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COVER LETTER

TO: Amendment Section
Division of Corporations

) ONE AUTO MALL, CORP.
NAME OF CORPORATIOIN:

P19000041142

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted o filing,

Please retum all correspondence coneerning this mailer to the following:

Ana Ramirez

Name of Contact Person

One Auto Mall, Corp.

Firn/ Company
519 SW 10th St #100

Address
Qcala, FL 34471

Cuv/ State and Zip Code

oneautomall@icloud.com

Eomunl addiess: (1o be used for fuiure annual report noufication)

For lwther information concermng this matler. please call:

Jorge Bar Levy l(352 ) 581-9040
i
MNime of Contact Person Arca Code & Davtime Telephone Nunber

Enciosed is a check tor the following amount made pavable to the Flonda Department of Stute:

WS35 Filing Fee O$43.75 Filing lee & O$43.75 Filing Fee & 01$52.50 Filing Fee
Certificale of SMatus Certifted Copy Certiticate of Siatus
{Additional copy is Certilied Copy
cnclosed) {Addittonat Copy

is enelosed)

Mailing Address Street Address

Amendment Seetion Amendment Section
Pivision of Corporutions Diviston of Corporations
PGy Box 6327 Clifon Building

Tullahassee, 11, 32314 2661 Exceutive Center Cirele

Tallahassee, F1 32301



Articles of Amendment
[ ¥
Articles of Incorporation

of

One Auto Mall, Corp.

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

FP19000041142

(Document Number of Corporation {11 known)
Pursuant to the provisions ol section 607, 1006, Flurida Statwes, this Florida Profit Corporation adopts the following amendineni(s) to

its Articles of Incorpuration:

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

The new

Toor Vincarporated” or the abbreviation

negne nnst he distinguishable and contain the word “corparation.” “company.
“Corp,” e, " or Co. " or the designation "Corp, ™ “ine, " or “Co™. A professional corporation name must contain the
word Cchartered,” Uprofessional association.” or the abbreviation “PAT

B. Enter new principal ofTice addreess if applicable:

(Principal office address MUST BE A STREET ADDRESS)
L1 A
= =2
e Xt W=t
g |7 BEp—
C. Enter new mailing address, if applicable; P O. Box 830911 ‘E;; ‘rg f ?
(Mailing address MAY BE A POST OFFICE BOX) - = [ B
oy P
Qcala, FL 34483-0911 L .
& = N
S SR
T =
D. If amending the registered agent and/or repistered office address in Florida, enter the nanw of the o 0O
new registered agent and/or the new registered office address:
Name of New Revistered Avenit
fIloridu street address)
New Registered Office Adedress: . Florda
i (2ip Codey

send;

New Registered Agent's Signature, if changing Registered A
Fhereby accepr the appoininent as regisiered agent, D am faumiliar with and accept the obligations of the position.

Stgiature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the tithe and name of ecach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(-lttach adeditional sheels, if necessary)

Please note the afficeridivector title by the first letter of the office title:

P = Presicent: V= Viee President: T= Treasurer: 5= Secretanc: D= Director; TR= Trusiee: O = Chairman or Clerk; CEO = Chief
bxveutive Officer: UFQ = Chief Financial Officer. If an officer-director holds more than one ritle, list the first letter of each office
freld. President, Treasurer, Director would he PTD,
Chemges should be noted i the following manver. Curremhe John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and 3. These should be noied as Joln Doe, PT as o Clhange.
Mike Jones, 17 as Remove, and Sallv Smith, ST as an Adhd

Exampie:
X Change

X Remove
_a Add

Type of Action
(Cheek One)

1) Change
Add

Remove

) Change
X
Add

Remove

R Change
Add
Remove

4 Clunge
Add

Eemove

3) Change
Add

Remove

o) Change
Add

Remove

)

|

VP

fohn Due
Mike Jones

Sally Smith

Name

Giovanni Cerminara

Address

9288 SE 105th Ln

Yitzchok Brown

Belleview, FL 34420

595 NW 45th Ln

Ocala, FL 34475
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E. If amending or adding additional A rticles, enter change(s) here:
(Awach adfitional sheets, if necessarvi.  (Be specific)

F. If an amwndment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N2
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The date of cach amendment(s) adoption: . 1 other than the
date this document was signed,

Effective date if applicable:

(o more them 90 devy after amendment file dare)

Note: I the date inserted in Uus block does not imeet the applicable statuory filing requitements. this date will not be histed as the
docurnent’s effective date on the Department ot State s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentis) wasfmere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suilicient for approval.

O The amendment(s) washnere approved by the sharcholders thiough voung groups. The following statement
must be separately provided for ecach vating group entitled to vote separately on the amendmeni(s).

“The number of votes cast Lor the amendment(s) wasfere sufficient for approval

by

(voling group)

O The amendment() wasfnere adopted by the board of direetors without shacholder action and shareholder
action wis not reqguired.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action was nol required.

09-192019
Duted |

Signature

L] . - .. . g
president or other officer — 1t direciors or officers have not been
selected, by anincorporator — i in the hands of u receiver, tustee. or ather court
appointed fiductary by tha fiducian)

13y & directp

Ana Ramirez

{Tvped or printed name of person stgning)

President

{Title of person signing)
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