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Articles of Amendment

i
Acrticles of Incorparation
oof
CARLOS ANTHONY RODRIGUEZ INC
{Name of Corporation as currently (ited with the Flor] ept. of Siaje)

PLE0000005 16

{Document Number of Corporation (if known)

Pursusat to the provisions of section 607.1005, Fiorida Statutes. this Florida Profit Corporaron adopts the foliowing amendment(s) 1o
its Articles of lncorporation:

A. If nmending pame, entert ' name of the corporation;
‘VHA.M! AUTO \dALL INC

The nuew
name mmrbe dutmgwshab!eandcomam the word corparanon " “company. " or “incorporoted” or the abbreviation "Carp..”

“ine.,” or Co.,” or the desigration ' Carp " e er "Co” profefs:omrl corporaifon name must contain the word
“charteved, e ‘professional axsuciation, " or the abbrmrurmi: PAT

35w
B. Enter new principal office address; if ppplicable: SW8 STREET
(Prlndpai office address MUST BE 4 STEEETADDBESS) \IAME FL 33135
C. Enter new majling address, if applicable; . 1175 SW § STREET

{Midting address MAY BE A POST OFFICE BOX}

MIAMIFL 33135

D. di e registered agent andior registered office address in Florida, enter the name of the

3178 SW B STREET

{Florido sireel audress)

vew Regl {Office Address: MIAME. ,Flur:o;*i:lanu's

City) (Zip Code)

[ hereby accept the appointnient os registered agent, | am fumrl’mr wnrh and aecept the ebligations of thr position.

Lfm Yot

Sigrature of New Registered Agent, if changing

Check ilapplicable
{J The amendmgnt(s)} isfare being filed pursuant.to <. £07.0120(!1) (), F.S.
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