P2000001%3%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pexur ] war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B AR

800355688588

12/07/20--01024--024  ##35.00




COVER LETTER

TO: Amendment Section . x
Division of Corporations

NAME OF CORPORATION: CAR FLIP USA . INC.
DOCUMENT NumBER: 22 0000 0135 37

The enclosed .drticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this wmatter to the following:

GEDIMIMAS KIUBELLS

Name of Contact Person

CAK FLiPp USA, [(NC,

Firny Company

Sl N OcC€A4 pR APT 402

Address

HoLLYWoop L 2332019

Cirv/ State and Zip Code

CARFLIPUSA & GHMHAtL . COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

GaPiM JAS KIYBERIS A% E , 603 0500

Nante of Contact Person Area Code & Davtimie Telephoue Number

Enclosed is a check for the following amouni made pavable o the Florida Deparunent of State:

@) 533 Filing Fer {7J543.75 Filing Fee &  [J$43.75 Filing Fee &  £1552.30 Filing Fee
Certificate of Status Ceriified Copy Certificare of Stams
{Addtitonal copy is Certified Copy
enclosed) { Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Mouroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment !

Articles of ltl':rorpornliou ( '\ .
ol -
CAR FLIP (USA, [(VC. -

(Name of Corporation as curvently filed with the Florida Dept. of State) a
: . i
P200000 735 37 Z

{Documeni Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stanutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of lacorporation:

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

The new
name msi be distinguishable and conmain the word “corporation,” “compmi, ~ or “incorporated” or the abbreviation “Corp., ™
“te.,” or Co.” or the designation “Corp.” “Inc.” or "Co". A professional corperarion name musi comiain the word
“chartered, " "professional association.” or the abbreviation “P.A."

B. Enter pew principal office address, il applicable: 5 g O / R O D /\7‘4 /\/ S 7
(Principal office address MUST BE 4 STREET ADDRESS) H 0 L Ly Wwo o D 73 23072 3

C. Eater vew mniling addvess, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
nesw registered agent and/ov the new registered office address:

Nenme of New Registered dgeni

(Florida streat address)

New Reeistered Office Address: . Florida
rCiny {Zip Codey

New Registered Agent's Signatuve. if changing Registered Agent:
I hereby accept the appoinineni as regisiered agenr. I aon fomiliar with and accepi the obligations of the position.

Signature of New Ragistered Agem, if changing

Check il applicable
1 The amendment(s) is/are bemg filed pursuant 1o 5. 607.0120(11) {e), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/divector being removed and title. name, and
address of each Officer and/or Director being added:

{(Ariach additional sheets, if necessarvy

Please note the afficer/direcior title by the first leuer of the office title.

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tirle, list ihe firsi letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is iisted as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sallv Swith is named the V and S. These should be noted as Jolm Dee. PT as a Change,
Mike Jones, v as Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Tyvpe of Action Title Name Address
{Check One)
1y Chenge P CEMAL Egurez B N OCTAY
_ Add DRIVE APT 702
_X-_ Remove H3LLYw oo Fi. 330/ 9
2) ___ Change
_Add
___ Remove
3) __ Change
__Add
— Remove
4) __ Change
_Add
__ Remove
5 ___ Change
— . Add
_ Remove
¢} ____ Change
Add

Remove




.

E. If amending or adding additional Articles. enter change(s) heve:
{Attach additional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in the amendment itself:
{if not applicable, indicate N/1)




The date of each amendment(s) adoption: . 1f other than the
date this docwnent was signed.

Effective date I applicable: { 2 / 3 / 2 02 O

iho more than 90 davs after amendment file datei

Note: If the date inserted in this block does nor meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopied by the incorporators, or board of directors without sharebolder action and shareholder
action was not required.

1 The amendmentis) was’were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

M) The amendmentis) was‘were approved by the shareholders through voiing groups. The following statemen:
nuist be separaiely provided for each voring group eniitled 10 voie separaieh o the amendimenids):

“The number of votes cast for the amendmentu s) was/were sofficient for approval

by

(voting group)

Dated (2 /3 /2020

Signature /é‘_/é‘

{By a director. presidenmt or o Ticer — if directors or officers have not been
selected. by an incorporator — if in 1the hands of a receiver. trusiee. ar other cowt
appointed fiduciary by thar fiduciany)

GCEDIIT i AS &IUVUIBERIS

{Typed or primied name of person signimg)

PRESIDENMT

{ Title of person signing)




