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COVER LETTER

TO: Amendment Section
Division of Corporations

IONS KING AUTO DEALER IN
NAME OF CORPORATION: TIONS RING AUTO DEALER INC

PI7000007363

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for f1ling,

Please retumn all correspondence concerning this matter to the following:

TARIO P ROBERT

Name of Contact Person

LIONS KING AUTO DEALER INC

Firm/ Compuny

3630 B DAWSON STREET

Adidress

HOLLYWOOD, FLORIDA 33023

Citv/ Staie and Zip Code

LIONSKINGAUTODEALERTTTEGMAIL.COM

E-mail address: {to be used for fuiure annual report notification)

For further information cuncerning this mauer. please call:

TARIO P ROBERT At [l)_“-l ] 3304587
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department ot State:

35 Filing Fee (843,75 Filing Fee & (843,75 Filing Fee & LI852.50 Filing Fec
Certificaie of Staws Certificd Copy Certificate of Status
{Addinonal copy is Certitied Copy
enchosed) {Auddditional Copy

15 enelosed)

Mailing Address Street Address

Ainendiment Section Amendment Section

IYvision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talluhassee
Tallahassce, F1. 32314 24135 N, Monroe Street. Suite 810

Tulluhassee. FL 32303



Articles of Amendment
fo

Articles of Incorporation
of

LIONS KING AUTO DEALER INC

(Name of Corporation as currently filed with the Florida Depl. of State}

P17000007565

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation glopis the toltowing amendment(s) o
its Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

The new
name must he distinguisiable and contain the word “corporation,” “company., " or “incorporated " or the abbreviation = Corp. ™

“Ine. " or Col " or the designation “Caorp,” “hic, " o “Co” A professional corporation name musi contain the word
“chariered.” “professional association, " or the abbreviation P

- - . - . 3030 B DAWSON STREET
B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESNY)

HOLLYWOOD. FLL33025

C. Ent?l.' new mailing ad'dru‘ss. if up‘plicapl‘v:‘ ) . 5630 B DAWSON STREET
{Mailing address MAY BE A POST OFFICE BOX)

HOLLYWOOD, FL 33023

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:

TARIO P ROBERT

Neame of New Registered Agent

3630 B DAWSON STREET

ttovidu street address)

HOLEYWOOD L, 3302
New Revisiered (Mffice Addross: . Florida ?

(i) 1Zip Code)

2077

New Registered Apent’s Signature, if changing Registered Ageni:
P herehy accept the appointntent as registered agent. fam fumiliar with and accept the oblizations of the position.

7
o

J{\h )

PR %
M T — -
e MY Rogistered Agent. if chunging

Check it applicable

1 The wmendment(s) isfare being tiled pursuant w s, 607.0120 (11) (), F.5.



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 heing added:

Ariach additional sheets, if necessary

Please nate the officerddivector title by the fivse lewer of the affice iirle:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee, C = Chairman vr Clerk: CEQ = Chiep’
Executive Ofticer: CFO = Chief Financial Ogficer. Ifan ofticer/divector holds more than one tidle, List dhe flest leiier of each office held,
President, Treasurer. Divector wonld he PTD,

Changes shotdd be noted in the following manncer. Curveniy John Doe is listed as the PST and Mike Jones is livted as the Vo There is
 change, Mike Jones leaves the corporation, Sally Smih is named the Veand 8. Theve showld he noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as ain Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Nane Address
{Check One)
. p TARIO P ROBERT (3032 NE OTH AVE
1) Change
X NORTH MIAMI BEACHLFL
Agdd
33023
Remove
PV RUTH ROBERT 5032 NE 6TH AVE
2 Change
NORTH NMIAMI BEACH FL
Add
33023
Remove
3) Change
Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add



E. If amending or adding additiunal Articles, enter change(s) here:
(Altach additional sheets, if necessarv).  (Be specific)

RUTH ROBERT IS NO LONGER PART OF THE CORPORATION.THAT 'S WHY 1 WANT TO REMOVE

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitselt:
(i not applicaeble. indicate N/A)




v

' o 20472021
The date of cach amendment(s) adoption: . if vther than the
date this document was signed.

Effective date if applicable:

ey more than Y0 davs afier amendment file dare)

Note: [{the date inseried in this block docs not meet the applicable statutory 1iling requirements, this date will not be listed as the
ducument s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

=B The smendmeni(s) wasfwere adopied by the incorporators, or buard of directors without sharcholder action and sharcholder
action was not required.

1 The amendment{s) was/were adupied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

U The amendment{s) was/were approved by the sharcholders through voting graups. The following statement
must he separately provided for cach voting group entitled 10 vate separately on the amendmoeni(s):

“The number of votes cast tor the umendment(s) we h/\x’;r ¢ sufficient for approval

o 0D \PA NN

1 rJ‘HN” ".‘Ul

2/4:2021
Dated f’\ )

T
Signature / @,ﬁ R \
\%’l Py

(By .w\‘/n -

selected.
appuntediitduciarssbyfthy

OOV,

(Qj*pui o7 pnnlui name of purson signing)

ALl

(Title of person .~1gmny

P— - -
— it the hands o a receiver. trustee, or other court
ﬂduci:n'\')




