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COVER LETTE
TO: Amendment Section

Civision of Corparetians

VE' T Sar o
NAME OF CORPORATION: DAVE'S AUTO DEALS CORP,

;
BOCUMENT NUMBER: T 20000049050

The coclosed Artlcles of Amendment and fee arc subminted for filing.

Please return all correspondence concseming this matter to the following:

MARIO L, SR ARROYO

~ame of Contact Person
DAVE'S AUTO DEALS CORP,

Firm/ Company
14029 TITLE WAY

Address
WINTER GARDEN, FL 34787

City/ State end Zip Code

MLARROYOB@GMAIL . COM

E-mail eddress: (1o be used for future annual report notification}

For further information concerning this mauer, please call:

MARIO L., SR ARROYO

7R84 325.818~
at ( )
Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:
= $35 Filing Fee £J843.75 Filing Fee &

[1543.75 Filing Fee &
Certificate of States

Certified Copy
(Additionul copy is

(1$%2 50 Filing Fee
Centificate of S1atus

Centified Cepy
erclosed) {Additional Copy

is enclosed)

Malling Addre Street Address

Amenément Section Amendment Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

17200

ail

gl ol €10
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Articles of Amendment
to

Articles of Incorporation
of

DAVE'S AUTO DEALS CORP,
Name of Corporati

urrently filed with the Flarida D

t, of §
220006049090

(Document Number of Corporetion (if krown)

Pursuart to the provisions of section 607.1006. Flarida Stanutes, this Flarida Profit Corporation adopis the ‘ollowing amendinentis) to
its Articles of Incorporation:

A. Ifamending name, cnter the new name of the corporation:

new
inc. " or "Co". A professional corporation name musi contain the word

“chartered, " “professional asseciation, ” or the abbreviation "P.A”

B. E ' pri

{Principal office address

The
name must be distinguishable and contain the word “corporation,” “company, " or “incarporated” or the abbrevimion "Carp "
“Inc.," or Co., " or the designation "Corp, ™ "

i e
MUST BE A STREET ADDRESS)

C.

tMalling qddress MAY BE A POST QFFICE BOX)

23

=

a3

St

=

D. if amending the registered agent and/or registered office address in Florida, enter the name of the Y
new registered agept a W repistere : - -

(%]
Vam Vew igtered Agent = Yoo u
az raimy

(Fiorlda sireet address} - )
N . @
New Registered Office Address: , Flerida
/Ciry) (Zip Code)
New Repgistered Agent’s Sipnat if

! hareby aceept the appointment as regisiered agent. | am familiar with and accept the obligatlons of the position.

Signature of New Registered Agen:, if changing
Check if applicable

" The amendmen:(s) is/are being filed pursvant s, 607.0120 (11) (¢), F.5.
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If amending the (Mficers 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:

(Aitack additionai sheels, if necessary)

Please note the officer/director title by the first ietter of the office title:

P = Presideni; ¥'= Vice FPresident; T= Treasurer; $= Secretary; D= Direcior; TR= Trustez; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. If an afficer/director aalds more than one title, [isi the first letter of each office held

President, Treasurer, Director would be P10,

Changes should be noted in the foliowing manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change PI  ichoDor
X Remove v Mike Jones
_X Add Y liv Smith
ype of At itle Name Address
{Check One)
. v OLYANA BARBERLI 14026 TITLE WAY
i} Change
X WINTER GARDEN, FL 34787
Add
Remove
. Sv MARIANA ARROYOQ 12026 TITLE WAY
2} Change .
X WINTER CGARDEN, FI. 34787
Add
Remove
i) Change
Add
Remove
4 Change
2
Add =
r--2
]
Remove =
'
) Change =
__Add _ —
Remove x o @
&) Change o2
Add

Remaove
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E. If amendi ing additional Articles, enter change(s) here:
(Anack additional sheets, {f necessary).  (Be specific;

F. dment provides for an exchange, reclassification, or cancellation of issue

provisions for implementing the umendment if not cont i ent itgelf:
(if not upplicable, indicate Nid )

ATES

LE1

q
i
~
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. tf ather than the

The date of each amendment(s) aduoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs afier amendment file date)

Note: If the datc inseried in this biock does not mieet the applicable statutory fiiing requirements, this date witl not be listed as the

documeclt's effective date on the Depertment of State's records.

Adoptlon of Amendmeni(s) (CHECK ONE)

T The amerdment(s) was/were adopted by lhe incorporetors, ot board of dirccters without sharehotder sction and shareholder

action was Lot required.
(.1 The amerdment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sufficieat for approval.

) The amendment(s) was'were approved by the sharcholders through voting groups. The folfowing siatement
must ba separately provided for each voring group entitled 1o vote separately cn the amendmeni(s):

"“The number of votes cast for 1ie amendment(s) wzs/were sufficient for approval

oy
{vorng group)

Drated

et

Signuature =a oot i s, 67034 36 T
{By a director, president or other officer - if directors or afficers have not been
selected, by an incerporator — if in the hands of a receiver, wustee, or pther coun
appointed fiduciary by that fiduciary)
A . < P] A
[ario L, SB Arrog

(Typed o printed namk of person signing

Pl

(Title of parson signing)

iz

[l

81:01HY €] 93y



