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Avticles of Amendment
]

Articey of lncorporition
14

I &V AUTO MOTORS CORP
{Name of Corporation as eurrent i
P1600003622%

{Dasument Numher of Comporation (if inawn)

Lol Neatp

Pursuant 1o the provisions of scetian 6071006, Florida Statutes, this Florida Profil Corporarion adopy the foilowing amendmant(s) to
it Axticles of Incorporatian:

ndin. me. cuter the new n of the ¢corpuratian:

The hAsw
name must be diulnmmimbh and comtain U word “corparation,’ “company.” or “incarporstgd” or the abbreviation
“Corp," "Ine..” or Co.." or the de-vlgna.buu “Corp,” “Ine,” or (" A proferional corporation mame must conloin the
word “chariered, ” "professional associction, " or the abhreviation “P.A, "

rinejpal o ifa
mm,,; offie ammw:

+
i
'

C. Enter new mailing addvass, if applicable:
(Malling address MAY BE A POST DFFICE BOX)

g 91 INvY
{-

L
]
1.i...

i

A

-

D. If smending the registered szent apd/or repistered office addesss in Florids. enter the nawme of the
ncw d ggent and/or the new rogisicred (UM

Namo of New Rupivtered Aseng

Rlorida straus addrers)

Na sécrod a5 ., Florida

{City) (2ip Cade

Repisier ent’a Sipnature. if changjns R ered A,
{ hereby accept the appointiment ax registered agons. 1 am fansiliar with and accep! the obligarions of tha gosition.

Signature of Now Registered Agem, {f changing
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If amending the Officers and/nr Direciors, cater the title and name of each afficer/direetar being removed and title, name, ang
adduess uf eugl Officer wnlfor Director beloy added:
{Anach additional sheats, [f necersary)

Please note the olficer/direcior titia by cha first latter of the nffice tids:

P = pragidenl; ¥= vica Previdanr; 1= treasuters 5= Secretgry; D= Direerar, TR Trgsize: C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer: C1°0 = Dhiof Financial Qfficer. If an offleariiredor holds tnera than oae title, lict the first letior of each office

held. Frestdent, Treasurer, Director would b PTD.

Changey should be roted in the following manner. Currenty Joka Duac is tisted as the PST and Mike Jones s fistad as the V. There is

a change, Mike Jonss leaves the corperation, Sally Smith U named the V and!

Mike Jones, ¥ ar Ramene, and Sally Smith, SV ac an Add,

Exaraple:
X Change Y

X Retnove ¥

—

X Add

14
Type of Action Title
{Chack One)

Ve

1} Chenge e

—_ A

X
Remeve

2) Changr

iobn Dog

Mike Jones

Sayy Sem
Name

MICHELE I VEZZA

5. These should be nated ar Joha Dve, PTus a Change.

Address

1085 GOLDEN CANE DR

ANTORIC LA GATTA

WESTON, FL 33327

5401 NW J02ND AVE BTG 109

X

——

Aad
e RLTARVE
3) o Chanpe

SIMNRIRE, FT. 33141

- Add

Rumove

4) . Change

i . Aid

‘v Remove

1. 5) ___ Change

Add

o Remave

—__Remove

cp/E8  3ovd
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E. It up oy adding additional Article nangs{s) havrg:
(Atach additional sheets, ifnecessary).  (Be specific)

e T i T

F. fan end ji r gn axrha reclassifien or panesilation of isued shar
winnn for impl the amondmant if not o incd in tht nmondmont itagify

(I nat appieable, indicate N/A)

Papeld ol s
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AUGUST 16TH, 2006
The datas of cach amendmant(s) adoption: , 1f utber than the
date thig docurnent was signed.

EfTcctive date Jf appiicablo:

(e move than 90 days after amendmon file date)

Mote: {f the date inacricd in this dlogk dote not mest the applicable atatutory fling requiroments, thia date will not be linted aa the
docurnent™s effective date on the Department of State*s records.

Adeption of Amendment(s) (CHECK ONE;

M The amendmeni(s) wasiwere adopted by the shareholders. The number af vates cast far the amendiwent(s)
by the shareholders was/wers sufficient for approval.

3 The amendment(s) wiwiwere approvud by the sharelwlders through voting proupe, The following ssatomont
mus! be seporarely provided for each woting group ennitled to vote saparately on the amendment(si;

“The punber of votes cast for tha amendwent(s) wasiwese sufficiens for approval

by : -
fveiing growp)

0 The moendment(s) wasiwers adopied by the bourd of dircetors without shursholder aution and sharchelder
RCHiON vias not requited.

O The smcndment(s) waeswers sdoptad by the insorparaters without ghareholder action and chareholder
action way not required, -

Dated 8 Zfé_r/z' /&

Signaturs (EFETV Y~ 2P PP
(By a dircetor, president or gther officer — If directors or officers huve not been

salentard, by an inenmamtar — if in tha hands aF 1 recaivee, tigmn, or arher couer
apnairced fiduciary by chay Rduclary)

GAETANO SARACING

(Typ&d or printed name of porson sigoing)
FRESIDEONT

{Title of person signing)
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