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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: G & A AUTO SALES INC
DOCUMENT NUMBER: PE5000051550

The enclosed Articles of Amendmeni and fee are submitted for filing.

Please return all correspondence concerning this maner to the following:

Janixa Ramos

Name of Coniact Person
Dealer Consulting Services, Inc.

L3
Firm/ Company. »
7537 NW 7th Ave ) ' ' i
Address
Miami, FL 33150
City/ State and Zip Code
! corporations@dcsmiami.com
E-mail address: (to be used tor future annual report notification}
For further informalion conceming this matter, please call;
Janixa Ramos al(305 ) 758.9001
Name of Contact Person Arca Code & Daytime Teilephone Number

Enclosed is a check for the following amount made payable to the Floridz Depariment of Siate:

O $35 Filing Fee M$43.75Filing Fee&  [J543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



From: Sandra Parez

.

Fax: (888) 601-2380

Te: B6061763B0@rcfax.con Fax: +1B506176380

nume must be distinguishable and comain the word “corporation
. or Co, ™

or the designation "Corp,” "Inc,” or "Cov
word “chariered " “professional association, " or the abbreviation “P.A
E

jon,  “company, "
8. Enter new principsl office addyesx. if applicable:
B,

The new
or “lncorporated” or the abbreviation
A professional corporation name must contain the
.
(Principal offfce address MUST BEA STREET ADDRESS )

C. i

ress, ifa

jcable
(Mamng address MAY BE A POST OFFICE BOX)

Name of New Registered Agent

Offic.

(Florida sireer address)

ew R

. Florida
(Ciry)
¢ ature, ing R

{Zip Code)
ent:
1 hereby accept the appoiniment as registered agent. | am Jamiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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Articles of Amendment T 2t
to s @ ’?‘nm
Articles of Incorporation ';Q_ ; % [}
o 2 B o
-

G & A AUTO SALES INC A

£ :'rs' e |

Name of Corporation as eurren tate) -\ o

AN
P15000051550 >
(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Statmtes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation:
A. Ifame h ny { the ration;
“Corp.,™ “Inc

L
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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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Ci hief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Dae, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Chanpe PT dohn Doe

X Remove v ke Jone
X Add A4 Sally Smith
Type of Aclion Title Name Address
{Check One)

VP ROSEMOND ADESCAT 3508 NW 35TH STREET
)] Change
LAUDERDALE LAKES, FL 33309
Add

Attt

X Remove

2) Change

Add

—

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) . Change —

Add

D ——

Remove

8) Change

Add

Remove
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.

(Mtach addmanal .sheers. if ncceuary) (Be specgf c}

(nar applicable, indicate N/A)
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The.date of each:amendment(s) adaption: _ . . if ather than the
date this document was signed.

Effective date if applicyble:

(na more than 90 dmys afier amendinent file dat)

Note: 1f the doe inserted in-this block does.not meet the applicable siatutory filing requirements,- thu. date will not beé listed as the
document’s effective date on the Department of State’s records. %

Advption of Amendnieni(s) (CHECK ONXNE)
B The anendment(s) wasiwere adopted by the sharehalders. The number of votés cast for the nmcndmcm( )
by the shareholders wos/were sufficient for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups, The jnfa'awmg 1fa£emem
must b separavely provided for each vating grovup entitled to vete separately on the. anmndmmn(f)

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by 2
(voting yroup)

O The mncndm:m{e-} washvere adopied by the board of directors without shareholder action and shumholdc.r
action was nol required.

O The anendmem(s) was/were adopted by the incorparatars without sharehalder astion and sharelm!dcr
action was not required,

D8/22/2015 .
Dated ah

(By a direcior, president or other officer — if diregtors or officers huve notbeen
selected, by an incorporator = if in the hunds of a reeciver, trustee, or mhcr coun
uppoinied fiduciary by that fiduciary)

GENESE DUCTAN ADESCAT

Signature

{Typed or printed name of person signingy

President.

(Title of person signing) T

Pape 4 of 4




