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MAR/08/2018/TUE 12:52 P E FAX No. P. 002/005

Artictes of Amendment
to
Artlcles of Incorporation
of
HOLLYWOOD CAR CONNECTION CORP

(Naumw of Corporarion as currenily fled with the Florida Dept. ol State)

P16000008073

{Document Number of Cosporation (if known)

Pursuant to the pravisions of section 607.1006, Ploridd S:stules, this Florida Profit Corporation adopts the following amendment(e) to
its Anticles of [neosporation:

A. If amending name, enter the new namp of the corperation!

The new
rome st be dmmgubhab!e and contain the word “corporailon.” "company.” or “incerparated” or Ihe adbreviation
"Corp.,” “Die.,” or Ca.,” ar the dosignation “Corp," “Inc,"” or "Co™. A professional carpora!!on rame mwst contaln the
word "chartered,” “professional assoelation,” or the abbrevierion “P.A.~

B. Enter neyw prinsipal office addyess. AT anplicable:
(Prinelpal offlce nddrest MUST BE A STREET ADDRESS )
S
—— ——
,,M;'{_'..‘!' L=
1 g s
prats :
o = e
C. Epternew mpiling addreo, If applicable; L";"] T ' e

(Maiting address MAY BE 4 POST OFFIGE BOX) LEI S
e Y
ST ft
I I
P

D. If amending the replstered agent and/or raglsteved office addr ida, e 6 nA h EE = -
new reglatered agent and/or the new r £d office addvess:
Noame of Naw Registersd Agent
(Florfda street nddress)
New Regisiered Qffice Address: : , Florida,
(Ciy) (Zp Code)
Reglitore » HRegistered Agent:

1 hereby accept the oppointmeni as registered ageni, I am familier with and aocept the obligations of the position,

Signature of New Ragiviersd Agton, if changing
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Ir amending the Qficers and/or Directors, entar the title and name oY each offlcer/director belng removed nngd titls, nansy, and

address of each OMcer and/or Director being added:

{Attach additional sheats, if necesyary)

Dlease note tha officar/director title by iha first letter of the ofiice fiths:

P = Prasident; V= Vice President; Te Tygasurer; 5= Socretary; D= Director; TR= Trustee; C = Chairman or Clirk; CEO = Chiaf
Executive Officer; CFO = Chief Financial Officer. lf an officar/direcror holds wiore than one tifle, list the first leiter of each gffice

hald, President, Treaswurer, Director would de PTD,

Changes should be notsd in the following mammer. Currimly Jokn Do s listed as the PST and Mike Janes is listed as the V. Thers Is
a changs, Mike Jones keaves the eorporation, Safly Smintk is named the ¥ and 8. These should be noted as John Doe, PT as q Change,

Mitke Jonss, V as Remoave, and Sally Smith, SV ay ah Add.

Example:
X Change John Dos
Mike Jopes
Selly Smith

Nams ‘ Addvess

X Remove
X Add

Tyng of Action
{Cheek Oné)

3 E N

MARIA CNUNEZ 4922 8 W 166 AVE
1) ___ Chenge

X Add MIRAMAR

FLORIDA 33027
Remove

2) Chacge

Add

Remove

3) ____ Change

Add

Remove

4) ____ Chenge
Add

Remove

5) Change

Add

rr—

Remove

6) ___ Chinge
Add

Remove
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E. [ amending or adding ndditiansl Articles ange(s) heys!
(Atlach additionaf sheets, {fnecessary).  {Be specific)

¥ Ifa es for an exchange. reclassification, oy eancellation of issued shares
royisions for implementing ths amendinent If not contatned in the gmend ment Jtrslf:
(if not applicable, tndicate N/4)
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01/27/20t6
‘The date of each amendment(s) adoption: , If ather than the
date this document was signed.

01/27/2016

EfTective date il applicable:

fro wars than 90 days aftar amendinant file dats)

Notor If the dato Inserted in this block docs mot meel the applicable statulory fling requirements, thia doze will nol be lisled as the
" document's effective dete on the Department of State’s records.

Adaption of Amendmeni(s) {CHECK ONE)

O The amendment(s) vasfvers adopted by the shareholders, The number of votss cast for the sendment(s)
by the shareholders was/were sufficient for approval.

3 The emendment(s) was/wers approved by the sharcholdérs thrdugh veling groups. The folicwing stalement
must ba separately provided for each vofing group entitled o vote sepavaiely on the amendment(s):

“The number of votes cast Tor the amendment(s) washvere sufficlent for approval

by

(voting eroup)

(¥ The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was ROt required,

B The amendmenl(s) wasfwere adopled by the Incorporatars without sharsholder netlon and sharcholder
actipn was nol required,

03/0512016
Dnted

» directar, prosident or other officer — if director or officera have not beso
selected, by an incorporator — if in 1he hands of 8 receiver, trustes, o othet coun
appointed Aduciary by that Bduciery}

LYISSETTE M DE LEON

(Typed or printed name of person sigaing)
PRESIDENT

{Titlz of person signing)
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