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Artickn of Ameiidinent
o

Articles of Incorporation
of

NATIONWIDE AUTO FINANCE INC. -

_ (Name of Corporation a5 surrently filed with the Florids Dept uf Stute)
P14000094457

(Document Number of Carparation {if known)

Pursuans 10 the pravisions of secrion 607.1006, Florida Stariites, this Flurida Profit (orpamllon a.dopu the following amendmen(s) to
lis Artiglex of Incorporstion: .

A ]! smendipg g ,g&; the DEV NAME of the comg] n:
N/A o The' mor
Aume must ba dd'!tingui.l.‘lablc and confain the word "'cormmu‘:m, " ":‘pmpwxy. " or “incurporated” or the abbreviailon
“Corp.." “Ime, " or Co., " or the designation “"Carp, " “lne,” ar “Co". A professional corporaticn name rmsi contoin the
word chammi N 'p-ofm!anal asrceiatlon, ™ vr the abbravioilon "P.A." :

B. Enter new principal office wddress. if spolicapie: : NA
{Princlpal office address MUST BE A STREET ADDRESS ) N/A

N/A
C ter new majling addrew, i Heahte: NIA ‘ . B
{Malling address MAY BE 4 POST OF FICE BOX) -
' ' : . N/A
. NIA ] . )
D. name of the :_-: Ve
o Agent and/or. the pew registe ¢ addre Lo Nt
. N . LT p‘:) s
Name of New Regusiered Agent A : MR
NiA i =
+ (Flaridn strest adiress) )
New Repistered Office Addrray: NA  Florida
_ - {Ciry 12ip Code
New Rexittere 'sSipnsture, if ing Negfs Agent;

{ bureby accap: the appointinent as registered egent, | am fumiliar with and occepi the vbligations of the posilion.

__________ -0 T Signature afN:w'_ﬂggisrﬂ'rdl.-(gihi, r]f‘chupgipg.___. '
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If amending The OfMicers and/or Directors, enter the title 2ud numc of each o!T:cerfd:rmor being, removed and title, nume, and

sddress of each Officer and/or Dircctor beimy sdded:

{Anach additlonal theets, |f necesvary}

Plecve mouz the officerddirestor title by the fiest leitar of the office title:

P = President: V= Vice Presidens; 1« Treasurer, §= Secreiary; D= Director; TR= Trustwe: © = Chalrman or Clerk; CEO - um:[
" Ercuttve Officer; CFO @ Chief Financlal Officer. If an oficersdirecsor bolds more thon ane m!e {ist the first felter of each office

heid President. Treasurar, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Doe (3 listed-az.the PST and Mika Jones is lsied ar the V. There is
o change, Mike Jones feaves the corporalion, Sully Smith is nemad the V and 8. Thess should be auied us Ja}m Doe, PV as a Change,
Mike Jones, V a3 Remove, MSOH)»SMH};. SV as an Add
Example:

X Chanpe ; . E[ ‘John Do;

X Remove v ke_foncy
X Add . s Sajlv Smish

Type of Action Tl Name . . Address
(Check One) : ' ' ’

N . Ve ELADIA G. PENAATUCHA 16681.8W 117 AVE -

Add MIAMLEL3NITT -

E Remove

2) ___ Change .__ .

'Aqd

r—

Ramove

3) Change

Add

Ramove

— Remove

) ___ Change .
Add

Removae

&) Chmgz

Add

O T - T S PO S NPT L imaipee o
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E. Ifpmending or ndding mj'diligngl Artiglos, enter ehanpe(s) here:
(Atmzh additional shests, if necessory).  (Be xpecific)

F. Ifap wmendment proviips for aa exchspge, reclassificstion, or cancellstion nf issued shares,

provimions for implementing thu amcpdmeut if not gontained in the amendment itself:
{{f ot apphicabls, tadicaie N/A) : '

JESSICA  PENA 100 shares

Pege dofd



The date of exch smieadment(s} sdoption: MAY 18 202] if other than the

dare this document was signed.

Effective date if npplicably:

{no more than 20 days after amendment fle date)

Note: IF the date inscricd in this block does not meet the applicable statuiory Tifing requiremeats, this date will nat be listad os the
docamant’s offective date en the Department of Stage's reconds. :

Adoption of Amendment(s) (CHECK ONE)

W The smendment(s) was/wers edopred by the sharehoiders. The number of votes cast far the amendmeat(s)
by the sharchalders wasiwere sufficient for spproval, .

O amendmm:(n) vaswere approved by the shaveholders through voling groups. The follawing siatemen
must be separately peovided for each voting group entitied 1o vore Jeparuiely on the cmendment(s);

"The number of vores cast for m.a. amendments) wes/were sufficlent for eppmva-I
By ' ; . i s
’ {voting group}

O The amesdment(s) was/were adopled by the boord of directors without shareholder action and shareholder
850N was not required. . R

O The smendmenits) wasiwere adopied by the Incorporaton without sharehalder action and sharehokder
action was not required. :

518-202)

~ Dmed /] '_
S JZ%a,ﬂ.

(By a director, presidhat or other officer — if direciors or officers have ot becn
sclecred, by an igcorporator ~ if in the hunds of « receiver, trustze, ar other court |
appointed fiduciary by that fiducinry)

JESSICA PENA

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

‘Paped of4 -

- ur—pe A T e A ey gt e e |



