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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; MILAS CARS INC

P16000013318

DOCUMENT NUMBER:;

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janixa Ramos

Name of Contnct Person
Dealer Contulting Services, Inc.

Firm/ Company
7537 NW 7th Avenue
Address

Miami, FL 33150

City/ State and Zip Code

Corporations@dcsmiami.com

E-mail address: (to be used Tor fture annual report notiffcation)

For further information conceming this matter, please call:

Janixa Ramos 305 758-5001
ot( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to the Florida Department of State:

B 535 Filing Fee L1$43.75 Filing Fee &  []$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
Articles of lt:eorparllion
of
MILAS CARS INC
Name of ile a Dept. of State
P16000013318

{Document Number of Corporation {if known)

Pucsuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the cornorafion:

The, .newt3
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrmmﬂlond-.
“Corp.,” "Inc.” or Co.," or the designation "Corp." “Inc,” or “Co". A professional corporation name must conla!:? the 1
word “chartered,” "professional association,” or the abbreviation “"P_A."

™
e _.:r, o
* - “, ] ™~
B. Enter new princioal office addrexs. {f applicable: i ™
(Principal office address MUST BE A STREET ADDRESS ) oA o= ,
i ill 33{
Do 9
o -r:" o
ot )
C. A =
(Maﬂ.’ng addrm MA YBE A PQS‘I: ijﬂgg BOX)
D. If amending the lstered apent andfor registered offi s in Flo r the name of the
{Flarida street oddress)
New Reglstered Office Address: , Florida
(City) (Zip Code)

! hercby ampf !he appaimmenl as reg!srcred agem

l am ﬁmd”ar with and accept the obligations of the positian.

Signature of New Registered Agent, if changing
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From: Sandra Perez

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

L 4

Fax: (888) 501-2380

To: 8508178380@rcfav.con Fax: +18508176380

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financlal Qfficer. If an officer/direcior halds more than one title, list the first letter of each office

held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following marmer. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change

X Remove

X Add

Type of Action
{Check One)

1) X Change

= B R*E

Add

Remove

2) X Change

VP

Add

Remove

3) ___ Change

Add

——_Remove

3 . Change

Add

Remove

6y ____ Change

Add

Remove

John Do
Mike Jones
Sally Smith

Name

MAURICIO ARANA IRIGOYEN

Page € of B 0272212016 253 PM
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Address

9920 NW 44TH TERRACE#109

MIGUEL OMAR CHAJTUR

DORAL, FL 33178

9920 NW 44TH TERRACE#109

DORAL, FL 33178

Page 2 of4




‘ -ty

From: Sandra Parez Fax: (8B8) 501-2380 To: 3608178380@rctav.con Fax: +18508178380 Paga 7 of 8 02/22/2018 2:53 PM

(((H16000045293 3)))

E. amending or s additional Articles. enter chapge(s
(Attach additional sheets, |f necessary).  (Be specific)
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The date of ench amendmeni(s) adaption: , if other thap the
date this document was signed.

Effective date if applicable:

no move than 90 days ufter amendnent file date)

Noter 1f the date inserled in this block does not -meet the applicable statutory filing requirements, this date will not be listed o the
documient's eflective dare on the Depariment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE}

W The amendment{s) was/were ndopted by the-shareholders. The number of votas cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

[ The amendmeni{s) was/were ap proved by the shareholders through veting groups. The Jolluwing stnentent
must be separdtely provided for each voting group eniftied 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufTicient for approvat

by »
Hooting proup)

(3 The amendmeni{s) wasiwere.adopted by the board of directors without shareholder action and shurcholder
retion was not required.

B The amendmeni{s) was/were adopted by the incorporators withouit shareholder action and sharcholder
dction was not required.

02/22/2016 .
Dated N

Signature

(By_a-dirng&’. prcsidcﬁothcr officer — if dircetors or officers have not been
selected, by an incorpémtor — if in the hands of a receiver, truslee, or other court
appointed fiduciary by ihat fidaciary)

MIGUEL OMAR CHAJTLIR

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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