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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A ?\US Auto gq\-ég
DOCUMENT NUMBER: P L 200002 098

The enclosed Arrictes of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter to the following:

_ Yuan & Lo

Name of Contact Person

A Pus Ao Sates

Firm/ Company

2002 Clegelond P

Address

ot MU<cg FL 3200

City/ Stare und Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

A/S\JOV\ LOPC’Z at{ Z'BO] ) 286)' 82—(064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is it cheek for the following amount made pavable 1o the Florida Department of State:

810535 Filing Fee 0O3843.73 Filing Fee & (084373 Filing Fev & - Oss250 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copyv

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporaiions Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

m AutoSeles (orp

{Name nf(nrnnr.llmn as currently filed with the Florida Dept. of bl.ne)

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Swatutes. this Florida Profir Corporation adopts the following amendment(s) 1o
its Articles ol Incorporation:

A. Ifamending name, enter the new nime of the corporation

name must be distinguishable amd comain the word
“Carp. " e, or Col 7

ward “chartered, "

The new
Ceorporation,” Ccompenn, " o Cincorporated” or the abbreviation
Corp,” Uine. " ar Co A prafessional corporation vame must contain the
or the abbreviation " P A"

or the designation
professional associstion.”

B. Enter new principal office address, if applicable

- 2005 Clevelod fug
(Principal office address MUST BE A STREET ADDRESS ) i ¢ ;
rincipal office address o - (Y\d‘-({ 5 ?L g%%ﬁ [

C.

Enter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX)

2202  lxutind Buk
Fold Y e S (22901

D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agzent and/or the new registered office address

Name of New Registered Agent

2203 Cleveland Ave,

(Florida streer address)
] ) - Fort Myers
ANew Registered (gfice slddress:

3901

rZip Code)

. Florida
iny

New Registered Agent’s Sionature, if changing Registered ,\ﬂent

[ hereby aceept the appoiniment as registered agem

3

=
.‘S'T = 1 !
jo i [om]
A — o
ankl —
o "
Stgnature of New Regisiered Agemt, if changing

s
|
Ay et
-1

o Gy
o F
3. W
W
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach additional sheces, it necessaryy

Please note the officer. divector titde by the first lener of the office Hie:
Po= Presidens: U= Viee Presidons: T'=s Treasurer: S= Neeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officerddirecror holds more than one vide, list the first letter of each office
held Presidens. Treasurer, Divecror woudd be P11, .

Changes should be nored in the following manner. Curventhy John Doc i tisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporarion, Sally Smith s named the 1 and 8 These should be noied as John Doe. PT as a Change,
Mike Jomes, 17 ay Renove, and Salfv Smith, N1 as an Aded,

Example:

N Change Pr Juhn Doe
X Remove v Mike Jones
_N Add R Sally Smith
Type ol Action Title Name Address

{Check One) p Juan C Lopez
2203 Cleveland Ave.

Fort Myers, FI. 33901

N X Change

Add

Remove

2 Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remuowe

6) Change

Add

Remove
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E. ICamending or adding additional Articles, enter change(s) here;
(Anach additional sheets, if necessarvy. (Be specific)

F. Ifan amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicaie N4

Page 3 of 4



The date of each amendment(s) adoption: ' l ‘ ? l ( l . if other than the

date this document was signed. - .

Effective date if applicable:
o more than 90 davs after amendment file dare)

Nate: [f the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Departmens of State’s records,

Adoption of Amendment(s) {CHECK (NE)

.
B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient tor approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voring group entided 1o vore separately on the amendmenifsy.

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

rvoring groupy

O e amendments) wasfwere adopted by the board of directors without shareholder action and sharcholder

action was not required. ,

O The amendment(s) wasfwere adopted by the incorporators without shareholder agtion and shareholder

Frated \\ \7 k ¢ q_
Signature A K \J(A@—

(By a director. president or other ofticer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trusiec. or other cournt

appointed fiduciary by that fiduciary
\

J\la\/\ Lo()-(z

{Typed or printed name of person signing)

OlfS\ lu(‘

(Title ot person signing}

action was nol reguired.
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