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COVER LETTER

1O Amendment Section
Division of Corporations

AUTO-SO1.O CORP
NAME OF CORPORATION:
17000084899

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling,

Plcase return all correspondence concerning this matier to the folfowing:

DAMITRIT TODIKA

Name of Contact Person

DIC GROUP LILC

Firm/ Company

SIS OCEAN DRIVE

Addlress

HALLANDALTL FI, 33009

‘City/ State and Zip Code

DTODIKAGRGMATLL COM

“E-mail address: (to be used for Tuture annual report notitication)

For turther information concerning this matter, please call:

DIMITRI TODIK A 186 \ 83s-1201

_____ at o

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Deparunent of Suate:

W S33 Filing Fee 543,75 Fiting Fee &  [1%43.75 Fiting Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Siatus
(Addinonal copy is Certined Copy
enclused) {Addinonal Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations [vision of Corporations
P.G. Box 6327 Chitton Building

Tullahussee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment

to
Articles ol Incorporation
: of
.\lJI(') SOLO CORP
(Namc of( orpumlmn as currcnllv filed mlh the Florida Dept. of State)
M F 7000084299
- o ST {D!‘\uum,nl \‘1;1\_:l;cr ol ( l.)l|)umllt‘!l-‘l_[l| kmmn) N - T )

Pursuant 1o the provisions ol section 6071006, Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation;
if amending name, enter the new_name of the corporation
L L e the  new

on. " (mupmn Cor Cincorporated " or the abhreviation
A professional corporation name must contain the

A

COrPRrGiion,

e st bc’ distinguishable and conwin the nmd
o e o

r Co.. " or the :f(’.\:gnmmn ‘Corp,’ “Co
Yo the abbreviation P4

“Corp, " Thne 7
"rlmrh.'rcd, N "prrgfi'.\'.\'imml association,

word

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

C. Enter new mailing address if applicable
(Mailing address MAY BE A POST QFFICE BOX) .

3. amending the registered agent andior registered office address in Florida, enter the name of the
new registered apent and/or_the new registered office address:

thfuriche sireet addresst

CFlorda
(Zip Code)

New Regisiered Office Address: B .
r( i

14 wnt's Signature, il changing Registered Agent:
{ herehy aceepr the appoimiment s regisiered agent. | am familior with and aceepr the obligations of the position

Signatire u/ Neu Registered Jigwrt if changing
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T 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:

tAnach uddinonal sheers, if necessary)

Please nore the officer/divector ttfe Iy the first ietier of the office tille:

P = President: V= Viee President: T Treaswrer; 8= Secretary: D= Director: TR+ Trustee: C = Choirman or Clerk: CEO = ¢ hief
Executive Officer: CFO = Chief Finuncial Officer. If an officertdivector holds more than one title, list the first letter of each office
hetd. Presidemt, Treasurer, Director would he P,

Changes should be nored in the following manner. Corrently Jod Doe is listed as the PST aid Mike Jones is listed as the V. There is

o change. Mike Jones leaves the corporation. Sath: Smith is named the ¥V and 8. These should he noted as John Doe. PT ay a Change,
Mike Jones, Voas Remove, and Sally Smith. XV as an Add.

Example:
X Change PT Johin Dog
X Remove vV Mike Jones
X Add SV Salty Smyth
Type of Action Title Numne Address

(Cheek Oned

P YUSEFZADA. RAUF
[ Change ] . R e
Addd i
X
Remove R e e e
p MEHDIYEVA DURRA 1R401 COLLINS AV
21 Change o e o o .
STE 102-120
__oAdd —
SUNNY ISLES. FL 33160
__ Remove e
3y Change _ L L N B -
_— Ackd

_ Remove

4y __ . Change o o _ e — _ o o

- _r\{jd . _ e

Remove e

31 __ _ Change . o e . _ e
__Add

_ Remowve

) . Change

__ Remaove

Macw Y Al o



E. I amending or adding additional Articles, enter chanue(s) here:
{Atach additional sheets, if necessary), (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:

(if not applicable. indicaie N/A)Y
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The date of each amendment(s) adaption: _.if other than the
dute this document was signed.

Effective date if applicablc:

tno more than Y duvs afier amendment fite date)

Note: I the date inserted i this block does not meet the appheable saatory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendimeni(s) wasfwere adopted by the sharcholders. The number of votes cast [or the amendiment(s)
by the sharcholders was/were suflicient for approval.

3 'rhe amendimeni(s) wasswere approved by the sharcholders through voting groups. The following statement

must be separately provided for cach vating grougy entitted 1o vore separatelc r the amendmenifs);
“The number of vores cast for the amendmentds) wasiwere sufticient for approval

by L L L

fveareng aratg)

O The amendmentis) wasiwere adopted by the board ot dircctors without shacchelder action and sharcholder
achioh was not regiired.

B The umendmentis) was/were adopted by the incorporatons without sharcholder action and sharcholde
action was not required,

11202017
Dated __

Signatwne MSOu§ Ngwvoams
(By a ditcctor, president or other odticer - af dircetors or orficers bave not been

sclected., by an incorpostor - 117 in the hinds ol o recciver, trustee. or other conrt

appoinied liduciary by that hduciang

RAUF YUSEFZADA

{Typed or printed name of person signing

L=

PRESIDENT

{Tutle of person signing)
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