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Artickes of Amendment Vol 4
10 ' :-'.
Articles of Incerporation A
of ".';":'.’
IGR AUTODIST INC 3

(Name of Corporation as_ currently fited with the Florida Dept. of State)

P13000038890

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florica Statutes, this Florida Profit Corporation adopts the following amendm
its Articles of Incorporation:

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

The ne
name wusi be dissinguithable and contain the word “corporation” “company.” or “incorporaled” ar the chbreviatio
“Corp., " “Ie.” or Co.” or the designation "Corp, ™ “lnac,” or "Co".
word “chartered,” “professivnal essocicuion,” or the abbreviction "P.A. "

- . ! .
A professioned corpurciion name must contein th

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. FEnter new mailing address. if applicable:
{Maiting address MAY BE 4 POST OFFICE BOX)

D.

if amending the resistered aoent and/or registered office address in Florid:
new reeistered agent and/or the new reaistered office address:

enrier the name of the

Name of New Registered Agent

(Floride street address)

New Reairtered Qffice Address: . Flaride
(Cir {Zip Coda)

New Reaistered Apent's Si
[ hereby accept the appointment cs registered agent. I am familiar with end accept the obligations of the position.

Sigucture of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter

The Mena Household

address ol each Officer and/or Director being added:
{Atcach cdditional shects, if necessary)}

Piease note the officer/direcior title by the first jener of the office title:
P = President; V= Vice Presideni: T= Treasurer; §= Secretury: D= Dircctor: TE= Trustee; C = Chairmar

305-752-7385

the titte and name of each officer/director being removed and title, na

or Cierk; CEC

Exceutive Officer; CFO = Chigf Finencial Officer. If an officer/director halds more than one citle, Visr the first letter|of co
held, President, Treasiver, Director would be PTD.

Changes showld be noted in the follewing marner. Curently Jokn Doe is [isted as the PST and
a change, Mike Jones leaves

Mike Jones, V as Remove. erd Seily Smitk, SV s un Add.

Eaample:
X Change

X Remove

_NX Aadd

(Check Onic)

1) ____ Changce
E_ Add
. Remewve

2y Change
___ _Adé

Rzmove

33 Change

__Add
Remove

4y ___ Change
Add

Remave

3 Change
Add

Remove

o) Charge
l‘\‘ld

Remove

L John Doe
Y Mike Jones

sV Sallv Smith

Tide Name

VP Jonathen Antonio Fluniado Hidalgo

Address

3103 NW 105 AVE

Aike Jones is listed as the V.
the corporalion, Safly Smith is named the ¥ and S. Thete skould be noied ¢s Jokr Doe, PT as a

DORAL, FL 23178
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E. If amendine or addine additional Articles. enter change(s) here:
(Atach eddivional sheats, if necessary).  (Be specific;

F. (f an amendment provides for an exchanpe, reclassification. or capgellaton of issued shares,
provisions for implemenring the amendment if nat contained in the amendment jtself:
(i not uppiicable, indicaie N/4)
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0923/2019
The date of each amendment(s) adoption: . ifother
date his docreent was signed.

Effective date if applicable:

(no more than 90 days afier amendmen! jiie date)

Note: if the date wserted i this block does not mee: the applicable stawtary filing requirements, this datc will not be liste
docurment’s ¢ffeciive date on the Deparument of S:ate’s records.

Adoption of Amendment(s) {(CHECK ONE)

) The amendr:ent(s) was/were adopied by the sharehuolders. The number of votes cast for the amendment{s)
by <he sharcholders was/were sufficiert for approval,

1] The amendiment(s) was/were approved by the sharcholders through votiing groups. The jollowing starement
must be separarely provided for each voting group entiiied to volc separaiely on the amendment(s}:

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

2y

{voting group)

W Tze amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) was/were zéopted by the incorporaters without shareholder action and sharcholder
action was not required.

09/237201%
Daed

’Signn:u.re

(By a director, presi 9£.hcr officer — if directors or officers bave uot been -
selected, by an incotpocaior — if in the hands of a receiver, tms:m, or other court
a2ppointed fcuciary by that fducinry)

Yaznzi Banf Alsina Sarquiz

(Typed or printed name of person sigring)

{Tile of person signing)
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