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TO: Amendment Section
Division of Corporations

LYONS AMERIC P
NAME OF CORPORATION: O MERICAN MOTORS COR

DOCUMENT NUMBER: Pl 3919

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

Please return all correspondence concerning this matter to the following:

AARON LYONS

Name of Contact Person
LYONS AMERICAN MOTORS CORP

Firm/ Company
2423 SW 147TH AVENUE APT 542

Address
MIAMI, FL 33185

City/ State and Zip Code

cantact@lyonsmotors.com

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

For further information concerning this matter, please call:

AARON LYONS an( 352 ) 251-5563

Name of Contact Person Arca Code & Daytime Teiephone Number

linclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fec [1s43.75 Filing Fee &  [1$43.75 Filing Fee & (3§52 .50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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Articles of Ameadment
to

Articles of tacorperation
of

LYONS AMERICAN MOTORS CORP.

(Name of Corporation s currently fitcd with the Florida Dept, of Statz)

{Document Number of Corporation (if known}

P13000063919

Pursuant ta the provisions of section 607.1006, Florida Satutes, this Florida Profit Corporation sdopta the following amendment(s} w
ity Articles of Incorporation:

A- Ifamending pame, cter (he new pame of the corporation;
The new

nume must be distinguithable and comtain the word “corporation,” “company." or incorporgied” or the ubbreviation
“Corp..” "fne..” or Co." or the designatiun “Corp,” “Inc.” or "Co". A professional corparation name musi contain the
word “chartered, " "'professional agsociation, ™ or the abbreviation “PA"

2423 SW J4TTH AVENUE APT 542

B. Epter new priocipal office addresy, i apolicabic,
{Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33185

< 2423 SW 147TH AVENUE APT 542

- Enter new mailing sddress, Jf sopficable;
tMailing address MAY EE 4 POST QFFICE BOX)

MIAMI, F1. 33185

D. If amending the regiyt cred prewmt and/or registered office nddress in Floride, enter the name of the
Dew rrgistered npent wndior the mew yegivtered office addresy:

ame of ¥ ristered Ageni ON LYONS
2423 SW 14TTH AVENUE APT 542
{Florwa street address}
) MIAMI .. 33188
New Registered Office Addresy: Florida -
(Cin) {Zip Code)

S S -1

registered ggnt. [ um famillar with and accept the obligarions of the position.

Q P,ﬁ'

[y Signature of New Regisiered Agent, If chamying

{ hereby accept the appaintment o
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If amending the Officers sad/or Directors, enter the title and name of each officer/directos being removed sad title, name, and
address of each Offlcer and/or Director being sdded:

(Attach additional sheets, if necexsary)

Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; € = Chairmun or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an ufficer/direcior holds more than one ritle, list the Jerst letter of each affice
held President, Treanaer, Director would be PTD,

Changes should be noeed in the following manner. Currenily John Doe is listed ur the PST and Mike Jomn is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and S, These shoutd be noted as John Doe, PT at o Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
& Change T dohn Dog
X Remove A ike )
X Add kY Sally Smith
{Check One)
X T AARON LYONS 24423 SW 147TH AVENUE APT 5
1) . Change
3185
Add MIAMI, FT, 3318
Remove
S AARON LYONS 2423 SW 147TH AVENUE APT 5-
2} Change
MIAMI, FL 33185
Add
Remove
CEOVD AARON LLYONS 2423 SW 147TH AVENUE APT 5
1) Change
MILAMI, FL 33185
Add
Remove
S/DICE( ANGE AUCORDIER
4) __ Change
Add
Remove
5) Change
Add
. Remove
&) __ Change
 Add -
Remove
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E. M amendige g HOo it s
tAttach additional sheets, if necessary).  (Be specific)
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JULY 24 20018
The date of each amendment(s} adoption: if ather than the
date this document was signed.
SEPTEMBER, 01 2014

Effective date i{ applicable:

(hc mare than 90 days after amendment file date)

Note: If the date inserted in this block does ot meet the applicabic statutory filing requirernents, this date will not be listed as the
docutnent's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmends) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharebolders wastwere sufficient for approval.

r.

A ath

g

i ‘.5\" {0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
P - must e separately provided for each voting group entitled to vote separately on the umendment(s).
W

\,\'\/ "The aumber of votes cast for the amendment(s) waswere sufficient for appraval

1
by -

{voting group}

The amendmeni(s) was'were adapted by the board of directors without shareholder action and shareholder
action was oot required.

) The amendment(s) wagwere adoptad by the incurpurstars without sharehotder action and sharebolder
#C10n WAS not required,

SEFTEMBER.01 2018
Pated

I
s
-
fa'd
Signature M

(Bya cﬁmMmidcﬁtorothaofﬁca—ifdhumaofﬁcas have ool been
sclected, by an incorporator - if in the hands of 8 receiver, trustee, or other cotrt
appointed fiduciary by that fiduciary)

!7& TP Sy Lv Qe

" (Typed or printed nar;\cofpcrson signing)

e / // YA jf/ﬁma,w /Z?;/w?:. éugp'

(Title of person signing)
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