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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

AULIO BELLIARD
2610 NE 3RD DR, UNIT 104
HOMESTEAD, FL 33033

SUBJECT: DIGI AUTO SALES CORP
Ref. Number: P16000023417

We have received your document for DIGI AUTO SALES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FLORIDA
CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 619A00002545

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: _ % :C ] A_\) +O 5/\\/(_3 ()O\( \O
DOCUMENT NUMRER: @ /600008 Y/ ?

The enclosed Articles of Amendment and [ee are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

AU/"O BQ//ENQ/

Name of Contact Person

irm/ Company

/o Ne 24700 undd oy

Address

Howle stewd £/ 33033

City/ State and Zip Code

D U AN @ Smed /. oV

E-matl address: (to be used for future annual repart notification)

For further information concerning this matier, please call:

/{\()/I\O &C///A\(CJ zn(?tg/é )&&5’706?

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tur the following amount made payable 1o the Florida Department of State:

1 535 Filing Fee [3543.75 Filing Fee &  [JS43.75 Filing Fee &  TI$52.50 Fiting Fee

F&‘fé Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Sceciion Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassce, FL 33314 2661 Exccutive Center Circle

Tatahassee. FL 32301



‘Articles’of Amendment
. to
Articles of [ncorporatien

of
Disi  Auto SAks
{Name of Corporation as curren

filed with th g9§€ f State)
/(000083 Y/ 72

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts th
its Articles of Incorporation:

e following amendment(s) to.
A. If amending name, enter the new name of the corporation:
DG T<Cans o1 Cox¥ &
name musi be distinguishable and contain the word “corporation,’

“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Inc.” or "Co'

The new
“company,” or “incorporated” or the abbreviation
" e’ " A professional corporation name must contain the
word “chartered,” “professional assoctation,” or the abbreviation “P.A.7 .
B. Enter new principal office addr.

if applicable:
(Principal office address MUSTBE A S TREET ADDRESS)

»
19

- el
i e
—5 g
=% 3
C. Eater new mailing address, if applicable: I TR -
(Mailing address MAY BE A POST OFFICE BOX) i :;, 1
e rcg
=
oI =
L, -
L= e | 2% ]
> w .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: . Flonida
(City) (Zip Code)
New R

istered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointmen! as registered agent.

I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

. Page ]l of 4



If ammending the Officers and/or Yirectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

{dttach additional sheets, if necessarn

Please note the officerfdirector title by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer; S= Seeretary: D= Direcior: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, st the first tetier of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remrove, and Sally Sniith. SV s an Add,

Example:

X Change PT John Doe -

X Remove A Mike Jones )
X Add Y Sally Smith’
Type ol Action Title Name Address

{Check Oney

1) Chunge

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

8 Change”

Add

Remaovye

Change

Add

Remove

Chunge

Add

_ Remove
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.

E. If amending or adding additional Articles, enter change(s) here:
i Avach addivionel sheers. if necessary

(Be specifict

!

;e O

LYARL 1}

Ii an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3of 4



I'he date of éach amendment{s) adoption
date this document was signed

. iFother than the
Fifective date if applicable: i
a tno mare than Y0 davs after amendment file dare)
“u
Note: [fthe d 1

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of Siate’s records.

e

Adoption of Amendment(s} {CHECK ONE)

O The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

03 The amendment(s) wasfwere approved by the shareholders through votin

Jt g sroups. The following stwatement
must be separateh provided for cacl voring group entitted to vore separatele on the amendmenits)

The number of votes cast for the amendment{=} was/were sufficient for upproval

by .
fverting growep) e -“a
P
— 3
O The amendment(s) wasiwere wdopied by the board of dircctors without shareholder action and qhdrc!wld& F,"‘-‘ -
actien was not reguired. LR —
(B — r—- .
AR
) . £ m
The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholderr =
activn was nol required. 'r".‘..‘ : = O
' [ =
ate 3- AL R
Datedd Al PR > W
L4
Signature

(Bya (hru\mr./prcsidcm or other officer — il directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

A\}/O /. )UUWKZ '

{Typed or printed nape of person signing)

\[C S { C) A ')—

{Tile of persen signing)
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