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COVER LETTER

TO: Amendment Section
Division of Corpurations

o - CLASSIC CARS AUTO SALE CORP
NAME OF CORPORATION:

o . P15000030468
DOCUMENT NUMBER; _

The enclosed ddrticles of Amendmeny and Tee are submitted tor iling.

Pleuse retur all cotrespomdenee conceming this matler to the following:

EUSLEIDY FIGUEREDO RAMIREZ

Name of Contact Person

From/ Company

1235 NW 54 ST

Address

MIAMI, FL 33142

City/ State and Zip Code

MABROBUSINESSCONSULTING@GMAIL.COM

E-vtl addiess: (to be used tor tature annual repont notification

For further mlunnation concerning this matter, pleise call:

FRANCISCO MARRERO \ {305 ’ 320-9330
- - o

Nume of Condact Person Arca Code & Daytitne Telephone Nuniber

Enclosed i a check fon the following amount made payable to the Florida Departnent of State:

WS35 Filing Fee O$43.75 Piling Fee e O843.75 Fiting Fee &0 D$32.50 Filing Fec
Ceiteicale ol Status Cuernilivd Copy Clertiticale of Sttus
tAdditional copy is Cerlilicd Capy
enclused) (Addtnionul Copy

is enclosaed)

Maibing Address Street Address

Amendiment Section Amendment Sectiom

Division vl Corporistions Division of Cocpuorations
IO, Bosv o327 Clitton Huilding

Tallahassee, F1L 32314 26061 Exceutive Center Ulrele

Tullalwssee, FI1 33301



Articles of Amendment
10

Articles of Incorporation
of

CLASSIC CARS AUTO SALE CORP

{Name of Corporation as currently filed with the Flovida Dept, of State)

P15000030464

{Dovument Namber of Cotporition (1f known)

Putsuant to the provisions of scetion 507, 1006, Flurida Statutes, this #orida Profic Corperation adopts the Totlowing amendiment(sy 1o
its Adticles ol Incorporation:

Al I amending name, entere the new mame of the corporation:

The  anew
mamie st be distingiishate and cortain the word “corporation,” Ceompany, T or Uincorporated T oor e abbreviation

TCurp T e T o ol o the designation TCorp” e, e TG T

A prufessional corporation name mst conddin the
werd Cchartered. U professional associaiion, o the eblirevivtion 1

B. Enter new principal oftice address, it applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new nrailing address, it applicable:
(Maiting address MAY BE A PONT (OFFICE BON)

SYHY VL
uﬁas

sl

BN
e
-

-
-
=
|

L%

3
Ad 8 HOF 8102

SERIE

— -
D, I amending the registervd agent andfor registered oftice address in Florvida, enter the name ol the
new registered apent and/or the new registered oflice address:

(o ndu streer addr eas)

" Hovivierad f)[]ft'(’ .'iil‘thm:

, Florida _
TV} (Zrpe Cindey

New Registered Agen’s Sigoatuee, if chanping Resistered Apgent:
! h('f"‘/l_\' aeced the (1/1’1{:{”[““‘!” oy J‘:'_L,'J'.\‘.!l.‘f'l‘{[' et

Foan familiar with and vccepr the obligations of the position.

Sigaatre of New Registered Agent, it chanyging
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I amending the Otticers andfor Divectors, enter the tite and name of cach officer/director being remoeved and title, name, and
wdress of vach Oficer and/or Director being added:

felttach additicnad sheets, if necessary)

Please note the Uﬂlit'{'f'.’"(llf.l'l'i'l'“l tithe {'_\’ fhl."fl‘li\! feter af e ({)‘]i{‘k‘ il

Po= President: V= Viee Presedent; U= Froasarer; 8= Secreiary; D= Divector: TR= Trusice: C = Chaivman or Clerh: CEQ = Chict
bvvewrne Oficer: CFO = Chiet Firancial Officer. It an officerfdivector holds more than one ditde, tise the fiest lerer of each office
hetd. Presidens, Treasurer, Divector would he P

Clieviges should be noted in the polfowing mauier. Cueremty John Do s fisted ay the PNT and Mike Jones is fsted as the Vo There ds
w change, Mike Jounes Leaves the corporation, Sallv Swath is named the Vand 8. These shoutd be nored as John Doce, PT as o Change,
Mike Jeores, Voay Remove, aod Salfv Speeth, SV s an Add.

Foaaample:

N Change e Juhn Do
N Remove \4 Mike Jones
X Add hAY Sally Snsh
Type pf Action il Name Addeess
{Check Cne)
h Ol P MARIZEL SANSO 14442 SW 38 LN
wunge ) )
MIAMI, FL 33175
Adld
. lenmwove
) X Ch A% EUSLEIDY FIGUEREDO RAMIRE 1210 NE B3RD ST
2 gy
MIAMI, FL 33138
A

_ _ Hemove

¥

R Change

o Add

Remove

4 Change

CoAdd

__ Remove

AY, Cluamge

Add

_ Remove

) Chinge

Add

Kuemove
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E. Hamending or adding additional Articles, enler change(s) here:
VAach acdiditional sheets, {'[Am.‘('¢'.\'.s‘4l.l‘_l‘)‘ {Be .\‘[h‘('[ﬁ('!

F. 1 an amendment provides Foraan exchange, veclassification, or cancelbation of issued shares,

provisiois Tor implemcnting the amendment it not contained in e amendimentitsedd:

Uit not applicable, indicate Ned)

Puge 3 of 4



06/12/2018

The date of cach amendment(s) adoption: il other than the

date this document was signed.

' 06/12/2018

Efteetive date i applicable:

{rrer e than 90 davs afier aoareadnient file duate)

Note: 11 the date inserted in this block does not meet e applicable statory Hling requirements, this date will not be hsted as the
document’s etfective dute o the Depantinent o State’s records,

Adaptivn of Amendmient(s) {(CHECK ONI)

O The amendmentés) wasfa cre adopied by the shaeholders. The number of votes cast For the amendmentys)
by the sharcholders was/were sulticient tor approval.

T Ihe smendinientis) wasfwere approved by the sharcholders through vottng groupa. Phe fislfowiny statenent
must e separatedy peovided for cach voting group esteibed to vone separatelv o the amendmeniis)

“The nunber of voles cast for the amendimentgs ) wasfvere sutlicient foy approval

by

{voding grow)

B The amendimeni(s) wasfwere adaptad by 1he board ol ditectors without sharchaotder sction and shaseholder
ACTHON ways Dot I'L'l.lllilk.‘L'.

LI the amendanent(s) wasiwere adopted by the incorpotators withowt sharchobder action and sharcholder

action wits not requited.

06/12/2018
Draed

Signatire

tHy i dinector, pagdident or other officer = it dircetors on otticers lave not heen
selected, by an incorporitor = if in the hands of @ receiver, trustee, or uther courd
appointed fiduciary by that Hdocey)

EUSLEIDY FIGUEREDO RAMIREZ

i"Typed or printed name ot person signimg)

PRESIDENT

(Title of person signing)
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