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Arficles of Amendiment
1o

Articles of Ironrporniion
of

AUTOS AMERICAN BXPORT CORF

(MName of Corporation ac acrrently filed with the Florids Dept, of Sizte)

P150000998(7

{Docurment Number of Corporation (i knovn}

Pursuant te the provisions of section 607.1006, Florida Stanites, this Florida Profit Corporation adapts the following amendment{s) to
fis Articles of [ncorporation;

A. If amerding nxme, snter the new name of the gg[ngnﬂg
AUTOS AMERICAN CORP

The new
rame must be distingnishable ond contain the word “corporation,” “ecompany,” or “incorporated or ihe abbreviaion
“Corp., " “Ie,” or Co.,” or the designation “Corp,* "Inc,” or "C6¥, A professional corporation nome wust contain the
word “cixvtered. " “professional ossociation, ” or 1he abbrevicaion " PAY

: B, Egter new prineiga] nffice sddress, if applicabie:,
| (Principal office address MUST BE A STREET ADDRESS )

o
-
I s
-0 AT
C. e ‘ £ le: ~ -
Epter new mailiog address, jEapplicable; , rn e
{Mailing address MAY BE A POST QFIICE BOX) o 1
- e n“{
= -
o) bt
o

-

! (Florida siresr address)

Eﬁ g Iy e !Qﬁ l EE . . ’ .m -!
. . (Cipy o {Zlp Code)

s Bismatuze, if chang
I hcrcby aceept tke appointnrert os regisiered agent. | am familiar mm andd accep the obligations of the position,

Signature of New Registered Agent, ¥ changing
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¥ amendiog the OfMicers and/or Directors, enter §ho title aid name of each oiffcerfdirector bsing removed and ttle, name, and
address of eack Qfffcer anidfor Divector beipg added:

{Attach additioral sheets, if mecessary)

Pleasa nelte the officer/diractor tille by the first lettar of the oﬁ”ca ile:

£ = President; V= Vice President; T= Treaxurer; 8= Secvetary; D= Direcior; T'Re Trusige; C = Chuirtan or Clerk; CEQ = Cilef
Executive Qfficer; CFQ w Clief Finuncial Officer. If an officer/direcior holds more than ore title, list the first letter of eack office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cvrrerdly Jom Doe is listed s the PST and Mike Jones is lisied os the V. There Is
@ vhinge, Mike Jones leaves the corporation, Sedly Sinith Is named the ¥ and S. These should be noted as Johy Doe, PT as a Change,
Mike Jones, Va.sRemove and Sally Smith, SV as an Add.

Example:

X Change #T  JohnDoe
X Remove Y. Mike fones
X Al & sally Smith

Type of Action ' Titke Name Add
{Check One)

Y Change

Add

——

— _Remové

2) ___Change
Add

———————

w Remove

3) __ Ohange

Add

Remove

4) __ Change
Add

. Remave

% ____Chmnge
Add

—_ Remove
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. or sdding gooitional A h s} hare:
{Attach additional sheals, if necessary).  (Be specific
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The date af each amendment(s) adoption: N‘Z‘A uﬂ , if other than the
date this document was signed. . ;

Effective date if applicable: O{b}l 1Y)

(no more than 30 days after amsndment file daie)

Note: If the date inserted in this block does not meet the spplicabls statutocy filing requircmenis, this date will not be sted a5 the
document’s effective dafe on the Deparmnent of State's records,

Adoption of Arvendment(s) ACHECK ONE)

&The smendment(s) was/were adopied by the shareholders. The number of veles cast for the amendrant(s)
bry the sharcholders was/were sufficient for approval,

£ The amendment(s) was/were epproved by the shareholders through votiog groups. The following statement
rrust be soparately provided for each voiing growp entitied 1o vote seporately on the amendmant(s):

“The number of votes cast for the mmendment(s) was/were sufficierd forapproval

by "
{voting group) -
[T The smendrrent{s} was/were adopted by the board of dircctors without sharekolder action and sharcholder
sction was kot reguited,

ET The amendment{s) waswers adopted 'oy 1he intorporziors without sharcholder action and sharchalder
action was nof required.

(By'a dirécior, president or other officer — if ditectors or officers bave not been
selected, by an incorporatoy - iF in the hands of 8 receivar, trustes, or other court
appointed fiduciary by that fiduciary)

b “Towty

* {Typed or prl'nted name of person sipaing)

Puident

(Titls of person signing)
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