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Articies of Amendment

to
Articies of lncorporarion
of
BROTHERS CL AUTO SALES COR?
¢ rporetion as current

Nied with the Florida Dept. of State
P19000035566

(Document Nurber of Corporetion {if xnown)

Pursuant 1o the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporamen adopss the following amendmemn(s) i
iis Articles of Incorporation: )

A. If amending name, entér the new name af the corporation:

The new
rame must be disringuishable and cantain the word “cérporaticn,” "compary, " or incorporated” or the abdreviarios,.
. . . T "~ 5, .
“Corp..” “Inc.” or Co." or the dasignanon "Corp.” “Inc.” or “Co™. A professional corperation name must Ebnigin >
word “chartered " “projessional associarion,  or the abbreviation “F.A." - ;‘ A
SRS E M
. 12951 PORT SAID RD -
B. Enter new principal office address, if appligable: P S : = —
{Principal office adiress MUST BE A STREET ADDRESS ) BAY 6 !
|
OPA LOCKA, FL 33054 =
ko4
€. Eanter pew mailing address, if applicable: 12951 PORT SAD RD w
Mailing address AIAY BE A PQST OFFICE BOX) —~d
. BAY 6

OPA LOCKA, FL, 33054

D. I{ amending the registered apent and/or remigter«d office address in Florida, enter the name of the
new registered agent and/or {he aew repistered offjee address:

. ACOSTA
Name of New Registeres Agent LUIS M. A

12051 PORT SAID RD.,, BAY 6

iFlomdz streer addrass)
PA [OCKA 33054
New Registered Offige Addrass: ° . Florida_"
{City) (Zip Cede)
New Registered Asent’s Slenature, if chapging Repistered Agent:

1 hereby accept the appoinmern as registered agent. I am familiar with and Gecept the obliganions of the posinon,

H

A

; ﬁignana-e of New Registared Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/directar being removed aod title, name, and
address of each Officer andfor Director being added:
{Arach additional sheals, i necessary)
Piease note the offices/director title by the firse ieer of the office rile:
P = President: V= Viea Prasident; T= Treaxurer: = Secrerary: D= Dtrector; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf
Lrecutrve Officer; CFO = Chief Financial Officer. If en officer/director holds more than one titlg, list the first leer of ecch qfice
held President, Treaswrer, Divecter would be PTD.
Changes should be noted in the jollowing manner. Currently John Doe is listed a3 the PST and Mike Jones is listed o the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smlith is ramed tha ¥V and S. These should be roted oy John Doé, PT ar a Change,
Mike Jores, V as Remova, and Sally Smith, SV as an Add.
Example:

& Change PT - JohnDoe

-

X Remove / Mike Jones

¥ Sallty Smith

(1

_X add

Tvpe of Action Narae Address
{Chack Ora)

XX
1) Change

s} ]5; I

LUIS M. ACOSTA 12651 PORT SAID RD.

Add BAY 6

OPA LOCKA, FL 33054

Remove

23 Chacge

Add

Remove

3).— Change

Add

Remove

4) Chenge

Add

Remaove

3 Change

Add

Rernove

& Change

Add

Remove
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E. J[amendpg or adding additional Articles, enter change(s) here:
{Anach additional sheews, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or canceflation of issued shaves,
provisions for impiementing the amendment §f not coptained in the amendment ftself:

{if not applicable, indicate N/A)
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Fei No, £, 0057603

06/0672015
The date of each amendment{s) adopiion: , if other than the
date this document was signad.

Eftective date il applicable:

{no more then 90 days after amendment file dote)

Mote: If the date imserted in thie block does no? meet the applicable statutcry fling requirsments, this dat= will oot be lisied 25 the
decument’s effective date on the Department of Stalc’s records.

Adoption of Amendment{s)} (CHECK ONE)

O] The amendment(s) was/were acopted by the shareholders. The number of vores cast for the amendment(s)
by the sharsholders was/were sufficient for 2pprovat.

[ The amendment{s) wasiwere approved by the sharehnlders through voring groups. The foliowing starement
must be separcrely provided for sach voting graup entirled to vore separaraly on the anenament(s):

“The number of votes cast for the mmendment(s) wastwvere sufficient for approval

by -
fvoring group)

& The smendment(s) was were adonted by the board of directars withour shareholder action and shareholder
aclion wes aot required.

(] The amerdmeri(s) washvere adopted by the incorporztors without shareholdér action and shareholder
action was 0ol required.

Dated Ol — Db - 2017

= ;
Signanwre f/)‘lw

(By a dire tor, preaidént or other officer — i directors or officers have not been
seiceted, by an incorporator — if n the hands of a recaiver, qustee, or other court
appointed fiductary by that fiduciary)

LUIS M. ACOSTA

{Typed of prinied name of person signing)
PRESIDENT

(Title of person signing)
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