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COVER LETTER

TO: Amendiment Section
Givision of Corporations

. e, PERUVIAN AUTO SALES INC
NAME OF CORPORATHON;

AT g L PE7000015937
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pieage return atl correspondence concerning this matter to the thllowing:

JESUS I ESPINOZA

= =
-
5
%
Q,n -
%

Name of Contact Persan

PERUVIAN AUTO SALES INC

Firm/ Company
773 EGRET BLUFF LN

Address
JACKSONVILLE FL 32211

City/ State and Zip Cede

E-mait address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

SESUS HLESPINOGZA (‘)04
at {

) 760-0726

Name of Contact Person

Area Code & Daytime Telephone Number

Linclosud is a check for the foliowing amount made pavable te the Florida Department of State:

B 935 Filing Fee [1543.75 Filing Fee &

Certificate of Statns

[3543.75 Filing Fee &
Cenified Copy
LAadditional copy is
enclosed)

(552,50 Fiting Fee

Ceriificate of Status
Cenificd Copy
LAdditianal Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporaticns
7.0, Box 6327
Tallahassec. FL 32314

Sireet Address

Amendment Section

Division ol Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32501




Articles of Amendment

to A
2
Articles of Incorporation ‘6 A':.;'g
LA
ol * Lyl
PERUVIAN AUTO SALES INC £
o (Name of Corporation as currently filed with the Florida Dept. of State) 74
217000013937 "8
. (o)

tDocument Number of Corporation (it known)

Fursuant o the provisions ot section 8071006, Florida Statutes. this Florida Profit Corporation adopis the following amendments) to
its Articles of Incorpuration:

A I amendieg name. enter the new name of the corporation:

The  new
name st be distinguishable and comam the word “corporaiion,” Ccompeny.” or “incorporated” or the abbreviation
“Comp " Tine, " or Cal " or dhe designation “Corp,” “lne, " ar "Co". A professional corporation name must contain the

ward “chavtered,” U professional association, ” or the abbreviation CPAT

B. Eater new principal office siddress, if applicabie:
fPrincipal uffice addeess MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Meailing address MAY BE A POST OFFICE BOX)

. Ifamending 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:

JESUS HESPINOZA

Nome o New Registered Agent

773 EGRET BLUFF LN

(Florwda street address)

JACKSONVILLE, FL 32211
New Registered Office lddress: . Florida’~

(Cirv rAn Cocke)

New Registered Agent's Signature, if changing Regisiered Agent:
Therehy aceept the appointment as regisicred ugent. 1 am familiar with and aceept the obligations of the position.

)14

\r e ot New Rc sistered Agent, if Changing
I 4 NN
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name. and
address of each Officer and/or Directar being added:
Criaeh additionat sheeis, if necessaryy
Mease note the officer divector title by the first letter of the office title:
P President: V= Viee President; = Treasurer: 8= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxccutive Ogficer, CEO - Chief Financiad Otficer. [ an officersdirecior holds more than one title, list the first lever of cach office
held. Presiddent, Treasurer. Director wedd boe 0170
Changes should be noted in the following manner. Currenthye Johin Doe s listed as the PPST and Mike Jones is listed as the U There is
a cheingee, Mike Jones feaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones. UVas Remove, and Sallv Smith, ST ay an Add.
Example:

& Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Tisle Name Address
(Check ne

X P JESUS HUESPINOZA 773 EGRET BLUFF LN
Iy Change

TKSONVILLIE, FLL 322
Add JTACKSONVILLE, FLL 32211

_ Remove

iy Change

A Lid

- Remove

s

KN Change

Add

_ Remove

4 Change

Axdd

—__ Remove

37 ___ Change

Add

Ryemove

o) ___. Change

Add

Hemove
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E. I amending or adding additional Articles, enter chanye(s) here:
tANach additional shecrs, if necessaryi. (Be specitics

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nar applicable, indicare Ny
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The date of each amendment(s) adoption: . if other than the
Jdate this document was signed.

FATective date if applicabie:

(o more than 99 days after amendmeni file date)

Note: 11 the date inserted in this block dous not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Departmen ot State’s records.,

Aduption of Amendment(s) (CHECK ONE) ‘

13 The amendmentis) was/were adopted by the sharchoiders. The number of votes cast for the amendmentis) ‘
by the shareholders was/were sufficient for approval.

O The amendmenus) wasiwere approved by the shareholders through voting sroups. The following statement
musi be separately provided for eaclt voring gronp emtitled 1o cote separaielv on the amendmeni(si:

Tl number of votes cast for the amendment(s) was/were sufficient for approvai

by

fvoling group)

O The smendmentis1 wasiwere adopted by the board of divectors without shareholder action and sharcholder
action wus not reguired.

W The amendmenus | wasivere adopted by the incorporators without sharcholder action and shareholder
action wis not required.

Dated 06 ﬂ_\z \’)F e,
/

e A

(By a diregtor. prestdent or ather officer — if directors or officers have net been
by an incorporator - if in the hands of a receiver. trustee. or other count
nted fiduciary by that fiduciaryy

PANSTIEES W N Sa

- - - =
{ Typed or printed name of person signing) :

@ .

(Title of person signing)
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