. ‘QV+O 9!707‘13 -“1 C ' The new
name must be distinguishoble and contain the word co:pomrzon. “ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” ar Co.."” or the dcszgnanan “Corp.” “Ine,” or "'Co™. A professional corpordtion name must contain the
word “chariered,” "projessional association,” ar the abbravmzzon P4’

B, Eater new principal ofﬁce address, if applicable: 1’ @) f / {2 W ﬁmL e M (? (f
(Principal office address MUST BE A STREET ADDRESS }
. . : _ J.) ? :
S _&Mﬁzﬂ&_ﬁ_ﬁﬁ_é
C. Enter new mailing nddress. if npplicable; ) ' / 5 t? 7 [) M) S. 7(0_/& 20 4,(( gy

(Mailing address MAV BE A POST OFFICE BOX)

. hd I .
;SZMM_M
D If amcndl_r_ng the ggmstered agent and/or rggls tered office addresy in Florida, enter the \ame of
gw reggstered agent andlor .he new rgg;stergg office address:
. Name of New Regis zereddgenr 5&2%5{%,? /L / £

_mpimﬁm#@gg

{(Florida strees address)

New Registered Office Address: | >UNY 1 S'zz FL FlOﬂdﬂ___é___F 23 _j 2’/
' ity (Zip Codej
New Registered 4 ent’s Signature, if changin istered Agent:

Ihereby accept the appointment as regzsiered agem_ ! am familicr with and accept the shligations of the position.

-7 -
—/ Y o -
Lo e e

Srgna!ure of New- Regtsfered Agent, if changing

Puge Vol 4



If amending the Officers andior Dxrecfors, enter the iitle and name of cach afﬁ'cer/dlrectar being removed and title, pame, and
address of each Officer and/or Director being added:

{Artach additional sheéts, if necessary)

Please note the officer/director title by the first lenter of the office titie:
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Charrman ar Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an oﬁ‘zcewd:recmr holds more thrm one title, list the first lelter of each office
held President Treasurer, Director wonld ba PYD.

Changes should be noted in the following marmer. Currently John Doe is listed s the PST and Mike Jones is listed as the V, There is
a change, Mike Jomes leaves the corporation, Sally Swith is named the V and S. These should bz noted as John Doe, PT as a Change,

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

PT John Doe

Example:
X Change

X Remove

X Add

Typeof Action
(Check One)

1) ____ Change
—X_Add
Remaove

2) _ Change
Add

Remove.

Change
Add

_Remove

4) _Chaﬁge-
Add

3) Chahgi:
Add

—_ Remove

) . Changc .

Add -

Remove

Remove -

Y
v
Q

Mikg Jones
Sally Smith
- Name

y;ao%moi Chen

Address

(5970 W Shate. Lead 8 ¢

#3329
Sunist. FL 33326

Page2ofd’




- .o v v

E. }{amending og‘ .g- dding g,d‘_‘ ditional Articles, eﬁteg change(s) here:
(Attach additional sheers, if necessaryj. ~(Be specific)

N/

F. If an amendment provides for an e;lgl_aaggg, reelagsification, or canceflation of issued shares,

royision implementt ¢ amendment if not coptgined jn the amendment itself:
(if not appli¢able, indicate N/A)

Page 3 of 4



The date of each amendment(s) adnpm.n. . . - ?A'R&P gr‘-’g’? an the
dute this document was signed. DIVIS[BN OF CORPERA NS

Effective date if applicable: _ M 20/5 15N 22— PH 1 Ol

o more thaw 00 days giier amendment file date)

Note: If the date inserted in this block does not meet the applicable siatwtory filing requiremeats, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) " (CHECK ONE)

B8 The amendmemt(s) was/were adopted by the shareholders, The number of votes cast for the amcndmcnt(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wa.s/wm approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled to vote separctely on the amendment(s):

“The number of votes cast for the amendnient{s) was‘were sutficient for approval

by

 (oting group)

3 The amendment(s) was/were adopted by the beard of djmctors without shareholder action and sharcholder
action was not required. - :

[ The amendment(s) was/wers adopted by the incorporators wit.hoﬁt shareholder action and sﬁarek_mider

getion was not rcquxrcd .
ﬁ/ 9/%’/5

Szgnature - :

© {By e director, president or other officer — if directors or officers have not heen

" selected, by an incorporator - if in the hands of a reveiver, trustee, or other court
appointed fiduciary by that fiduciary) :

SHEWGSHENG _HE
{Typed oi’ printed uame of person signing)

%W/GM"

(Title of person signing}

_Pagedofd



