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Articles of [ncorporation
of

TOP OF THE LINE USED AUTO SALES INC.

(Mame of Corporation as currently filed with the Flaridn Dept. nf State)

PLE00005 2857

{ Document Numbear of Corparation (if known)

Pursuant to the provisions ¢f ssetion 607.1006, Florida Statutes. this Floridu Profit Corperation adopts the follawing amendment(s) to

its Articles of Intorporation:

A. I amending pame, enter the gew pame ofthe corperation:

NIA
: The pew

“eompany, T ur Vincorporated T or the abbreviauon

name must by distinguishable and contain the word “corporation.”
A profossional corporation rome must contain the

“Corp. ™ “Ine. " or Ce.. " ur the designation “Corp,” “Ine." or "Cu”
word “chartered. " Vprofessional associotion.” or ihe abbreviation “P.A "

Ned
B. Enter new princips! ofice nddress, [f npplicable;
{Priucipal uffice address MUST BE 4 STREET ADDRESS')
(. Enter new mailing address, if npplicable: NiA

{Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered nffice nddress in Floridn, enter the name of the
i 1 FBEs:

new registered agent and/gr the new regisrere

. . ) Nia
Vante of Neve Registered Jgam
{Floride stroet adiiress:
Now Rewisiered (Mice dddress: Florida
i (ZI;D Coxte)

iy

New Registered Agent’s Signature. if changing Reclstered Agent:
] ! e famifiar with and acvept the obligationy of the position,

! heredy ocoept the uppoiniment as regisiered agerni.

Signatire of New Regisiered dgent, If changing
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I¥amending the Officers and/or Directors, enter the title nnd name of ench officer/director being removed and title, name, and
rddress ol sach Officer and/or Director being addea:

tAroch additional sheets, if ngcessury)

Please note the officer director tirle 8y the first letier gf the office jirfe:

P« President: I'm 1ice Presicfem. Tm Treasurer: §+ Secretary: D= Direeror: TR= Trusiee: C o Cheirman or Clerk: CED = Chief'
Esecutive Officer: CFO = Chisf Financial Officer. If an efficer direcror holds more than one titfe. list the first leuer of vach office
held. Presider, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing morner Currently John Dow is listed us the PST and Mike Jones Is listed a5 the V. There Ix
a change. Mike Jonvs leaves the corporation. Salty Smitk IS nomed the 1 and S, These shonld be noied as Joan Do, PT as a Change,

Mike Jongs. U as Remove, ond Sultv Smith. St as an dd

Example:

X Change PT John Dos=

X Remove v Mika Jones
X Add SV Sallv Smith
Tvpe of Action Tizle Mame Address
(Check Ona}

x P ARIEL TAM 7630 LONG MEADOW LANE
Iy ____ Change
PENSACOLA, FL 32506
Add

Remove

2 ..___Change

Add

[—

Remove

3) ___ Change

Add

Remowve

43 Change

Add

Remaoave

5, Change

Add

__ Remove

#) Chanye

Add

Ramove
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ing additi i angefs) heve:
(Antach additional sheers, i necessary).  (Be specific)

N/A

F. )fan amendment provides for an exchange, veclassifieation, or concellation of tssued shares,

rovisions for implementing the amendment if ho i in the a € if:
{if not applicabls. indicote N:'A)

NFA
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07:18:2016 57 5T OF ORI ORAT e
The date of each amendments) adoption: . if ather than the
date rhis document was signed. 9818 JUL |9 AMID: 3u

Q7982006
Effective date i¥ applicable:

{no mare than 91 davs gfter amendment fite dure}

Note: |f the date inserted in this hlack does not mest the applicable statwtory filing requirements, this date will not be listed a8 the
document's effective dote an the Department of Stare's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wassvere adopted by the shaccholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

[3 The amendment(s) was'were approved by the sharehaiders through voting groups, Thw foffowing siatemens
Anist be separately provided for each voiing group eriitled 1o vore separate os the amendment(s):

"The sumber of votes cast for the amendmentis) was.ware sufficient for approval

oy
fvoring group)

O The amendment(s) was/were adapzed by the board of directars without shareholder action and shargholder
action was aot requirad,

[ The amendment(s) wasivere adopted by the incarporators without shazeholder action and shareholdsr
action was not required,

O [B2016
Dated

Signature %W/

By a2 dirctt?ﬁcsidem or other officer ~ if directors or officers have not been
¥

' selected, by incarparatgr - i irt the hands of a re¢qivar, trustee, or other court
appinted fiduciany by thar Bducian

ARIEL LAM

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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