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! Articles of Amendment
tv

Articles of Encorporation
of

BROTHERS CL AUTO SALES CORP

{Name of Corporation as currently Jiled with the Florida Dept. of Ntate)

F1900(35 565 -
E . e . —— o
: (Dvcumen: Number of Carportion (if kuown) = %l:f‘
i = 29
; Pursuant o the provisions of section 6071006, Florida Statutes, this Harida Profit Corporation adopts the following ameadifeyils) ¥ f'_:
: . . ; -
: its Articles of Incerporalion: v 2T
: \ Al
i . W e
: A. Ifamending pame. enter the new name of the cerparation: ER=1
: . T g
i The new = 3
; wetrve st be distinguishaizle and camain the word “corporution,” “coppany.” or “incorporated ” or the ubbroviaion "Cop. Q =z
nel " op Col o the designaion “Corp, " ine." or "Co L A professisnal corparanion vams must contain gy word - E
“chorrered, " professiosal wssociahon, " or the abbreviation 7P -l
5 : - . T 12908 PORT SALD RD
: 1. Enter new principal oflice addres< if applicable:
tPrincipet office widress MUST RE A STREET ADDRESS) BAY 5
] . . -
A
i OPA LOCKA FIL 23054
H
: <. I',utfn.- new mailing ad.:lre_ss. il ap.?hrafﬂ_c: ) ] 1501 W 75TH ST
: (Mailing uddress MAY BE A POST OFFICE BOX) L
i HIALEAH, FL 33014
i D, Il amending the registered agent sndioe registered office address in Florida, enter she aame of the
new revistered agent andior the uew registered office address:
: . . . CHANGE OF ADDRESS
{ Name o New Rugistered dgent —_
: 12901 PORT SAID RD BAY 5
N i Taride stroct acidress,
- . " , OPALOCKA LA
i Sew Regiviersd Office Adureis: S - Flornda
; eyy. f2ip Coilei
!
}

New Registered Agent's Sisnature, if ghapging Repistered Agent:
Fheredn azeept the appoimimen as regisered agent. {am fonditae with and accept the wbligations of the position,

Signature of New Registered Ageny, if changing

Check if applicable
T 'bhe amendmeni(s) isfare being filed pursuant to s 607.0120 {11 {e}, F.5.
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If smending the (fficers andiur Directars, enter the title and name of euch officeridirector being remuoved and title. nawe, and

address of vach Officer andfor Director being added:

Citack additional sheets i necessryi

. Please note the aificersdirector Ele by the first fetter of v office Hde:

{ B = President: V= Vice Presidear: T Treasarer; §- Secretarsy D¢ Director; TR= Trusiee, {0 = Chuirmun or Clerk, CEO = Chief
Frecmtive Qficer, CFO = Chief Financiat Offiver. I an officsscdivectar holds niore than one righe, fist the fivsticier uf eack affice held

Prosident, Tredsurer, Direvtor wonid be 8T

Changes shoutd be noted is v fuilowing menner. Carrenily Johy Dae i listed g the PST and Mire Jones iv fisted as the 3. There 1z
& cheotge, My Jones feaves the corparation, Safly Smith & mamed the Fand 8. These shetdid be noted ws Johe: Doe, PT as 0 Changy.
Mike Jones, U as Remove, and Sulfy Smicl, SV w wn sddid

Exanmpile:

X Change L Joha Dne

X Remove v Mike Joncs
_X A sV Sallv Smith
Typeof Action Tide Nanig Adhdresy
{Check One) ) _
XX P CHANGE OF ADDRESS [ 2807 PORT SATD KD

i Chauge

BAY 3
Add

OPA LOCKA. FL 33054

Rermme e coeram

T

2} Chanyge

' Add

:

Rumove
: 3 Change
]

Add
. Remove
. 4 ____ Change .
'
_Add
Remnve
i
'} ) (Change
3 Al
‘ . Remove
; oy _____ Change
Add
Remave ‘ ) ’ _
i
i
t
'
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E. If amending or adding additionnl Articles. entes chang
(Attach adddizzonal cheers, if necovsary (Be specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation uf iwsued shares,
pruvisions for implementing the amendmens if not contained in the amendment itself:
Vif nat upplicapde, ndicate VoA

From: Yan:
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]
1
.
'

w1302
.tV aiher than the

The date of each amendment{s} adoptian:
: Jute this document was sizned.

P tffective date if applicable:
: fnin more than 90 davs aficr amendimon: fity daotes

Nuie: 1 ihe date inserted in this blozk dees not meet the applicuble siatviory filing requirements, this date will ot be listed as the

: document’s elfective date on the Department of Staie’s records,
: Adoption of Amendment{s} (CHECK ONE)

T The amendment{s) wasiwere adapted by the incorporatars. or beard o dirvetors without shareholder action and shareholder

action was not required. |

= The umendmentys) wasiwere adepied by the sharcholders. The number uf vtz cisi Jor the amendmeni(3)

037

by the sharcholders wasawere suffictent fur approval.
H
!
! O The umendmeni(s) wasiwere approved by e shareholdees thiaugh voting groups. 7he joifosing starenien
: mmiist be separatel provided for eack voiing group entitled (o volte separarely on the amenderznifs):
i
‘ “The nember ol volcs sast fo the amendmentis) was'sere sufficient for approval

: b_\ -
: EVGIIE T ot

: LI

: 6112024 =S =

: » o S
i Dd:‘.d — -
; a Sx
! lof Lo 7 oz n T~
: Sigmralure 4 “ 7% e : oz
{By a director, president or other officer — if directors or ofticers haye not been L X
‘ selected. by an incorporator — if i the hands of a reeeiver, trusiee, o other court "_;"‘;
: appoinied 1ary by that tiducian =

i apponted fiduciary by that tiduciany ) x =7
: — RrdY2)
LUIS AL ACOSTA Q =3
; - — — — R
: (Typed or printed name of person signing}) - =

:

r

i {Title of person igning)

i

3

3

‘

H

!



