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Articles of Amendment
to
Articles of Incorporation
of
AUTOLIMITED ADVANCED CORP
PEOONINTN306

{Name of Corporation as currently filed with the Flarida Dept. of Stte)

{Document Number of Corporation (1t known)
s Asticles of [ncorporation:

A Ifamending name, enter the new name of the corporation:

e, or Co, " oor e designation “Corp,”

“hie, " or "Co™

“chartered " “professional essociation, " or the abbreviaiion “F.4

e

B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

The

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,’
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C. Enter new mailing address, if applicable: '.r:r' . =

(Mailing address MAVBE A POST QFFICE BOX) . for)

e =

e~

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered dgent

(Flanda streer uddress)
New Repistered Oflice A ddress:

(Cary)

CFlornda

{hp Codel
New Registered Agent's Signature, if changing Repistered Agent;

! hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Cheek it applicabte

Signature of New Registered dgent, if chunging
LI The amendmeni(s) 1sare being liled pursuant w05, 607.0120 (11) {e). F.S.
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the fellowing amendmenis} o
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It amending the Officers and/or Directors, enter the title and name of cach officer/directur being removed and title, name, and
uddress of each (HTicer andfor Director being added:

(Huueh additional sheets, if necessury)

Pleuse noie tre officer/direcior title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chig'
Fxective Officer: CFO = Chief Financial Olicer. If an officeridivector holds more than one tidde, hist the first leiter of each office held
President, Treasurer, Director would be PTI).

Changes should be noted in the foliowmg mamner. Currently John Doe 15 listed as the PST und Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sully Smithr is named the V and 8. These should ke noted as John Doe, PT as a Change,
Mike Jones, 37 as Remove, und Sally Smith, SI7as an Add

Exaneple:

& Chunge PT John Doc

X Remove v Mike Joneg
_a Add 8V Satly Smith
Tvpe of Action Title

{Check One)

Name Address

. p Oliver Inga 153 CURTISS PRWY APT {03
1) Change
~
Add

NIAMI SPRING, FL 33166

Remove

5 ™ Chang v Juan Gill Espinosa 10520 NW 75TH $§7 APT )
Z o 2 N
Add

DORAL, FI. 33178

Remove
3) Change

ol Wy | €1[83E20L

0s

(ERE

Add

Remove

4) Change

Add

Remove

5} Chunge

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Altach wdditional sheels, if necessary).  {Be specific)
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F. Il an mmendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the smendment itself:
(ifnot applicable, mdicute N/4)
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The date of each amendment(s) adoption:

. 1f othet than the
date this document was signed.

Effective date if applicable:

fr10 more than 90 davs after amendmeni jile duie)

Note: If the date inserted in this block does not meet the applicable stautory filng requirements. this date will not be histed as the
document’s etfective date on the Deparumen: of State’s recerds

Adoption of Amendment{s} (CHHECK ONE)

® The amendment(s) wasfwere adopted by the incorporators. o1 board of directers without shareholder action and shareholder
action was not required.

{) The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendnieni(s)
by the shareholders was/were sufticient for approval

. r~3
Sl =
: ot 3
(O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing staiement r_-_ -
musit be separaiely provided jor each voting group entitied 1o vore separaiely on the emendmeniisl: - m ﬁ ,,il
e P e
“The number of voles cast for the amendmem(s) waswere suflicient for approval ST W 5
oy :
. “ v = i E'll
by : ~ X
fvoiing group) T @ @
.
2 e
02/13/2023 @
Dated
- /
(/'--' R f
Signature e

(By a director, president or other officer ~ it directors or officers have not been
selected. by an incorporator - it in the hands of a recewver. trustee. o1 other court
appolnted Nduciary by that fiduciary)

Juan Gill Espinosa

(Typed or printed name of person signing)

Vice President

(T1tle of person signing)
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