YL

Division of Corporations
Electronic hlmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F119000335110 3)))

100 A A=

H180003351103ADCK

-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anotber cover sheet. .
- e 7

5
—

Division of Corporations
Fax Number : (850)617-6380

From: .
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. \ W[_ﬁ n A

Account Number : 120800000019
Phone : (385)552-5973
Fax Number : (385)675-5344

*eEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ®*

Email Address:

| aryepmmpaon e ey

COR AMND/RESTATE/CORRECT OR O/D RESIGN

MM AUTO ENTERPRISE INC
i 2
[Certificate of Status | 0 ]W =
|Certified Copy 0 : =z =
Page Count 05 :f '
Estimated Charge ~J[_s3s.00 |i = :
- e
@ .
s .
— — = = e e L
Electronic Filing Menu Corporate Filing Menu Help y TS
Wit on
g
P



11/14/2019 14:36 3052201449 LAZARUS CORPORATE PAGE ©D2/85
2,
Artletes of Anvendmeut -
la . -
Articles of [ncarporation o)
of ' O\
MM AUTD ENTERPRISE INC -2
(Magme of Corparatipn as currently Hed velily dhe Plarjda e t. of State)
19000034061

Docurent Nuwber of Corporttion (it kaawn}

Pursuzml fo 1he pravisions of seclion 607.1006, Florida Starutcs, this Flasidn Prufit Corperurioa adopts the following amendinent(s) (o

its Arficles ol Incomporation:

A. T awmepding name, enter (he nesw nome of the covporotion:

The =

e must be disriuguishable and contala the word “corporation, ™ “company,” or “hrcorpernied " or he abbreviation
“Corp.," “Inc..” or Co,,." or the designation “Corp,™ “Ine," or “Co™. A professional corporation name awsi cantain the
word “chartered, ™ “professional assoclofion,” or the abbyeviaton “P.AT

B. Enter new princlpol officg pdilress, If appiicnbile; —————
{Principnl office oddress MUST I A STREET ADDRESS )

C. Epier pey nmillng address. i nppllcable:
(Mailing address MAY RE 1 FICE

D, Il Ing th stered 2oy eeglstered offfce address b [dn, coter (e noue of the
aevr veghlere Al andfor th v sleve:d offiee 588

Nar New Registired " !i-ERNIELRONI:L RIYAS

3036 PALM BEACH BLVD
Florils street address) -

FORT MYERS ' 3N

New Sogistered Officr Address: M Fiouidao 18

) {Cloy) {7lp Coufiry

New Reghtered Agent's Stenature, i chaugtag Bolsteved Agent:

1 kerchy accept the appoiniment at registered agent. [ am ittt with and accept the obNpatlons of the position,

X

\Hémuw ;',"Ncw Registered Agent, if chauging
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11/14/2019 14:36 3852201440 LAZARUS CORPORATE PAGE 83/63

If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
address of cach Officer andfor Director being added:

{Attach additlonal sheess, if necessary)

Please noie the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR—= Trustee; Cm= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO ~ Chief Financial Officer. If an officar/director holds movre than one fitle, list the flrst letier of each office
held. President, Treasirer, Director would be FTD. .
Changes should be noted in the following manner. Currently John Doe is lisied a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted at John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaniple:
X Change £r John Doe
X Remove b4 Mike Jones
_X Add SV . Sally Sinith
Type of Actin Titte Mame ddress
(Check Onc) .
P DIANA NITZEL 3036 PALM BEACH BLVD
1y Change
Add FORT MYERS, FL 33916
X
Remove
p BERNIE LEONEL RIVAS 3036 PALM BEACH BLVD
3l Clhange
X FORT MYER:3, FL
Add ,FL 33616
Remove
VT HENRY RIVAS 3036 PALM BEACH BLVD
n Change .
X Add FORT MYERS3, FL 33916
Remmove
4} __ Change o
. Add
Remove
3) Change
Add
Remove
6) __ Change
___Add
— Remowe
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11/14/2019 14:36 3852281440 LAaZaRUS CORPORATE PAGE Ba/BS

E. If amendfug o ding additflonal Articles, enter change(s) heve:
(Aunch additional sheets, {f necessary).  (Be specific)

ADD EIN # 83-4524334

F. I{ an amendment i r &n exchange, reclassifientfon, or cancellation of issued shaves

provisions for jimplementing the armendment If not contained in thre mingndment itself:

(if no! appiicable, indicate N/A)
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The date of c:xch maenthnent{s) mtaption: . __

o i other dun il
dae his Jocument was signed.

l_-‘.m\‘ tive date i applieabls:

fre more thasy Y0 diays affer amendipent fil: duie)

MNote: (fthe dnte tnserted in this block dors met neeel the applicable stmutery Gling requirements, this due will et be listed as e
tocunweat's effcctive dake on (e Department of Siate’s recandt.

Adapilon af Anicndineni(s) (CLIRCK ONE)

Eéu: amendreni{s) wowwere adopicd by the sbarchalers. The auniber of vartes cas| for the mucndineni{s)
by the shaclolders wasfnere sullicient for approwal.

[ The smenduent(s) wasin cre approved by the sharchokders Duoigh voling groups. The followiup statement
wruts be separately provided for cach voring gronp emtlied ko vele separalely on the waendicnsfe):

“The munber of votas cast for the aneuduamt(s) was/were sullicient For approval

by "
{roting grozp)

0 1he amembuent{s) wasiwere adopied by the boarl of diroclons withaut sharcholder #ction and sharcholder
auticn was udl 1equized. '

3 ‘The ameadment{s) wathwere adopicd by the incorparators withont shancholier action 21l harcholier
Jution was wed requiregl

1132019
Daled In h

Signature X ..
My a dircelor, pregident o ather officer - if direvtons or oificers have not been
schelcd, by an incospurater ~ iCin Uie hands ofa receiver, trustee, of ather ccurt
sppointed tiduckary by that fidueizry)

BERNIE LEQNEL RIVAS

{Uyper or princed pame of pertan signing)
FPRESIDENT

{Titke of perzem slguing)

Paped afd B
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