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Articles of Amendmuent
11{]

Articles of Incorporation
of

Easy Auto Group Inc

{Name of Corporation as curremtly filed with the Florida Dept. ol State)

P20000076281

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida S1atutes, this Florida Profit Corparation adopis the following amendment(s) wo
its Articles of incorporation:

A, If amending name, enter the new name nf the corparation:

The  new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviaiion “CJgg. "~

“e,or Co. oo the designation “Corp,” “Ine,” or "Co", A professional corporation name must contain the

Whrd

“chartered.” “professivnael association, " or the abbreviation “I'.A. g g
o S
B. Enter new principal office address, if applicable: i =
fPrincipal affice address MUST BE A STREET ADDRESY ) ~] _
= ,

. = .
e O

' o

C. Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST FFICE BOX)

0. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Apont

(R lorida street addresy)

New Repistered Qffice Adidress:

. Florida

(City) 12ip Codvi

New Revistered Avent’s Sipnature, if changing Repistered Agent:

! herehy aceept the appoinmment ay registered aeent, fam fumiliar with and aecepe the ebligations of the position.
A f 1 & I : 3 1Y ! /

Stgnutire of New Regisiored Agent, if changing
Check if epplicable
J The amendmeni(sy isfare being filed pursvant o . 607.0120 (11) (¢} F.S,



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of each (fficer and/ar Director being added:

(Attach additional sheews, If necessary)

Please note the officeridivector title by the first letcer of the offtce dide:
P = President; V= Viee President: T= Treusurer: 8= Secretovy D= Divector; TR= Trsee: O = Chairman or Clork; CEO = Chief
Evecutive Qificer; CFO = Chicf Financial Officer. [ an ojficeridivecior holds more thaw one zitle, list the fivsy letter of each ojjice beld.
Prusident. Treasorer. Direcior would be P70,
Changes should be noted in ihe following manner. Curventdy John Dov is listed as the PST and Mike Jones i liseed as the V. There ix
a chawre, Mike Junes leaves the corporadion, Sativ Smith is nanted Jw Vand S These should be noied as John Do, PTas a Change,
Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

Example:
X Change

X Remuave
_X Add

{Check Oned

1} Change
Add

X

Remove
2 Change
X Ad

Remove
K Change

_Add
____Remove
41 __ Change
. Add
— Remove
51 Change
__Add
Remove
6) ___ Change
o Add

Remove

PT JTohn Doce
Y Mike Jones
SV Sally Smith
Tide Name Address
P ABDELFATAH. AMIRA 2795 GRANDEVILLE CIR.APT. 7 201
OVIEDO, FL 32765 =3
)
—
[
P ANGELO ANDING 1800 Peinbrook Drive: Suite 300

Orlando FL 32810

0:6 HY




F. I amending or adding additional Articles, enter change{s) here:
{Atach additional sheets, it necessarv).  (Be speciiic)

10 :6] WY | L-{330[7207

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
(i not applicable, indicate NAA)

T l;.q

b
v



The date of each amendment(s) adoption:
date ihis document was signed,

. il other than ihe
Eifective date if applicable:

o more than O davs after amendment jile date)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be histed as the
document’s effective daic on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

& The amendmeny(s) washwere adopled by the incarperators, or board of directors without shareholder action and shareholder
action was not required,

i3 The amendmeni(s) waz/were adapted by the shareholders. The number of voies cast for the amendment(s)
Hy the sharcholders was/were sufficient lor approval.

3} The wsnendmeni{s) was/were approved by the sharcholders throueh voting groups. The pollowing staiement
muisi be separately provided jor cach voting group endtled w vore separaiely on the amendmeniis )

“The number of votes cast for the amendment(s} washwere sufficient for approval

: ik 7 C
Signature (ra, Qlhdelfaiad,

[ ]
=
3
~3
2
) P
by - L el
fvoting groupj - —
= U8
pus 14
e 12/06/2022 2
o

{By a director, president ot other officer = if directors or officers have not been

selected. by an incorporator = if in the hands of a receiver, wustee, or other court
appoinied fiduciary by that fiduciary)

Amira Abdelfatah
{Tvped or printed name of peison sighing)

President

{Title of person signing)




