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TAN/27/2015/T0E. 11: 42 A FAY No. P. 002

Articles of Amendmeng
to

Articles of Incorporation
of

GARIFUNA NATION AUTO SHOP INC
(ﬁ:mn of Carporation as eurrently fited with the Plorlda Depy. of Stutw)
P15000004847

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the Tollowing amendment(s) to
its Articles of Tncorporation:

A. If amending pame, enter the new name of the corporatipn:

The new
rame muxl bs distingsishoble and corialn the word corporation.” Veempar,’ or “imorporgied” or the abbreviation
“Corp,” “Inc.." or Co." or the designation “Corp,” “Inc.,” or “Co". A professional corporation name must contain the
word “chartered, " "professional assoclailon,” or the abbreviation "P.A"

B, Enter new principal office address, [{ applicnblis
(Privtcipal offtce address MUST BE A STREET ADDRESS )

- -l
C. Esfer pew mailing address, if apolieable; -
(Muifing addrets MAY BE A POST OFFICE BOX) i G
T E T
~ e
- —~-
I
Jos
D. If amending the repistered agrent and/or capistered offics address in Flaride, sutgr the name of the =
pew repistered apent and/or the new repistered affics address: £
[ww]
Name of New Regisizerad Agent -
(Florida sireet address)
New Regisiersd Office Addriss: . Flonida
(Ciny} (Zip Coda}

¢w Repistered Avent’s Signatnre, T chan Re; red Agent:
| hereby accept the appolntment as registered agem. | am famiilar with and accepr the obiigations of the position.

Signanure of Naw Reglyisrad Ageni, if changlng
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IAN/27/9015/10E 11:43 AN RAT N, p 003

If amending the OfMatry and/or Dicectors, edter the titls and name of ench offictr/director being removed ard titte, name, end
address of each Officer and/or Director being added:

(Aifach additfonal shestr, if nevessary)

Please nota the officer/diracior ritle by the first letisr of the offica title:

P = Presideni; V= Viog Prasident; T= Treasurer; 8= Secratary; D= Director; TR= Trusigs; C = Chaiiman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Fimanelal Officer. If an officer/diractor holde mora than one titfe, Iist the first letier of edch office
hatd President, Treasurer, Direcior would be PTD. ’

Changes should be noted in the following manner. Currently Johin Doe Is listed as the ST and Mlke Jopes Is Dsted ax the V. There s
 charge, Miks Jores lagves the corporation, 3ally Smith is namod the ¥ and S. Thess should be notad ag John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV at an Add,

Exyomplé:

X Change BT John Doe

X Remove v Mike Jones

_X Add sV Sally Smith

Tyae of Action Tide HName Address

{Chetk One)

" D Change VP PASTORA E CHAVEZ 268 NW 11TH ST APT 322
V] ada MIAMI, FL 33136
D_Remove

2 L] crenga VP JESUS LOPEZ 2595 NW 37 STREET
D_Add MIAMI, FL 33142

Remove
.3 )D_ Change

D_ Add

[ ] Remove

4} D_ Change
[[] aag
D_ Remove

3l D Change —
[:l_ Add
I:]_ Remove

6 I_—_'.Changc
[
El_ Remove
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E. i dding additi heye;

i e
{Aach addittonal sheers, if necessary),  (Be specific)

F. If an amendment provides for an exeshange reclzssiication or cancellation of Issued shares,
rpvisions for implements if not contalned in the amswdment Btselft

{if nat apglicable, indicate N/A)
JESTER A CASTRO, PRESIDENT - OWNER OF 100% GOF TOTAIL. SHARES
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The date of each amendment(s} adoption: 01/14/2015 . T other than the

date this document was signed.

Effective date jf spplicable:

01/14/2015
(6 more than 90 doys afier amendment file dase)

Adoption of Ameadment(s) (CHECK ONE)

[ . [Tlm rmsndment(s) waghvere adopted by the shareholdars. The number of votes cast for the amendment(s)
by the sharcholders wasforere sufficient for approval,

DThe amendment{s) washvere approved by the sharcholders through voting groups. The following siatemens
st be saparately provided for cach voring grovp entitfsd to vole saparately on the amendment(s):

“The mamber of votes cast for the amendment{s) was/were sufficient for approval
100% »
(voilng grovp)

by

e amendment(s) wasiwere adopted by the bosrd of direstors without shereholder acdon and sharsholder
action was not requaired.

D!‘ha amendment(s) wasiwere adopted by the incorporators without shareholdar action and sharsholder
action Was not reguired,

Dared 01/14/2015

(Bys dimcw,p?ﬁ?e:-n'déﬁ':’or other officer — if dirsetars or offlcers have not been
seiected, by an Incorporator — (Fin the hands of a recoiver, trustee, or other colrt

eppointed fiduciary by thay fidueiary)

JESTER A CASTRO
(Typed or printed name of person signing)

PRESIDENT
{Tidle of person signing)
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