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Articles of Amendment
w
Articles of Incorporation
of

(Nnme of Carporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

JGR AUTODIST MNC

P190000388%0
Purstant 10 the provisions of secden 607.1006, Florida Siatutes, this Floride Profit Corperation adopts the following amendraeni(s) to

The new

its Articles of Incorporation;
A. If amending name, enter the new name of the corporation:
" or “incorporaied” or the abbreviation

name must be distinguishable and contaln the word “corparation,” “company.
“Corp.,” “Inc.." or Co.." or the designation “Carp.” "Ing,” or "Co”. A professional corporaiion name must contain the

rofessional association, ” or the abbreviation "P.A.”

word “chartered,” "p

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regisiered asent and/or registered offic a, e am
new registered spent and/or the new registered office address:
N, AT Fyp s oeni
(Floridz street address)
New Registered Office Address: , Florida
(Cigy) {Ztp Code)
o —
New Repistered Agent's Signature, if chaoging Registered Agent: : o
[ hereby accep! the appoinment as registered agent. 1 am familior with and accepr the obligations of the position.” - (3‘::
a o5 o
e W ti
O i Y
B oy e—
Signanure of New Registered Agen, if changing T :: i
iy . (Vo) "‘?
= wn
Ia e
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dttach additional sheeis, if necessary)

Please noie the officer/direcror ritle by the first letter of the office ritle:

P = President; V= Vige Pregident; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO =~ Chigf
Execurive Qfficer; CFO = Chief Financia! Qfficer. If an officer/director kolds more than one title, lis: the first leiter of each office
held FPresiden:, Treasurer, Direcior would be PTD,

Changes shouid be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporation, Selly Smith is nared the V and 5. These should be nored as John Doe, PT as a Change,

Mike Jones, ¥ oy Remone, and Sally Smitn, 5V as ar Add.

Example:
X Change 2T John Doe
X Remove Vv Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
{Chevk One)
1) __ Change D Edicsor Gerardo Ramirez Parez 8105 NW 105 AVE
XX DORAL, FL 33178
Add
Remove
2) Change
Acdd
Remove

3) Changs

Add

Remove

4) Change

Add

o=

Removs

5) Change |

Add

Remove

6) Change

Add

Remove
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E. if amending or adding additenal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

- ¥
Lo > o

-

! —
¥

- STy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, e -

nrovisions for implementing the amendment if not contained in the amendment itself: - o j
(f not applicable, indicate NiA) == o
- wn
[y [Sa)

4
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The date of each smendmeni(s) adaption: , if other than the
dare thig document was signed. .
Elfective date if appicable:
{no more than 20 days afier amendment file date)

If the date inserted m this block does sot meet the applicable stamatory filing requirements, this da.!o will not be listed ns the

Nore:
document’s effective date on the Department of State's rccords
Adoption of Amendmeni(s) {CHE CK ONE)

£l The am:ndmcm(s) washwere ndopted by the s.hamholdm “The number of votes cast fu:' the armendment(s)
by the shareholders was/were sufficient for approval. . . '

D The amendment(s) was/were approved by the shareholders :hmugb voung groups. The jblfawmg Fatement

must ba separately provided for each voting group eniitled 1o vote separaiely on the amendment(s): '

“The number of votes cast for the amendment(s) was/wera sufliciens for approval

by . :
fuoring group)
B The amendiment(s) wastwere adopmd by the board of directors wi thour. shareho!dcr acnon and shareholdet

Bction was not required.
{1 The amendment(s) was/were adopted by the incorporarors mthout sh.s.rcholdﬂ ection and shareholder

actomn waa not required.
1073072019 ..
_pp

Dated
Signarure i 'z
(By a directos, president g% dtbef $fficer — if directors or officers have not been
“gelected, by an incorparator ~ if in the hands of a recsiver, trustee, or other cownt
appointed fiduciary by that fiduciary) .
YAZNEL BARIF ALSINA SARQUIZ '

(Typed or printed name of person signing)

(Title of person signing)

vy,

".]‘,J

| ]

~
~
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