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COVERLETTER

TO: Amendment Section
Division of Corporations

L.K.G. AUTO SALES INC
NAME OF CORPORATION: - '

B AT . P19000003422
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all conespundence concerning this matter to the following:

MARTHA ESPINOZA

Name of Contact Person

JCMOLINA & ASSOC

Firn/ Company

R260 W FLAGLER STREET STE 2-C

Address

MIAMIFL. 33144

Civ/ State and Zip Code

mvee73gshotmail.com

E-muil address: (10 be used for future annual report notdication)

For further infurmation concerning this matter. please cail:

MARTHA ESPINOZA . 303559 LJ{]'N)]
a

Name of Contact Person Arca Code & Naytime Telephone Number

Fnclosed is a check for the following amaunt made puyvable o the Florida Department of $tate:

= 535 Filing Fee L1543.75 Filing Fee & [J$42.75 Filing Fee & - [1852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Staws
(Addiivnal copy is Cerntitied Copy
enclosed) i Additional Copy

15 caclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment

to
Articles of Incorporation ~
of i ';; P
* ¢ Pt o Y
LK.GAUTO SALES (NC - SN
Firial W
I Nume of Corporation as currently filed with the Florida I)c'i)'if'gF'Slu";q?G A'"'}[
! .
P 19000005422 : I+1g
(Document Number of Corporation (i knowny . T
. —~ s
T

Pursuaant to the provizions ot section 6071006, Florida Statutes. this Forida Profit Corporation adopts the following amendment(s) o

its Articles of [ncorperation:
The wew

A. It amending name, enter the new name of the corperation:

name must be distinguishable and contain the word “corporation, ™ “company., " or Vincorporated " or the abbreviation " Corp.,’
A professional corporation name muast comiain the word

“Co '

el or Col 7 or the desienation " Corp.” Cine " o
Cchartered, " Cprofessional associgiion, " or the abbreviation P.AT

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

licahle:

Enter new mailing address, if 2

C.
(Muailing address MAY BE A POST OFFICE BOX)

D If amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office address:

Name of New Registered Agent

tFtorida streer address)
. Florida
14y Cenlej

1o

Noew Revivtered OOffice Address:

New Registered Apent’s Signature, if changing Registered Avent:
FPhereby aceept the appointment as registered egent. Tam familior with and aceept the obligations of the position.

Siynature of New Registered Agene, if changing

Check if applicable



If amending the Officers and/or Dircctors, enter the title and name of cuch officer/director being removed and title, name, and
address af each Officer and/or Dircctor being added:

fAttach additional sheets, if necessary)

Please note the officeridivecrar e by the first leter af the affioe mile:

P = Prexident: V= Uiee Presidene: T= Treaswrer: S= Sverciary: D= Director; TR= Truseee: C = Chairmean or Clevk: CEQH = Chief
Executive Officer; CFO = Chiet Financial Officer. If un officor/divector holds move than one tide, lise the first etter of each ojfice held.
Presicdent, Treasurer, Divector would be PTD,

Chanyges showld be nored in the following maniner, Currendy John Doe is listed as the PST and Mike Jones is listed ax the V. There iv
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8 These shandd he noted ax Joh Doe, PT as a Change,
Mike Jones, Voas Remove, and Salty Smiih, SV as an Add.

Example:
X Change PT John Due
X Remuve v Mike Tones

X Add SV Sillv Smith

Type of Action Title Name Address

{Check One)
. P GUSTAVO A AVILES 9240 NW TTH AVE

h Changy

hY MIAMI FILL. 331350
Add
Remove
AN . T MIREYA AVILES Y2400 NW ITH AVE
by Chunge
MIAMI, FI. 3315¢

Add TTAMI 3150
Remove

3 Change
Add
Remove

4} Change
Add

Remove

3) Change

Add

Remove

f} Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necossarv).  (Be specific)

. Han amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions tor implementing the amendment if net contained in the amend ment itself:
Uit nat applicable, indicare N2




The date of vach amendment(s) adoption: . if oiher than the
daie this document was signed.

MAY 16, 2024
tftective date if applicable;

(ne mare than Y davs afier amendment file daie)

Nute: {0 the date inserted in this block does not mweet the applicable statwory [iling requirements, this daw will not be listed as the
document’s etective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharehaolder action and shareholder
acilon was not required.

& The amendment(s) waswere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharchulders wasfwere sutficient tor approval.

7 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separaicely provided for cach voring graup entitfed o vote separately on the amendnient(sy.

“The number of votes cast for the amendmeni(s) was/were sufticient tor approval

Iy

(veting graup)

MAY 14, 2024 (\
Nated

Signature AVA'MUJVM/(A /[ /L)\

(By a dircefor. bresident or other oftiger ST iredtors of officers have not been
sclected. by anjincorparator - i in ik hands of a receiver. trustee. or ather court
appointed fidudiary by that fduciars

MIREY A AVILES

{Tvped or printed name of persun signing)y

P/DIRECTOR

(Title of person signing)



