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Articles of Amendment
to

Articles of Incorporation
of

INGENIOUS INPORTS INC

From: Tax 4 Trucxs

(Name of Corpyratign as currently filed with the Flerida Dept, of Sute)
PR2OBONRAR2 T

{(Document Number of Corporation {(if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation ndopts the following amendment(s) 10

its Articles of Incorporation:
A, [famendj cler w name of the corporation:

The

“chartered, " “professional association,” or the abbreviation "P.AY

H. Enter new principal office address, if applicable;

new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp..”
“Ing,, " or Co., " or the designation “Corp,” “Ine,” or “Co™. A professional corporation name must comlain the word

fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)

101

au

N. 1f amending the registered agent and/or registered office address in Florida, enter the name yf the

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

Name of New Registered Agent

{Hlorida strect address)

New Registered Office Addresy: . Florida

{Citv) (1 Code)

New Registered Agent’s Signature, if chunging Registered Agent:
{ hereby accept the appointment ay regisiered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The aimendiment(s) isfare being filed putsuant 1o s, 607.0120¢11) (e). F.8.
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If amending the Officers and/or Dircetors, enter the title and neme of each officer/director being remeved und title, name, and
address of each Officer and/ur Dircector being added:

{Aitachk additiona! sheers, i necessany

Please rote the officer/divector title by the first ietter of the office title:

P = President: V= Fice President; T= Treasurer, §= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Frecutive Officer; CFQ — Chief Financial Qfficer. If an officer/director holds more than one tiile, list the first ietter of each office held.
President. Treasurer, Rirector would be PTD.

Changes should be nowd in the following munner. Curreatly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dae
X Remove ¥ Mike Jones
_X Add SV Sally Swmith
Type of Action Title Nane Address
(Check One)
LULIS FLELIPE ORTIZ PATING THIZ NW 168TH TR
i) _X _Change i L : o RTH AT
MIAMI TAKES, FL 33013
Add {TAMI LAKES, F1L 33013
Remove
\p DIEGO SAMULL BERMUDEZ T THNIWW RATI TUR

2y X Change

MEAMI I AKES FL 33015

Add

Remove

1) Change =
3
Add r‘:]
2
Remove N2 -
o)
4 Change = 5y
Add NP @D
Cad
Remove ™o

3 Change

Add

Remowve

6) Change

Add

Remove
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F. If amending or adding additivaal Articley, enter change(s} bere:
(Attach additional sheews, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:

304402

¥
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{if not applicable, indicate N4
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, if other than the

3

The date of esch simendmeni(a} adoption:
dotc this document was signed. E
K
P
Effective date i applicable: , " et e e U — B
fro mare than Y0 davs afler umendment flle datr) 3
Note: If the date inscried in this biock does ot nweet the applicable statutory filing requiremenis, thix date will not he lated na the :
document’s effective date on the Deparument of Siate’s recornls, E
i
Adoption of Amendment(s) (CHECK ONE) ¥
i1 ‘The amendment(s) wasiwere adopted by the incarporators, or board of dircctors without sharcholder action and sharcholder
action was pol required. £
] The amendment(s) was'were adapted by the sharchalders. The number of votes cast for the ameadment(s)
by the sharcholders wasiwere sufficient for approval, ¥
£
[} The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement g
must he separately provided for each voting group entitled to vote separately on the amendmenifs):
“The number of votes cast for the amendment(s) was/were sufficient for spproval
hy
(voting group)
\Q
Dated \12“6 \
L ‘
— T
Signature _~ -
(By & director. president or other officer - if directors or officers have not been !
selected, by an incorporntor — if in the hands of a recciver, wustce, or other court
appointed fiductary by that fiduciary)
FRANCISCO CUELLAR
(Typed or ponted naroe of person signing)
REGISTERED AGENT
{Title of person signing) :
i
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