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Articles of Amendment
Articies of lt:enrpomﬁon
of
L & R AUTO SALES, CORP.
ame of Corporatio cur d with tha Florida Dept. of State
P16000076767 ' :

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Flofida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Acticles of Incorposation: 4

A. lHa gnter the new name of the ¢ ratinn:

The new
name must be distinguithable and contain the word eorpm-mmn, " “gompany, " “ingorporiied” or the abbroviation
"Corp., " “Inc.,” or Co.” ar the detignation “"Covp.” "Inc,” or “Co". A pmfe.monal corporatisn name must contain the
word “chartered,” “profesvional association, ™ or the abbrevigtion “P.A." .

. -
e e
. -—
(Prineipal office address MUST BE 4 STREET ADDRESS ) - =
hs —— PN
T
| -
C. Enter ncw maiting address, if applloabler -
{Mailing address A (6> - W o
":l D
-t (D
b. ending the re et agent an Isiered office address in Florida, onter the nn 0
ney registered qoent ondior the new registered office address:
Name Reagi Agent
{Florida sircet addresy)
2w Re res. » Florida
{City) ' {Zip Cody)
New Reglstered Agent’s Signature, if changing Rogistered Agent:
1 hershy accept the appointment ay registered agunis T am familiar with and oceept the sbligations of the position.
Signature nf New Registored Agent, if changing
g(I;ARA GIRALDO P.A.
B
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1If amending the Officers and/or Directors, enter the Uile and nome of each officcr/director beiug rnmoved and title, name, and
address of each Officer and/or Director being added:
(Aitach odditional sheots, if necessary)
Please note the officer/direcior title by the first lettar of the office hitle:
P = Pratident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Uhairman or Clerk; CEQ = Chisf
Execulive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list tha first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dne is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add,
Example:

X Change "IT JohnDoe

X Remove ¥y Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Address
{Check One)

PV I.EANNEYIS PEREZ MARTINEZ T8ILNW 3 AVE APT |
1} ___ Change :

MIAMI, FI. 33150
e Add
% .
__- Rcmove

2} Change

Add

Remove

3) ___ Change —_ ——

Add

Rempve

4y ___ Change

Add

Remove

5) . Change

o Ade

6} _ Chﬂngr:
Add

— Remove
CLARA GIRALDO P.A.
Page2of4 4080 SW 84 AVENUE SUITE
MIAMI, FL 33155
PH.: (305) 485-9300



CLARA GIRALDD F.A PAGE B4

18/11/2016 22:61 3954851498

E. 1§ amengding or adding edditiona) Articles, enter chanpefs) here:
{Be specific)

(Antach additional sheeds, if necessary).

F. If an amend t % K ohn gclas: tion, or cancellatio H .
T ementing the amendment if not contained In the a dment itaelf:
(if not applicable, indicate N/A)
. CLARA GIRALDO P.A. |
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Fhe date of pach amentiment(s) adoption: , if other than the
date this document wes signed.

Effective date il applicable:

{no more than 90 days afier amendment file date)

Note: I the date Inserted in thiz block does not meet the applicable statutery filing roquitetnents, ihis date will not be listed as the
document’s effective date on the Dopartment of State’s reoords,

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) was/were ndopted by the shareholders, The number of votes east for the pmencbment(s)
by the sharcholders was/were suffivicat for approval.

£ The ametdment(s) was/wers approved by the shareholders through voting groups. The following sutement
must be separately provided for cach voting group entitled to vote separaiely on the amendmeniis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
(voilng group)

O The ampndment(s) was/wers adopted by tho board of directors without sharcholder action and sherpholder
acthon was not reqmired,

[ The amendment(s) was/were adopted by the Incarporators without shareholder action and shareholder
action was not required. '

10/12/2016
FANT Y

Dated
Signaturc\,( W

(By a directSr, Wresident or other officer ~ if directors or officers have nat been
selceted, by an incorporntor — if in the hands of a reociver, trusteo, or other court
appointed fiduciary by that fiduciary)

PRESIDENT .
(Typed or printed name of pcrson signing)
LEANNEYIS PEREZ MARTINEZ
(Title of person signing)
CLARA (3 oa
[ P.A.
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