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COVER LETTER

TO: Amendmem Sectlion
IMvision of Corpurations

. o o Delray Beach Motors Corp
NAME OF CORPORATION: )

- R o PTUO00022050
DOCUMENT NUMBER:

The enclosed Arricles of Amenduent and fee are submitied {or filing.

Please return all correspondence concerning this matter to the following:

Jennifer Fresard

~Name of Contact Person

Delray Beach Motors Carp

Firm/ Company
360 NE hh s

Address
Delvay Beach FIL 33483

Ciny/ State and Zip Code

JIEE delraybeachmotors.com /

E-mail address: (1o be used for future annuval report notiftcation)

For furiher intormation concersting this matter, please cail:

Jenniter Fresard ( a6l QUMD
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payvable 1o the Florida Department ol State:

B S35 Filing Fee O1843.73 Filing Fee & 843,75 Filing Fee &  TI1832.30 ¥iling Fee
Centicate of Suuus Certified Copy Certificate of Status
LAdditional copy is Certificd Copy
enclosed) tAadditional Copy

is enclosedy

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassce. FE 32301



Articles of Amendment
to
Articles of Incorporation
of
Detray Beach Maotors Clorp

(Name of Corporation as currently filed with the Florida Dept. of State)

PLO00002 2050

( Document Number of Corporagion (it knowny

Pursuant to the provisions of section 607.1006. Florida Stututes. this Florida Profit Corporation adopts the following amendmentis) to
s Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
aame must e distingruishable and contain the word “corporation.” Ccompany, " or Cincorparated” or the abbroviation
“Cearp 7 el o Col 7 or dhe desisaation "Corp.” i T or U070 A professional covporation mame minst contain the

word “oliaviered, " U professional axsociation.” or the abbreviation P

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

v B
. (-3
- -
S
T eem
€. Enter new mailing address, if applicable; y-_. __l_. riatal
IR - M L g g . - - " L
(Mailing address MAY BE A POST OFFICE BOX) s _
-0 p ﬂ
s O
™
e
' —F.{ —
| T " ) —
. Hamending the registered agent and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:
Name of New Revistered Avent
tFleridu strevt address)
New Revistered Office Address: . Florida
(v 1y Condey

New Repistered Agent’s Sionature, il changing Registered Agent: '
[ hereby accept the appoiniment as registered apent.

[ am feamiliar with and aceept the obligations of the position .

Sivnamre of New Regisiered Agens, if changing
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Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name., and
address of each Officer and/or Director being added:

tAtach additional sheeis, [f necessary)

Please note the officeridirector tide by the first letier of the office title:

P = Presidemt: V= Viee Presideni: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecative Qfficer: CFO = Chief Financial Officer. If an officertdivectar holds more thar one tide, list the first leter of each office
fieddd . President. Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Careentdy ol Doe iy lisied as the PST and Mike Jones s isted as the V. There iy
a change. Mike Jones leaves the corporation. Solly Smith is named the Voand S, These shewdd be notwed ays Joloi Doe. PT as a Change.
Mike Jones. Voas Remove, and Saily Smith, SV as an Add.

Example:

N Change P John Doe
X Remove A Mike Jones
_N Add sV Sally Smith
Type of Action Tile Name Address
1Check (ne)
) Change Ik orge ¥oAmang H6T7 W Atlanne Blvd
i,r_ Add Coral Sprines FIL 33705
Remove
2y Change
. Add |
Remuove
3y Change
_Add
Remove
4) __ Change
_Add
Remove
31 Change
_Add
Remove
0) ____ Change
__Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
tAttach additional shrects if necessaryy,  (Be apecific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issvued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(W wer applicable, indicate NIA)
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June 25,2019
The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o mere than ) daxs after amendment file dute)

Noter M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

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

0O The amendmentis) was/were approved by the sharcholders through voting wroups. The following statenens
mtest be separately provided for cach voting growp emtitled 1o vote separatedy on the amendimenifs);

“The number of votes cast for the amendmentis) wasswere sufficient for approval

by
{voring group)

O 1he amendmeni(s) waswere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O3 The amendmentes) wastwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

ated (9 / 7/6 /

Signature _ M&W

(Bva dlru_mr president or other ofticer — if directors or officers have not been
selected. by an incorporaior — if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary}

Jenniter Fresird

(Typed or printed name of person signing)

President

(Title of person signing)
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