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Articles of Amendment
t0 .
Articles of [ncorporation 15 DEC -9 AM 3: 50
of -
c SELIL!:‘&?Q\{:; ‘),‘\IE
FORBVER AUTO EXPRESS IN _ TALL AR 1ASSHE FORIOA
ame of Corporation as curreptly filed witl rida Dept. of State

P15000095728

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607 1006, Florida Ststmes, this Florida Profit Corperation adqpts the following smendm#m(s) 10

it Ardeles of corporation:

A. Hamending name, enter the new wame of the corporation:

The now

name must be distinguishable and eomain the word “corporation,” “company,” or “incorporfited” or rhc abbreviatior
“Corp.," “Inc.,” or Co,” or the d.mgnzztian “Carp,” “Inc.” or "Co”. A professional corporation rame must contain the

ward “chartered,” “professional association,” or the abbreviation "P.A."

5 .
e addr if applica A0 NW IT3DR,

{Principal offlce address MUST BE A STREET ADDRESS ) MIAM! GARDENS, FL, 33055
C. Enter new msiling agdress, if applieable: 42 173
{Mailing adéress MAY BE A EFF 60w 173 DR
MIAME GARDENS FL 33055
D Ka ding the red agent address in Flo enter tha namel of the
istered agent agd/or the istered 5:
Nama of New Registared 4eent
{Florida street addrass)
New Revigtared Office Address: 426(3 NW 173 DR MIAMI GARDENS thorida 33085
Cityy (Zip Code}
ew istered Agent’s Signature, if changing Revistered Agent:
1 hevaby gccept the appoiniment as registered agent. 1 am familiar with and accapt the obligations 4f the positon. -

Signature of New Registered Agord, if changing
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10/26/2033 07:03

1f amending the Officers and/or Directors, enter the title and name of each officeridirector bei
sddress of each Officer and/er Director being addad:

{Aitach additlonat sheats, if necessary)

Plagse note the officer/director title by the first lester of the office title: :
P = Presidens; V= Vice Presidens; T= Tveasurer; §= Secretary; D= Director; TR= Trustee; C =
Executive Officer; CFQ = Chiaf Financial Officer. If an officer/director holds mora than one titld
held, President, Treasurer, Director would be PTD. '

Chariges should be noted in the following manner. Currently John Dpe is listed as the PST and Milie Jones is listed as the V. 1

a change, Mike Jones lagves the corporation, Sally Smith is nanted the V and S. These should ba no
Mike Jones, V as Remove, and Sally Smith, SV ar an Add
Example:

X Chenge T John Doe

X Remove ' Mike Jones
X Add SY  Sally $mith

Type of Action Jitls Name Address
(Check One) :

1) . Change

42768 P.003/005

H1500029129%

Add

——

Remove

\
).

Change

Add

—

Remove

3) _ Change

Add

Remova

4) e

Add

Remaove

3 Change

Add

Remove

——

§) ___ Change

Add

Remove
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$15909291

g removed and title, name, and

Chairman or Clerk; CEQ T Chief
, liyt the first levter of each office

There is
ad a3 John Doe, PT as a (hange,

29%
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H150002912981
E. If amending or adding additional Articl a 5) here: .
(attach qdditional sheels, if necessary).  (Be specific)

F. If an amepdment ides for n classification, or caneellation of jssned

istkon i ing the ammendment t contained in the o jtself:

({f ot applicable, indicate N/A)
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Tae date of each amendment(s) adoption: s if other
datz this document was signed.

Effective date jf applicable:

(no more than 90 days after amendment file data)

Note: If the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listeT ag the

document’s effective date on the Department of State’s records.
Adoption of Ameadment(s) (CHECK ONE)

f|. ‘
%@Thc smendmeni(s) was/were adopted by the shareholders. The nurber of votes cast for the amengiment(s)
*# by the shareholders wagswere sufficient for npproval.

[ The amendment(s) was/were approved by the shapeholders through voling groups. The folﬂowinsfazemw
must be separately pravided for each voting group entitled to vota separately on the anendmengs):

*

*The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘ ) e
_ fvoting group)

E"f/he amendmeni(s) was/wete adopled by the board of directors without shareholder action and shireholder
action wes not required.

[ The amendment(s) was/were adoptad by the incorporatars without sharcholder action and sharehcrldei'
action was riot required,

oo 12/6 /2008 .~
\fff
Signature P M&fﬁ""f

(By a director, pt:&?iéﬁ or other officar — if divectots or officers have ndt been
selected, by an incSrporator — [f in the hands of a receiver, trustee, or od'eer court
appointed fiducinry by that fiduciary)

Yo pw Ko 81455 8|—

(Typed or printed name of person signing)

£ npci DT
{Title of person signing)
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