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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

2019-05-2C 20 01 25 (GMT) 188840131914 From Silvas Financial Services |

ART AUTO SALES CORP

P19000022338

The enclosed Articles of Amendmuens and fec are submitied for filing.

Please return all cormrespondence concerning this matter o the following:

For further information concerning this matter, please call:

JAVIANA HERNANDEZ

ART AUTO SALES CORP

Name of Contact Person

Firm/ Company

2B00 GLADES CIRCL.E SUITE 127

WESTON, FL 33327

Address

»

City/ State and Zip Code

E-mail address: (1o be used lor future annual report notificaiion)

JAVIANA HERNANDEZ

954 ) 866-9881

Name of Contact Person

at{
Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Deparirent of State:

O $35 Filing Fee £1$43.75 Filing Fee &

Centificate of Status

Maliing Address

Amendment Section
Division of Cotparations
P.O. Box 6327
Tallahassee, FL 32314

{3843.75 Filing Fee &  [0352.50 Filing Fee

|Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additionai Copy
is enclosed)
Street Address

Amendment Section

Division of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee, FL 32301
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850-617-6381 5/30/2019 12:46:18 PM  PAGE 17001 Fax Server

May 30, 2019

FLORIDA DEPARTMENT OF STATE

JAVIANA HE DEZ Dyvasion of Cerporations

2800 GLADES CIRCLE #127
WESTON, FL 33327

SURJECT: ART AUTO SALES CCRP
REF: P19000022338

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha form you submitted is for a LLC, but your entity ia a CORPORATION.
Please complete and return the encllosed blank form{s) .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yvou have any questions concerning the filing of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. H#: H19000170826

Regulatory Specialist Il Letter Number: 119A00010827
Amount charged: 25.00

P.O BOX 6327 — Tallahassee, Flonda 22314
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2019-05-3C 20 01 25 (GMT) 18884011914 From Silvas Financial Services, |

Articles of Amendment
to
rticles of Incorporation
of

AlkT AUTO SALES CORP
thout aa

A

P19000022338

filed with the Florida Dept. of Stat

Pursuant to the provisions of section 607.1006,
its Articles of Incorporalion:

{Document Number of Corporation (if known)

Florida Statutes, this Florida Profit Carporation adopts the following amendment(s} to

A. [f amending name, enter the new name of the corporation:

N/A

rname must be distinguishable and contain the word

The new
“corporation,” “company,” er “incorporoted” Gr the abbroviation
“Corp..” “Inc.,” or Co.," or the designation “Corp, | "Inc,” or "Co". A professional corporation name must conrain the
word “chartered,” "professional association, ™ or the abbreviation "P.A. "
B. Enter new prineipal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new maili ddress, il applicable: N/A =~
(Mailing address MAY BE A POST OFFICE BOX) —
cy ——
D. ing the register t and/or r add jiq Flgrida r the name of the = i
new registered agent andfor the new registered office address; - '“:}
| -
" i V&M BROKERAGE SOLUTIONS LLC 0
. 3 2, r
i i
2800 GLADES CIRCLE SUITE 127 -
(Florsda sireet adidress)
WESTON ., 33327
New Registered Address: ESTO , Flonda
(Ciny) (Zip Code)

A= tu
Har with and accept the obligations of the position.

ure of New Registered Agent, if changing

Pagel of 4
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If amending the Officers and/or Directors, eater the title aad name of cach officer/director being removed and title, name, and
nddress of each Officer andfor Director being added:

{Attack additional sheets, [f recessary)

FPlease note the officer/director title by ihe first letwer of the office iitle:

P = President; V= Vice Presidemt; T— Treasurer, §- Secvretary; D= Director; TR= Trusiee; C = Chalrman or Clerk: CEQ = Chief
Executive (tficer; CFQ = Chief Financial Officer. [f an officerfdirector holds more than one title, list the first leuer of eoch office
held. Presider, Treasurer, Direcior would be PTD.

Changes should be noted in the fallowing manner. Curvently John Doe is listed as the PST and Mike Jones is lisied ay the V. There is
a change, Mike Jones leaves the corporation, Sally SmiJh is narmed the V and 5. These should be noted as John Doe, PT us a Chonge,

Mike Jones. V" as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT  lohnDoc
X Remove vy Mike Jotes
X Add sV Sally Smith
[xpe of Agtign il Neme Address
(Check One)
MGR HERNANDEZ, JAVIANA 2800 GLADES CIRCLE
13 __ Change - I
127
Add
X WESTON, FL 33327
Remove
PT ‘ N 2800 GLADES CIRCLE
2} Change V&M BROKERAGE SOLUTIONSLLC
X SUITE 127
Add
WESTON, FL 33327
Remove
3) Chanpe
Add
Remove
4} _ Change
__ Add
Remove
5) Change
Add
Remave
é) Change
Add
Rcmove
Page 2 of 4
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E. n dding additipnal Artl enter change(s) here:
(Anrtach additional sheeis, if necessary).  (Be specific)
N/A
F.
oI i g Ing
{if not applicable. indicate Nid)
N/A

Page3of 4
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0572872019
The date of each amendment{s) sdoption: | , if other than the

date this document was signed.
05/28/2019

Effective date if applicable:

(no mare than 90 days after amendmeni file dore)

MNote: If the date inserted in this block does not mect lhc applicable stalutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

5 The amendment(s) was/were adopted by the sharsholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni{s) was/were approved by the sharehalders through voting groups, The foilowing statement
must he separately provided for each voting group entitlad 1o vote separately on the amendneni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

B The amendmeni(s} was/were udopted by the board of directors withuut sharcholder action and shareholder
action was not required.

action was not required. -

] The amendment(s) was/were adopted by the i without shareholder ac_:‘_;rign and shareholder

MAY 28 2018
Pated

(Typed or printed name of person signing)
MANAGER

(Title of person signing)

Page 4 of 4




