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TO: Amendment Scction
Division ol Corporations

[1.D.INC
NAME OF CORPORATION: - “

[y R0 202 )

COVER LETTER

P15000071792
NOCUMENT NUMBER: ; '

The enclosed Articles of Amendment »nd Tee are submitted for filing.

Please return all corresporulence eoncerning this matter 1o the following:

NASTASSIA TULIN

Name of Coniact Person

DEALER CONSULTING SERVICES

TA3T NW FTH AVE

Fiem/ Company

MIAMI FL 33150

Address

City/ State and Zip Code

CORPORATIONS@DCSMIAMI.COM

E-mail address: (to be used for future annuad repon notification)

For further information concerning this matter, please call:

NASTASSIA TUHLIN

303 758-9001
atf )

Name ot Contaet Person

Area Code & Dayiime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

I $35 Filing Fee B®$43.75 Filing Fee &
Certificate of Status

Muiling Address
Amendment Section

Division of Corporations
P.O, Box (327
Tallahussee, F1L 32314

[1%43.75 Filing Fee &  [F$52.30 Filing Fec

Certificd Copy Centificate of Status
{Additional cupy is Curtilied Copy
enclosed) {Additional Cupy

is enclosced)

Street Address

Amendment Scction
Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tutlghassce, FIL 32301
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Articles of Amendment 201& JUN 29 PH 2_ '3

to
Articles of Incorporation
SEC"*"T,-.. o~ ~
of CUREJARY (¢ STATE

LD, INC I"'!‘U-i’\HASS.Ei’i.FLOR![].L

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

P15000071792

{ Document Number of Corpuration (H knewn)

Pursiiani to the provisions of section 6071006, Florida Siatutes. this Florida Profit Corporation adupts the tollowing amendment(s) to
its Articles of Incorporution:

A. I ameniing name, enter the new name of the corporution:

The new
rame musi he distinguishable und comtain the word “corporation,” “compuny,” or Cincorporated™ or the abbreviation
"Corp., " “fac,” or Co. " or the designation “Corp, ™ “tae,” or “Co™ A professional corporation name mus! contain the
wort! “churierved. ' U professional usseciation, o the abfreviation P AT

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX;

. Hamending the registered sgent and/or registered office uddress in Florida. enter the name ol the
new registered apent and/or the new registered office address:

Neme af New Reefstered Aeeny

{Florida street address)

New Registered Office Address: . Florida
(Cir} (#1p Cixdej

New Registered Agent™s Signature, if chungting Repistered Apent:
I hereby accept the appointment as registered agent. T oam familior with and accept the obligarions of the position.

Signature of New Registercd Agent, if ehanging

I'nge 1 of 4
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H smending the (Hiicer< und/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 shcels, if necessury)

Please note the afficer/director title by the first lener of the office title:

P = President; V= Vice President; T'= Treusurer; = Seeretary: = Director; FR= Truswe; £ = Chairman or Clerk: CEQ = Chief
freentive Oficer; CFO = Chiaf Financial Officer. If an officersdirector holds emore than one ritfe, fist the first lever of eocht ojfice
held. President, Treasurer, Director wonld be PTL.

Chonges showuded be noted In the following manner. Currently John Doe is listed as the PET and Mike Jones is listed as the V. There is
@ chesige, Mike Jones leaves the corporarion, Sally Smith is named the I and 8. These should be noted as Joha Do, PT as a Change.,
Mike Jones, 17 as Remeve, and .S'm'.'_v Snuieh, SU vis oom Adddd

Example:

X Change vy John Doc

& Remove v nike Jones
_X Audd Y Sully Smith
Type of Action Tide Name Address
{Check One)

VP JAY D CASTILLO 10501 NW 68TH TERRACE

] Change

DORAL, FL 33178
Add -

Remove

2y Change

Add

Remove

3y __._ Change

Add

Remuove

4} Chenge

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remuove

Puge 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Anach adilitional sheets, if necessaryy, (e spectfic)

F. lfan amendment provides for an cxchange, reclassificatian, or cancellatlon of issued shares,
rovisions for implementing the amendment if not contained in the a mendment itself:

(i not applicable, indicate N2a)

Page 3 of 4
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The date ol each amendinent(s) adoption: , i other than the
dute this Jogument wag signed. :

EfTective daie if applicabic:

(1 mure than 20 davs afivr waendinen file dutey

Note: if whe datc inseried in this block does pot meet the apphicable sitatory Giling requiremenis, this' date will not he listed a5 the
docurzent’s etlective dale on the Department of State’s records.

Aduption of Amendment{s} (CHECK 1INE)

B The amendment(s) wostwere adopted by shie sharcholders. The number of votes cost for the amendmunt(s)
by the sharcholders wasfwere suthicient for spproval.

O The amendmeny{s) wushwere approved by the sharcholders theough voling groups. Fhe folfowiny siareiment
nhest b separately pravided for each vering group entitled ta vote separotely on the amendmentis}:

"The number of votes cast Tor the amendmeri{s) wiusiwere sufficient for approval

by
fyouing groupi

O The wnendmen(s) washvere adopted by the bobrd of directars without sharcholder activn amd sharchalder
eetion was nad required.

O “Ihe amendmeniis) wasAvere wopted by the incorporaturs without shureholder action end sharcholder
aelion was not reguired,

06/29720148
Daed

Signature M ¢ CJ{Q‘.LA’\—LA

{Dy u directer, president or other officer — i directors of officers have not been
selected, by an incorpnmior — if in the hands of a receiver, 1rustee, or olher court
appoinied fiduciory hy that fduciwy)

SORAYA MCCOLLUM OLEC

(T¥ped or printed name of person signing)
PRESIDENT

{Title of person signing)
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