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COVER LETTER

T Amendment Scection
Division of Carporations

FA Emerprise Auto Sales Ine

NAME OF CORPORATION:

FO0MM26325
DOCUMENT NUMBER: 7000026

The enclosed Arficles af Amendment and fee are submitted for tiling.

Please retum all correspondence coneerning this niatter o the tollowing:

John Fils

Name of Contact Person

JA Enterprise Auto Sales Ing¢

Firm/ Company

13215 NE 6 AVE APT, 307

Address

Mianu {1, 33161

City/ State and Zip Code

John il Wik @ o

E-manl address: (1o be u.\'é,d—fyt’ future anntal report nonfication)

For turther information conceerning this matter, please call:

John Fils 786 ) 36 N8N

7
at{

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

S35 Filing Fee 084375 Filing Fee & [J843.78 Filing Fee & TI852.50 Filing ree
Certiticate ol Status Certified Copy Certificate of Status
{Additional copy is Certified Capy
enelosed) (Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Divisien of Corporations Division of Corpuerations

IO Bux 6327 The Centre of Tallahussee
Talluhassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorporation
of
s -
J A Emerprise Autoe Sales Inc ¢ ! f T Q: %9
A

{Name of Corporation as currently filed with the Florida Dept. of State)

P 17000026325

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 6071006, Florida Stawtes, his Florida Profit Corporation adopts the following amendiment(s) o
is Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaed ” or the abbreviation " Corpl
e, e Col o the designation: “Corp.” CUhee, T e "o A projessional corporation name st contain the word

“chartered.” Tprogessional association, T or the abbreviation AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

. Enter new mailine address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new registered office address:

Nenre of New Regisiered Agent

(Fiorida streer address)

New Revisiered Office Addresy: . Flonda
tCinJ (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby acoept the appoiniment as registercd agent. Fan jamifiar with and accepi the obligations of the position.

Signaiure of New Registercd Agenr, if changing

Check if applicable
O The amendmeni(s) isfure being filed pursuant o s, 6070120 (1 1) te). 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 ol each Officer and/or Director heing added:

rArtach additional shevis, if necessaryy

Please note the eofficoridivector tide by the fivst tewer of the office ritle:

o= President: V= Viee Presidens: T= Treasurer: 8= Scerctary: D= Divector: TR= Trustwee: C = Chairman or Clorks CECY = Chicf
Fxecwtive Officer: CFO = Chief Financial Officer. Ifan officeridivector holds move than one tite, list the first letter of cach ofice held.
Prosidene, Treaswrer, Divector would be PTD.

Changes showld be noved in the following manoner. Corvendy ol Dov is listed as the PST and Mike dones i disted as the Vo There is
a change, Mike Jones leaves the corporation, Saltly Smith is named the UVand S, These should be noted ay ol Dov, PTas a Change,
Mike Jones, ¥Foax Remove, and Sally Smith, SV oas an Add.

Example:
N Change T John Doe
X Remuove v Mike Jones
_N A 5V Sally Smith
Type ot Action Title Nime Address

{Check Oncey

. V DANNY ISOPHE S NE 1535 TERR.
1) Change

MIAMI FL 33162
Add

Remove

A

2) Change

Addd

Remove
3} Chunge

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
{Auach additional sheets, if neeessav).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itsglf:
(if not applicable, indicate Nid)




The date of each amendment(s) adoption:
dane this document was signed.

Etfective date if applicable:

. if other than the

(1er mare than 90 davs after amendmens file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Departiment of State™s records.

Aduaption of Amendment(s) (CHECK ONE

¥ The amendiment sy was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder

action was nal required.

1 The amendments) wasfwere adopied by ihe sharcholders, The number of vores cast for the amendment(s)

by the sharcholders was/were sutTicient tor approval.

O The amendmenu(s) wasfwere approved by the sharcholders through voting groups. Tire following statement
must be separately provided jor cach voring group entitled o vore separaiely on the amendmentis)

“The number ot votes cast for the amendmentsy was/were sufficient for approval

by

fvoting grong)

o
Dated / / 7] 0

Signature /—M/Y

(By dll’(.‘l.‘inl‘ ruuk at or other officer — if dircetors ur officers have not been
seleeted, bv anghcorporator - i in the hands of a recctver, trustee. or ather court

appuinted fiduciary by that fiduciary)

JOHN FILS

(Typed or printed nime of person signing)

PRESIDENT

(Tl of person signing}



