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COVER LETTER

TO: Amendment Section
[hvision of Corporations

R - AMERICA AUTO WHOLESALE INC
NAME OF CORPORATION:

. L A . P0G 424
DOCUMENT NUMBER:

e enclosed clrticles of Amendment and lee are submitied tor Hing.

Mlease return all correspondence concerning this madier wothe (llosing:

Hector Borrotns

Name of Conaet Person

Firm/ Company

[OT63 N W 27th Avenug

Address

Siami. L 3507

Cinyd State und Zip Cade

richband arbellsouth.net

E-mail address: (o be used for future annual report notitication)

For further information concerning this matier, please call:

Heetor Borroio RTIRS | Q45013
al

Name of Contael Person Arai Code & Dartioe Telephone Number

Enclosed is o check tor the Totlowing amount made pavabie b the Florida Doepariiment of State;

W33 Filing Fee Os43.75 Filing Fee & 084375 Fiking Fee & [0852.50 Filing Fev
Certificate of Status -~ Certitied Cops Certilicate of Status
LA ddition o s Certilied Copy
enclosed)  Additionad Cops

15 enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Seetion

Division of Corporutions Division of Corporations
PO Box 6327 Clifton Building

Talluhassee. F1 32314 2601 Fxccutive Center Cirgle

Tallabassey. FL, 32301



' Articles of Amendment
1o

Articles of Incorporation
of

AMERICA AUTO WHOLESALE INC

tName of Corporation as currently filed with the Florida Dept. of State)

14000101429

{Document Number of Corporation (i kioswn)
Pursisnt (o the provisions of section 60710060, Florida Sttates, this Florida Prafit Corporation adopts the todlowing amendmentis) o
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corpocation:

The  mew

Ceompany. T oor Cincocporated T or the abbrevietion

e sy be distingidshoble cnd contain the ward Teorporation,”

o, e T or Col T o the designation TCorp”
ward “chartered. " Cprofessional associciion,” ar the abbreviation 4

Cne T o CC0 T L prafessional corparation name must cantain the

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicahle; -
(M Mailing address MAY BE A POST OF FICE BOX, Mo
— iy
—=
3> =
T [aap .
::;- o - A
f'n: - —
- e — .=
VT o '
D. Iamending the registered agent and/or registered office address in Florida, enter the name of the - o
" - - B ——r LA
uew registered agent and/or the new registered office address: Pt - e
— .
R
. .t R C e '
Name of New Registered Lirent [ i
_ — Er o
dforida strecr addresss
Mow Registered Office Adedreas: _ . Florida
1y (20 Codes

New Registered Agent's Sipnature, if changing Registered Avent:
Feamn femilir with and aecept the shlivations of the position,

Fhereby accept the appoiimment as registered uges,

Niavapre of New Resistered Agem if cloangong
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If amending the Officers and/or Directors, enter the tiite and name of cach oMicer/director being removed and title. name. and
address of each Officer and/or Directar being added:

e ttictch adeditionad shevts. if necessarys

Please note the officer divector e by e giest Loarer of e oftice pitle:

P Presidem; = Vice President; 1 Treasirer, N Secietery, 1) Diveeror: TR Trastec: 7 Chairman or Olerk: CRG Chivg
Fxecutive Officer: CFO Chief Financial Oftices. If wn ogticer divecror holds mere than one sitle, Hist the fiest letter of each oftice
held Prosident. Treasurer, Director wordd be 111D .
Changes shoutd be noted in the folfewing manner. Cuervenily Jofur Doe is listed as tie DS and Mike Jones By fisicd as the V. There ds
a change, Mike Jones leaves the corporation, Salfy Seivtt is snemed the 1V and S These should Be noted as John Doe, PP as a Clange,
Vihe Jones, Vas Remove, and Sallv Sevith, SV as an dd.

Exasmple:

N Chunge Pr John Due

X Remine AN AMike Jones
_N Add MY Sally Smith
Type uf Action Title Naine Address
1Cheek One)

. CEQ Orestes Marin D00 N S8th Strect
b Change o
AN Miami. Lo 33138
_Add _

Remove

1) Change

Add

Kemove

R Chunge

Add

Humove

4y Change

Add

Remosve

31 Chanye

Add

Remove

0y _ Change

Addd

Hemove
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If ymendine or adding additional Articles, enter change(s) here:
tAavach additionial sheers, if necessarve. (Be specific

I an amendment provides For an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if et applicable, indicare N 1)
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November 1), 2017
The date of each amendment(s) adoption: _ . it other than the
date this document was signed.

Noevember [0 20417
Etfective date if applicuble:

coovmrore than 98 davs after amendment pile date)

Nate: 11 the date inseried in this block does not imeet the apphicable sttaton Niing requirements, this date will not be listed as the
Jocunment's effective dute on the Departiment ol Stote s revords. '

Aduption of Amendment{s) (CHECK ONE)

B The amendmentis) wastwere wdopted by the sharchatders. The number of sotes cast for the amendment(s)
by the sharcholders wus/were sutticient for appros al,

O 1he amendmentisd wastwere approved byt sharchoiders drough voting sroups. The following storement
mnsd bo sepecately provided for each voting wrogge catitled o voie separacly on the amendmoeniisy:

“The number of voles cust for tie amcidmentes) sasisere 2uflicient aor approsa

b

Ve wrratp)

O The amendmentts s wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
action wus not reguired.

03 1 he amendmenigs) washsere adopted by thie incorporators without sharcholder action and sharcholder
aetion was Dol reguired.

Nuvember 1302017

Paated /7

Signature

By a director? president or other officer — i1 directors or oflicers have not been
selected. by an incorporator — itin the bands o a receiver, trustee. or other court
appeinted fiduciars by than lduciary)

Hecetor Borrgto

1Ty ped or printed name o person signing)

President

CTitle of person siening
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