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Articies of Amepd ment

Articles of]':)mrporﬂiion
of
FERMAT AUTC FUNDING, INC,
ame of Corporation ag enrrently flled with the Florida of Staic)
P18000050217

(Docurnent Namber of Corporation (i koown)

Pursmapt to the provisicns of section 607,1006, Florida Statnes, this Florida Proftt Corporation adopts the fallowing amendment{s) ta
its Articles cﬂn.mpom:mn.

A. [[ smending nome, enter the new pame of the corporatinn:

The new
name st be dicinguishable and contain the word “corporation,” “compony,* or “incorparated” or the abbreviation
“Corp.,” “Ine.,"” ar Co.,” or the designation “"Corp,” "Inc,” or “Co". A4 profexsional corporation name must contain the
word “thariered, ” "professional association,” or the abbreviarion "P.A ™

B. Enter pew principai office addvress if applieahle:

(Principal office address MUST BE A STREET ADDRESS } 13081 NW 43RD AVE.BAY 1

MIAMI, FL 33154

C. Enier new mailiog address, if applicablz:
(Mailing address MAY BE A PQST QFFICE BOX)

D. I amcndmg the repistersd agent srd/or rr:zi':tcrtd office :ddress in Florida, enter the paree of the

nCw ed ageat andior the new r »

Name ew Istered.

{Florida street address)

New Regisicred Office Address; , Florida N
(Clty; {Zip Code)

New Registered Agent’s atnre, if changing Repgisterad Apent:

I hereby acespt the appointment as regiviered agent. ] am famifiar with and ecoopt the obligations of the position.

Signetura of New Regiziered Agny, if changing

Pagelof4



I xwending the Officers andior THvectors, enter the tifle and nnme of ench officer/dixectnr being ramoved and title, name, and
address of esch Officer and/oy Director being ndded:

{Auach additional sheets, if necassory)

Plaase note the offiner/director titke by the first lenier of the affice dle:

P = President; P Fice President; T= Treasurer; 8= Sccretary; = Director; TR= Trustee; C = Chafrman or Clerl; CEO = Chigf
Erocutive fficer; CFO = Chief Financial Officar. If an officer/director holds moere than one title, list the first levter of eoch office
keld. Presidens, Treaxurer, Director would be PTD.

Changes should be noied in the following manncr, Currenly John Doe is listed av the PST and Mike Jones is lisied as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is mamed the Vand S These thould be noted as John Doc, PT ar a Change,

Mite Joncs, V as Remove, and Sallp Smith, SV at en Add,

Example:
X Change P JolmDoc
X Remove ¥  Mkeones
X Add SV Rally Smith
Type of Actien Title Name Addsess
(Chazk One)
1} Change —_—
_Add
__ PRcmove
2} _ Change -
—Add
— Remove
3) ___ Change JE
_ Add
— _ Remowe
4y __ Charge _
. Add
o Remove
5 Charge N
A
— Remave
6) ___ Change —
e Adld
_____Remove
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E. If a;pending or adding nddifiena) Ardeies, shter chnope(s) here:
(Attach edditionnl sheets, if necexsary).  (Be spectfic

F. M an amendment provides for an exchange, reclascfieation, or ezperjlation ofissoed ¢hares,

isjons {oy implementing the amendment il oot contained in the amendment itself:
{(if not applicabia, tndicate Nid)
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The date of cach nmwendmeni(s) adopiion: , if other than the
datc this desment was signed

Effective dnte lf applicoble:

(no more than 80 days afler omendman fils doie)

KNote: If the date insestrd in this block does not meet the spplicable statutory filing requirements, dos datc will not be lisied as the
document's effective dale oo the Depariment of State’s reoorss.

Adoption of Armendment{s) (CHECK_ ONE)

B The amendment(F) was/were adopted by the sharchoiders. The nunber of vores cast far the amendmen(s)
by the sharebolders wasfwere sufficient for approval.

[ The arsendment(s) was/mere aproved by the sharcbolders through voting growps. The following starement
muxt be separmiely provided for each voting group entitled o vole separalely om the armemdment(s):

“The nowber of votes eas for the m::ndmm:(«:) wasfwere sufficient for approval

by

{voiing group)

£} The amendmentis) wes#were sdopted by the board of directors withoul sharehelder ection md shersholder
achon was pot reqnred.

1 The amendment(s) was/were adopt=d by the ineorparators witbout sharehalder action and shareholder
acticn was noi required

09-13-2018
Dated

Y T

{By s duector, p idznt &f other officer — if dirsctors or officers hve not been
selected, by an 1 —if in the hands of a reeciver, tastes, or other court
appointed fiduciary by that fidncery)

KARIM MATOS

(Typed or printed name of person kigning)
PRESIDENT

{Titie of person signing)
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