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->» Division of Corporations

Articles of Amcudmcn't
o

Articles of Incorporation
of
AUTOS W CORP
(Nam or rrently b th th Dept. of Siate
P 18000067668

i (Nocument Number of Corporation (iT known)

Pursuant 1o the provigions of seclion 607.1006, Florida Statules, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles ol Incorporarion:

A. Il amending name, enter the new name of the co
The new
name must be distinguishable and contain the word "corporation,” “company, " or “incorparaied " or the abbreviation “Corp., "
“ine.. " or Co.." or the designatlen “Corp,” “In¢,” or "Co”. A professional corporation name must contain the word
“ehaviered.” “professional associution, " or the abhreviarion "P.A. " —~
=
B. Lnicr new principul office a i icable: , = '
(Principal office address MUST BE A STREET ADDRESS) T . ‘= ¢ l
P_ - t‘;‘t—: © el
w0 o
Sl -
= ~
R R )
C. Enter new mailing address, if applicable: Il -4 ;::}
(Mailing address MAY BE A POST OFFICE BOX) e ey
- i)
- ‘ - :
=
N. ) amending the registered agent and/or registered office pddress in Florida, enter the name of the
ncw registered agent and/or the new registered offic es§:
. MAYARA MARIN
Name of New Repistered Agent
7477 NW 55 ST
(Florida street address)
MIAMI ., 33166
New Registered Office Address: , Plorida
(Ciry) {Zip Code)
N

vew Registered Ageni's Slgnature, if changing Registered Apgent:

{ hereby aceept the appointment as registered agent. I am famitiar with und accep! the obligations of the position.
~

ngnamr ‘Ne !
Check If applicable '

1

JereMgem, if changing
Ut The amendmeni(s) isfare being filed pursuantto s. 607.0120 {11) (e), F.S.

850617638
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i k. 1 amending or adding additipnal Arileles, cnter chanpe{s} hert:

(Altach addirtonal sheets, [f necensary),  (Be specific)

F. I{an amendment pr ex¢ L b

provisions for implementing the amendment if npt contained in the amendment itself:
(if nor applicable, indicare N/A)

ALL SHARES TRANSFERRED TO MAYARA MARIN MELENDCZ
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1 nmending the Officers and/or Dlreetars, cnter the title and nome of esch offlcer/direetor helng remaved and title, name, and
addruss of cach Officer and/or Dircctor elng added:

(Al adiditignnl sheets, if necessary)

Please vote the afficerddireciar titie by the first letter of the of]ive title:

£ = Prvsident; V= Vice Presidea!: I'= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chalrman pr Clerk; CEQ = Chief
Everative Qicve: CFO = Chicf Finaneial Offtc cr. {f wi officerddivectar holds nioere thun ona title, Tist the first leier of eanf affice held.

President, Treasurer, Director wonld be PTD.
Changes shonld he noted in the following manner. Currenity John Doe Is listed ax the PST and Mike Jones is histed as the V. There is
i chinge, Aike Jones leaves the corporation, Sally Smith is romed the Vard 8. These showld be roted as John Doe, PT as a Change,

Mike Junes, Vas Remaove, and Sally Smith, SV as an Add.
Exnmple:

X Change T 1 Do
X Remove v Mike Jonss
_X Add sV Saily_Smith

Type of Action Title Naie Address
(Check One)

P WILMEIRY ESCARAY 4TTNW 55 8T

1Y ___ Change .

MIAMTI, FL. 33166

Add
X

Remove
DPST MAYARA MARIN 7477 NW 55 8T

2) ____ Change
x 0]
Add MiaMI, FL. 32166

—._ Remove o
L Change . _

Add

Remove

4) Change

Add

Remove

Sy . Change
_ Add
Remove
6) . _.('_‘Imng:
Add

Reinove
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0670572020
The date of cach omendment(s) adoptlan; if other than the
date this document was signed.

06/09/2020
Effective dnte [[pnplicable:

fno more then 20 duys after amendment flle date)

Note: I 1he date inserted i this block Joes not meer the applicoble natutory filing requirements, this date will nol be listed as the
document’s etlective dntz on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s} was/were adopted by the incorporators, oc board of dircetors without shareholder action and sharcholder
action wus nul required.

B The smendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
hy the sharchohders wastwere sufficient for approval,

0O The rmendmeni(s) was/were approved by the shareholders through voting groups. The following statement
minst he separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The nunmber of votes cast for the amendment(s) waw/'were sufficient {or approval

by _ .\i
{vofing group)

06/09/2020
Dated

n

Signaturc (\J\)&Mho"'\ g"v‘-ﬂwﬁw\
(By a director, president ot other officer — ial‘.;{irccmrs or officers have not heen
selected. by an incorporator — if in the hand¥of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WILMEIRY ESCARAY

_(Typca ;:p-rin{cd neme of person signing)

PRESIDENT

(Title of persun signing)

850617638



