] Aug 17, X0 a5 (UTC-05 From: _» 17864106035 (DCS) : + 1850 380 gt Of 6

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H21000309117 3)))

A A

H210003091173ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your broxysér 5
from this page. Doing so will generate another cover sheet. - % "7}

o AR
A U‘: tra, ot .— 4 -
& e
- a To: . . e o= T4
: — Division of Corporations mA
: mey = OJ
DR Fax Number : (850)617-6380 T T
R —Z
- = M
' - From:
by Account Name : DEALER CONSULTING SERVICES, INC.
Account Number : I20010000121
Phone : (305)758-9001
Fax Number : (786)410-6035

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

CORPORATIONS@DCS-NETWORK.COM

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
USA CORTINAS SOLER AUTO SALES INC

Certificate of Status | 0

Certified Copy 0

Page Count 01 _‘ e
Estimated Charge [ $35.00 ,}

huips:/fetile sunbiz.orp/scripisfehlcovr.exe



(C] Aug 17, 2021 1225 (UTC-04) From: 117864106035 (DCS) To: +18506176380 ®20f6

(((H21000309117 3)))

COVER LETTER

TO: Amcndment Section
Division of Corparations

. RTIN TO SA IN
NAME OF CORPORATION: USA CORTINAS SOLER AUTO SALES INC

P2 100011298

DOCUMENT NUMBER:

The enclused Arricles of Amendment and fec are subnutied for filing.

Please retumn all correspondence concerning this matter to the following:

BIBl HURTADG

Name of Contact Person
DEALER CONSULTING SERVICES, INC.
Firm/ Company

7537 NW 7TH AVE

Address
MIAMI, FL 33150

City/ State and Zip Code

CORPORATIONS @DCS-NETWORK.COM

E-matl address: (to be used for future annual repert notification)

For funher information concerntng this matter. please call:

BIBI HURTADO at (.305 ) 758-9001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

£35 Filing Fee [J$43.75 Filing Fee & [1843.75 Filing Fee & [1$52.50 Filing Fee
Ceruficate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FI. 32303
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Articles of Amendment
to

Articles of Incorporition
of

USA CORTINAS SOLER AUTO SALES INC

(Name of Corporation ss currently filed with the Florida Dept. of State)

P21000011298

{Document Number of Corparation (if known)

Pursuaut to the provisions of section 607.1006, Flurida Statutes, this Flerida Profit Corporation adupts the following amendinent(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corparation,” “‘company, " or “incorporaied” or the abbreviation “Corp.,”
“Inc.,” or Co. " or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“churiered, “professional association.” or the abbreviation "F.4."

B. Enter new principal office address, if applicable:
{(Principal effice 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 registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida sireet address)

New Registered Office Address: , Florida

Ciry) (Z1pp Code}

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby accept the appointmens as registered agent. | am familiar with and accept the obligaiiens of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) 1s/are being filed pursuant to 5. 607.0120 (11) (), F.5.

(((H21000309117 3)))
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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:

{Attach additional sheels, if necessary)

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

P = President: V= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chief Financial Officer. If an officer/direciar hoids more than one title, list the firsi letter of each office held.
President, Treasurer, Director would be PTI).

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith ix named the V and S. These should he noted as John Doe. PT as a Change.
Mike Jones, V' as Remove. and Sally Smith, 5V as an Add.

Example:
X Change

X Remove
X Add

Type of Actign
(Check One)

1) Change

Add

XX

Remove
XX
2) Change

Add

Remove
3 Change

Add

Remove
4) Change

Add

Remove
5} Change

Add

Remove
6) Change
Add

Remove

ET Jolu Dy
v Mike Jones

SV Sally Smith

itle Name Address
p JAVIER 1. CORTINAS 100 KINGS POINT DR APT 1615

MIAMI BEACH, FL 33160

P MARIANELA SOLER 100 KINGS POINT DR APT 1615

MiAMI BEACH, FL. 33160

{({(H21000309117 3)))
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E. Hamendi addin itipnal Articles, enter change(s) herg:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for a#n exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/4)

(((H21000309117 3)))
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The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicablc:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK _QONE)

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

[0 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendmeni(s).

“The number of voies cast for the amendment(s) was/were sufficient for approval

by
{voting group)

AUGUST 17, 2021
Dated

DocuSgned by:

Signuture Mﬁﬂﬂfuﬁ{ﬂ SHEX

(By a director, pr&ﬁdammvﬂ\mfﬁccr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIANELA SOLER

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)
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