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COVER LETTER
TO: Amendment Section
Division of Corporations

Fé MOTORS MIAMI, INC,
NAME OF CORPORATION: | MOTORS MIAML INC

200003214
DOCUMENT NUMBER: P2 30000t -

The enclased Articles of Amendment and fee are submiited for filing,

Piease return al! correspondence concerning this maiter (¢ the following:

FOMTN, OLEKSANDR

Name of Contac: Person
FA MOTORS M1aMI, INC.

A

Firny¥ Company
300 THREE ISLANDS BLVD. 317

Address

LA AL B
MARRE R

.

HALLANDALE BEACH, FL 33009

R

L

Cint Siate and Zip Code

;

faannade! D@ gmail.com

E-maif acdress: (1o be used for future annual report notification)
For fuither information concerning this matter, pleass cail:

FOMIN, OLEKSANDR

305

965.73693
at( )
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed is a check for the following amount made payabic to the Flovida Department of Stete:

=™ S35 Filing Fee (Osa3 73 Filing Fee &  (0943.75 Filing Fee &
Certificate of Sratus

£$52.50 Filing Fee
Cetified Copy Certificate of Status
{Additional copy is Certified Copy
erclosed)

{Additional Copy
is encliosed)
Matling Address

Amendment Section

Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Taliahassee

2415 N, Monroe Street, Seite 810
Tailahassee, FL 32303

co:g Wi L2 833E



Articles of Amendment

Articles of ltl?mrpm'ation
of
FA MOTORS MIAMI, INC.
(Name uf Corporation as currently filed with the Florida Dept. of State)
P2I000005214

[Document Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Floridu Proflt Corporation adops the following amendment(s) o
iis Anticles of Inzorporation:

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

The new

name must e distinguishable and contain the word "corporation, “company, " or "incorporeted " oy the abbreviation "Corp.,

“nel " or Col " or the designation “Corp,” “Inc.” or "Co". A professional corporation name must coriein the word

“chartered, " “professional association,  or the abbreviazion TP A
B. Enter new principal office nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: Lo o .
(Mailing address MAY BE A POST OFFICE BON; AT it
——t 4
o= ;] L bl'
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. o
D. If amending the registered agent and/or repistered office address in Florids. enter the name of the R o
new registered agent and/or the new registered office address;

Mame of New Registered Joens

Flovida streel eddress)
New Regisjered Office ddgress:

. Florida____

7Z:p Codey)

(Cityy

New Registered Agent's Signature, if chunging Registered Agent:

! hercby accept the cppoinment as registered agent. 1 am familiar with and accep: the obligations of e position,

Signature of New Registared Agent, if changing
Check if applicable

3 The amendment(s) is/are being riled pursuant 1o 5. 607.0120 {11 (e), F.S.



If amending the Officers and/or Directars, enter the title and name of each officer/directar being removed and title. name, and
address of each Officer and/er Director heing added:

(Attach additionz! sheets, i necessary)
Please nore the afficer/director title by the first lerter of the office tide:

P = Presideni: V= Vice President: T= Treasurer; 8= Secrerary; D= Director; TR= Trustee; C = Chaivinan or Clerk; CEQ = Chief
Executive Qificer; CFO = Chief Financia! Oficer. If an officeridirector haids more than ona title, list the first fztter of ecch office held
Bresident, Tregsurer, Director would be PTD
Changes should be noted i the following manner. Currenddv John Doe is listed as the PST and Mike Jones is listed as the V' There is
a charige, dike Jones leaves the corporarion. Saliy Smith is named the V' and 8. These should be nored as Join Doe. PT as a Change.
Mize Jones, Vas Remove, and Saliv Smith, §V as an Add

Example:
X Change

X Remove
N Add

Tvpe of Action
(Check One)

1) Change

Remgve
i) Change

Add

Remove
) Change
Add

Remose
5 Change

Add

Remuove
&) Change
Add

Remove

VP

John Dee

Mike Jones

Sally Smith

Name

FOMIN, VADIA

Address

506 THREE ISLANDS BLVD., STE 4%

FONMIN, VADYM

HALLANDALE REACH, FL 33008}

S0¢ THREE ISLANDS BLVD., STF % /.7

HALLANDALE BEACH, FL 3300;9
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E. If amending or adding additional Articles. enter change(s) here:
{Anach additional sheats, i hecessary).

(Be specific]
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F. 1fan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{{f not applicable. indicare N/4)




The date of each amendment(s) adoption;
date this cocument was signed.

. W outher than the
Effective date if applicable:

ino more than 80 davs after amengdment file dare)
Note: If the date inserted in this block docs aot meat the applicable stetuzory fling 1equirements, this date will noi be listed as tie
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) {CHECK QNE)

= The amandmeni(s) was/were adopted by the incorporators. or board of directors without sharehalder action and shareholder
aciion was not required.

&) The amencment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment{s) was/were approved by the sharebolders through voting troups. The foliowing statement
musi be seperatelv provided for each voiing group emitied to vate separarely on the amendmenys):
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Signeture

€0

{By a director. president ar ather officer - if directors or officers have not been

seizcted, by an incorporator — if in the hands of a =2ceiver, frusiee, or other court
appoinzed fiduciary by that fiduciary)

FOMIN, OLEKSANDR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



