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COVER LETTER

TO: Amendment Section
Division of Corporations

ABELUCT CARS CORP.
NAME OF CORPORATION: | u ‘

- ., PIA000038912
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing. -

Please return all correspondence concerning, this matier to the following:

Sofia Powell-Cosio

Name of Conlact Person

Sotia Powell-Cosio, PLA.

Firm/ Company
1900 SW 3rd Ave,

Address
Miami. 1. 33124

Cinv/ State and Zip Code

sofiape@raol.com

E-muail address: (1o be used for fulure annual report nelitication)

For further information concerning this matter, please call:

Sofia Powell-Cosio o 305 | STU-9088
a
Nume of Contact Person Area Code & Dayiime Telephone Number

Linclused is a check for the tollowing amount made payable o the Florida Department of State:

B S35 Filing Fee Os43.73 Filing Fee & [JS$33.75 Filing Fee & 085250 Filing Fee
Certificale of Stutus Certificd Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additiona] Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building,
Tallubassee., FIL 32314 2061 Exceutive Center Circle

Taliahassee. €L 32301




Articles of Amendment
to

Articles of Incorporation
of

ABELUCH CARS CORP. R
{Name of Corporation as currently fAled with the Florida Dept. of State) ‘—:P

P13000038Y1 2

(Document Number ot Carporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts ihe following amendment(s} to

its Ariiches of Tncorporation:

AL If amending name, enter the new name of the corporation:

The new

name st be distinguishable and contain the word “corporation,” Tcompany,” or Cincorporated” or the abbreviation

CCorp " e, o Col 7 or the designation "Corp, " Cine, U or Uo7 A prafessional corporatfon aume must conndin e

word “chartered T Cprofessional associarion, ” or the abhreviation P47

B. Enter new principal office address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agetid

(Florida streee address)

New Revistered Office Address: . Florda
(i)

New Registered Agent’s Signature, if chanping Registered Apent:

(Zip Code)

I hereby accepr the appointment as registered agent. Dum fumiliar with und accept the obligutions of the position.

Signuture of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iArach wdedftional sheets, if necessary)

Please note the officeridivecior tide by the first deaer of the office ntfe:

17 = Presidens; V= Viee President; T= Treasurer: 8= Secretury: D= Director: TR= Trusiee; C = Chairman or Clerk; CEC) = Chicf
Executive Offteer: CFO = Chief Financial Officer. I an offieeridivecror holds more than one tide, Hst the first letter of vach affice
held. President. Treasurer, Divector wondd be PPTD.

Changes should be noted in the folloncing manner. Curvently dokin Doe s liswed as the PST and Mike Jones iy Usied as the V. There ds
w change, Mike fones feaves the corporation. Selfv Smith is named the Voand 5. These shouwld be noted ax Soln Doe, P as a Change,
Mike dones, Vs Remove, and Safly Snnih, SV oas an Aded.

Example:

X Chunge P dohn Doe
X Remowve v Mike Junes
N Add SV sutly Smith
Type of Activn Tithe Nt Addiuss
{Check One)
. Prs Remaldo J. Hieche 2663 SW Thind Avenue
1) Change
Apl. 317
Add
Mianu. FL 33133
Remave l
. Prs ANALUCIA PINEDA ARUACTIAR 2089 SW 21 S
RS Change
X Mini, FL 33145
Add
Remuowve
) Chisnge
Addd

Remuove

) Change

Add

Kemove

RY Change

Aadd

Renmove

) Change

Add

Renwve
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E. If aimending or adding additional Articles, enter change(s) here:
Aattch additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment f not contained in the amendment itself:
Cif not applicable, indicare NfAY
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Aav L2017
L il viher than the

The date of each amendment(s) adoption:
daste this document wis signed.

May L2017
Effective date il applicable:

{no more thar 90 davs after amerdnent file date)

Note: 1f the date inserted in this block daes not meet the applicable siatutory filing requiremenis. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmueni(s) wasfwere adopied by the sharehotders. The number of votes cast for the amendmenti(s)

by the sharcholders wasfwese sufficiend for approval.

3 The amendmeni({s} wastwere approved by the sharcholders thraugh voting groups. The fofluwing statement
must be separately provided for each voting group entitled to vore separately on the amendmeni(s).

“I'he number of vules cast for the amendments) wasavere sufficient for spproval

by

(verring group)

O The amendament{s) washvere adopied by the board of directors without sharcholder action and shareholder

action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shascholder

action was not required.
Dated MQ/‘/{ /? &/ 7

/
Wcg Peda.

(By a direcigppresident ot other officer — if directors or officers have not heen
selecied. by an incorpatator — if in the hands of a receiver, truster, of other court
appoinicd fiduciary by that fiductary)

Anp koo YIXED A

{Tvped of printed name of person signing)

President

{Title ol person signing)

Puge 4 of 4




