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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PRIME VEHICLES SALLES, [NC.

i 4
DOCUMENT NUMBEKR: |2 000033434

The enclused Articles of Amendment and fee are submited for filing.

Please rewrn all correspondence eoneerning this matler to the following:

EVALDAS, GINKLUS

Name of Contact Person
PRIME VEHICLES SALES, INC.

Firm Company
iR401 COLLINS AVE (214

Addreys
SUNNY ISLES BEACH, FL 33160

City/ State and Zip Code

2954842293 1 @gmail.com

E-mail address: (to be used for fliuie annual report notlication)

For further information concerning this matier. please call:

EVALDAS, GINKUS 31[954 )
Name of Conlact Person Aren Code & Duylime Telephune Number

Fnclused is a cheek for the [ullowing amount made payable to the Florida Department ol State:

W 535 Filing vee L1843.75 Filing Fee & O543.75 Filing e & 5852.50 Filing ee
Certticate ol Status Cenilied Copy Certiticate of Staws
(Adduional copy is Certified Copy
enclosed) (Additional Copy
i enclosed)
Mailing Address Street Acdiress
Amcndmen! Scetion Amendment Scction
Division of Carporations Division o1 Corporations
P.O. Box 6327 The Centre of Tallahassce
Talshassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303
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Artictes of Amendinept (.
n
Articles of Incorporation
of

PRIME VEHICLES SALES, INC.

(Name 6f(‘.ornornt|‘un as currently filed with the Fiorida Dept, of State)

P2H(0033438

(Document Number of Corparation {if knawn)

Pursuani 1o the pruvisions of section 607.1006, Flarida Siatutes, this Florida Prufit Carporation sdopts the following amendment(s) to
its Articles of [ncorporution:

A. Il gmending name, enter the new name of the corporation:
VIKERA, INC,
\KE NC The new

name musi be distinguishable und contuin the word “corporation.” “company,” or “incorporated” or the ubbreviation “Corp., "
e, ar Col 7 oor the tesigmation “Corp” e g Ca” 4 professional corporation aame must contain e word
“churrered T profesvionad asvociction,” ar the abbreviaiion P

B. Enter new principa) office gddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if 3 licable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or reglstered office address in Florida, enter the name of the

new registered agent and/or the new registered uffice address;

Namy of New Regisiered Jdgent

(Fioridu strect audress)

New Registered Office Adidress: ~lorida,
{Cthy Zip Code)

Sigrature af Now Registered Ayent, if changing

Check if applicable
7] The amendmenty ) is/are heing filed pursuant w s 607.0120 (11y(e) F.8.
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It amending the Officers and/or Directors, enrer the title and name of each officer/director being removed and ritle, name, and
address of each Officer and/or Director being added:

(Ateich additional sheess, if necessary)

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

P = Presidens: V= Vice Presidem: T= Treasurer: § = Secretary; De Director: TH= Trustee: C - Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. if an ufficeridirecior holds more than one title, list the Sirst fetter of each office held
FPresident. Treasurer, Director would be P11,

Changes should be noted in the Jollowing manner. Currently John Doc is listed as the PST amd Mike Jones Is listed as the V. fhere iy
0 change. Miki: Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as o ¢ ‘hange,
Mike Jones, Vas Remove, und Solly Smith. S¥ as un Add

Example:

X Change PT Juhn {doe

X Remove hY Miby_ Junes
_X Add sv Sally Smith
Tvpe ol Action Title Namg Address
{Check Cne)

)] Change .

Add _

Remave

2) Change

Add

. Remove
3y . Changu

Add

Remave

4) Change

Add

Remove

5} Change

Add

Rumove

fi} Change

Add

_ Remave
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E. If amending or adding additiona! A rticles, enter changels] here:
(Avuch adiditiunaf sheeis, if naecemary)  (Be apecific)

F. oo amendment provides for an exchanpe, reclassification, or cancellation of lssued shares,
provisioay for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate Nid)
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The dnte of each amendment(s) adopfion:

. - il other than the
date this document was signed.

Effective date if applicable:

{0 more thun 91 davs afier umendment e dare)

Note: Il the date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s citective datc on the Department of Stute’s recoeds.

Adoptior of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adapied by the incorporators, or board of directors without sharehulder action und shareholder
action was aot required.

O The amendmenys) wasfwere adopted by the shyrcholders, The number of votes cast for the amenament{s}
by the sharchalders was/were sullieient for gpprosal.

O The amendment(s) wesiwere approved by the shareholders through voting groups. The Sollowing statement
musi be separately provided for each voring group entitled 10 vore separately an the amendment(s):

“The numbur of votes cast for the amendment(s) wasfvere sullicicnt for appraval

by

{voting proup)

0572072021
Dated

Signature Giinkus Evaldas

(By a dircctor, presidens or other officer = if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fidueiary by that Iiduciary)

EVALDAS, GINKUS

(Typed or printed name of p.crson signing)

PRESIDENT

(Title of person signing)



