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Cot. 20, 2015 16:46AM Yo. 880,

Articles of Amendiment
tn

Artlcles of Incorporation
of

CORPORACION MACD, INC

{Name of Corporatign as f.‘l.ll'l"ellﬂ)' fited wilh the Florida Dept. of State)
P-14000097426

(Document Number of Corporatian (il known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Prefit Corporatinn adopls the following amcndmcnt(s) to
its Articles of Incorporation:

A. ILamending name, eiter thic new npyme of the eorporatlon: .

PLUS RENTA CARS, INC - .
. L _ . . . The new
name must be distinguishable aid contain’ the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or CO"" or the designation “Corp,” “Inc,” or “"Co". A professional corporation name must contain the . -
word “chartered,” “professional association, ” or the abbreviation “P.A."

Fal '
3650 NW 82 AVE SUITF 404

B. Epfer new pr ddres Heable; .. RSN RIS
(Principnl effice address MUST BE A STREET ADDRESS )

DORAL FL 33166
<. ETI'?I.' new mailing address, il applicable: 3650 NW 82 AVL SUI'TY 404 ¢,
(Mailing qddress MAY BE A POST GFFICE BOX) e
DORAL KL 33 166
A () amcndlngt ¢ registered agent snd/or registered office address In Florida, enter the name of thc Cih byt th
new replstered agent and/or the new registered offico address: vt ety
‘Name of New Regiviered Agemt -~ -2 7 =~ s N e L Nepse nf New Ko
- (!"!.n.ridn street address)
New Registered Office Address: . , Floride

{Ciny) {Zip Cude}

New Regristered Agent's Signalore, if changlng Registercd Agent;
! herehy accept the appoinment ax registered agent. I am fumiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each nfficer/divector being removed and ttle, name, and

address of each Offlcer and/or Director belng added:

{Attach addditional sheets, {fnecessary)

Please note the afficer/divector title hy the first letter of the office title:

P = President; V— Vice President; T— Treasurer: $= Secretary; D= Director; TR= Trusive; C — Chairman or Clerk; CEO — Chief
Executive Officer; CF'O = Chief Financial Officer. If an afficer/divector hnlds more than one fitle, lixt the first letier of cach office
held. Prexidont, Treasurar, Director would be PTD.

Changes should be noted in the following mamer. Currently John Doe i listed ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Pne, PT as a Change,

Mike Janes, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike tones
X Add sV Sally Smith
Lype of Action Title Name Address
{Cheek One)
. P JENNY C. CELIS TARRA STRINW 112 AVE APTO Hi]
1} Change e
X : - L FL 33
Add DORAL FL 33178
Remove
X VP MARCO A. CELIS PARRA STRINW 1{2 AVEAPTO 111
2) Change . ~on_ . oo K IRFY
el pgadgres D00F ¢ ,FL
Add .D JRAI FI.33}78” o i
. Rcr;‘ll;vr; . R n.:m-u.
i) ‘Chs-mgc . R {:»:;m?gc
i Tl B
Add e M
Remove Wree AR P oS e e g T - . W Kemnyvs

4) ___ Change

Add

. _Remowve

5 Change

Add

Remove

; Change

CAdd

Remove

Pnge 2 0f 4
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(Auuch additional sheets, {f necessary).

deitlonn) Arlicles, enler chanpe(s) here;

{Be specific)

No. 8060

P.

4/5

T
Y. M an amendment provides for an exchange, reclassification, or eancellation of issued shaxes,

indge

{if not applicable, indicate N/d)

._ruvlsiuns for implenienting the aniendment If not contalned hn the amendment ityedfs

o
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' ‘T'he date of each amendment(s) adoption; _ , il other than the
date this documcnt was signed.
Eftective date if apnlicable: R,

(o mare than 90 days afler amendmeni file date)

Note: If the date inseried in this block does not ineet the applicable statutory filing requircmenis, this datc will not be fisted as the
document’s ci¥eelive date on the Department of State's records.

Adoption of Amendment(s) (CIIECK ONK)

B ‘'he amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L3 ‘I'he amendment(s) washvere approved by the sharchulders through voting groups. The following statemeni
must be separately provided for each voting group entitled 10 vole separately on the amendment(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

hy ' L . ’ »
(voting aroup)

O The amendment(s) was/were adopted by the hoard of dircclors without shareholder action and sharcholder
action was 1ot required,

[ The amendment(s) was/vere adopled by tho i mcomuraturs wnhout shareholder action and sharcholder
action was nol reguired,

oo

t0/20/2015 o R

Dated, - h
Signature ___ . /J 4&( . e
(By a director, presi other oflicer - - il dircctors or officers have not beet

selected, by an ingo {ai r - ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TENNY G CHLIS PARRA. 0 o o o s v o g e

LU A TR A e LT B E R T R e

(Typéd or printed name of persom SIgmnj,)

PRESIDENT

" (Title of person signing)
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