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. ; ' COVER LETTER

TO: Amcndm;-'nt Section
Division of Corporations

' A y .
NAME OF CGRPORATION; [ MOTORS MiAMi, INC

P22000005214

DOCUMENTINUMBER:

The enclosed Artictes of Amendment and fee are submitted for fiting.

Mease eaturn al

FOMIN, OLEKSANDR

correspondsnce concerning this matter 1o the following:

FAMOTORS MIAMI, INC,

Name of Contact Person

300 THREE ISLANDS BLVD,, STE 317

Firm/ Company

HALLANDALE BEACH, FL 33005

Address

faarmadal @ gmail.com

City/ State and Zip Code

y

For further infodmation concerning this marer, please cali:

FOMIN, OLEKTSANDR

at (

E-mail address: (to be used for future annual repont noufication)

786 §26-8283

)

-

ame of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a chéck for the following amount made payable to the Florida Depariment of State:

& $35 Filing Hee (543,75 Filing Fee &

Cerificate of Status

enclosed)

i Mailing Address

i Amendment Saction
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

U$43.75 Filing Fee &
Certified Copy
(Additional eopy is

$52.50 Filing Fee
Certificaie of Status
Certified Copy
{Additional Copy
is enclosed)

Street Addre
Amendment Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Taliahassee, FI. 32303
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Articles of Amendment i ,f,l___‘ !:" i..)
w0 -
Articles of Incorporation
of

WH0CT -1 Ay 9. 9y

MIAMI, INC,

PI3000Q0352]3

TN

£ FLORIDA

(Name of Corporation as currently filed with the Florida Dept. offigitt},{;}{gs

SF

-

Pursuant to the
its Articles of |

A, If amendis

ncorporation:

g name, enter the new name of the corporation:

(Document Number of Corporation {if known)

provisions of section 607.1006, Florida Statutes, this Florida Profie Corporation adopts the following amendment(s) to

The rew

L
name must be ¢
“Ing,, "
“chariered, "

d

)

B. Enter new‘-]
{Principal offi§

[
C. Enter pew
(Maiting ad

i
o (?01 Y
professional association,  or the abbreviation P 4. "

¢ address MUST BE A STREET ADDRESS )

stinguishable and comain the word “corporation.” “company,

"er “incorgorated” or the abbreviation “Corp, "
ar the designation “Corp,” “Inc,” or "Co”. A pr

ofessional corporation name mus: contain the word

incipal office address, if applicable:

mailing address, if applicable:

dress MAY BE A POST OFFICE BOX)

ice address in Florida. enter the pame of the
ed agent and/or the new registered office address:

Y
Name g

New Rg

New Registereg'
! herchy accepr )

Check if apptie
O The amendin

of N Registered Ageny

!

(Fierida stree: addravs;

istered Office A . Floeidg

Cigy (Zip Codey

Apgent's Signature, if changing Register ent:
fie appointment as registered agent. [ am jamiliar with and accepl the obligations of the position,

Signawre of New Registered Ageny, if chunging

ble
n1(s) iv/are being filed pursuant to s, §07.0120 (11} (e), F.S.




|

If amending t:ihe Officers and/or Directors, enter the title
address of eakh Officer and/or Director being added:
(Attach additignal sheets, if necessary;

Please nte thy officer/direcior titfe by the first lester of the office litie:

P = Presidentt V= Vice President: T ITreasurer: $= Secretary; D= Dwrector; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Qffiber; CFQ = Chief Financial Officer. [f an officer/director holds more thar one title, list the first letier of each ofiice held
Fresident. Trefsurer, Director would be PTD,

Chonges s!roﬂz' be noted in tre following manner. ¢ wrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mi

and name of each officer/director being removed and title, name, and

g Jones teaves ine corporation, Sally Smith is named the ¥ and S, These should be roted as John Doe, PT as a Change.
Mike Sones, Vios Remove, and Sally Smith, 5V as an Add
Example: ?
A Change q PT John Doe
XRemove ¥ Mike Jones
X Add E 3V Sally Smith

Type of Actior] itle Name Address
(Check One) !

VP FOMIN. VADYM 500 THREE ISLANDS BLVD. STE 217
1) Change i

X

Rzmj:e
2) Changs

= _—

Add HALLANDALE BEACHK, FL 33069

Add

———

(4]

Remof
3) Chang

™

Add

—

Rcmo‘}.e

—_—

4) Changi

Add

—

Remove

3) Change

Add

Remov

.14

G) Change

Add

Removi




E. If amendifig or adding sdditional A rticles enter chanpe(s) here:
{Atach adz}frr'ona.' sheets, if necessary).  (Be specific)
f

F. ITsn amendment provides for an exchange, reclassification, or cancellation of itsued shares,

provisionsifor implementing the amendment if not contained in the amendment itself:
. L] ] " . . -
(i not gpplicable, indicate N/A)
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The dste of each amendment(s) adoption;
Gate this docugrent was signed.

}
Effective dats!ifa 1

pplicakle:

. i other than the
Note: [fthe

(o more thar 90 days after amendment Jile date)
te inserted in this block does rot meet
document’s effective date on th

the applicable siatutory fili
¢ Department of State’s records,
Adoption of :mEndment(s)

ng requirements, this date will not be listad as tha
(CHECK (INE)
= Ths

amendent(s) was/were adopted by the incorporators, or beard
aCtion waes ot required,
[

of dircctors without shareholder action and shareholder
L} The amendent(s) was/were adopied by the shereholders. The number of votes cast for the amendment(s)
by the shargholders was/werc sufficient for approval.
2 The amends

eni(s) was/were anproved by the shareholders through vouing groups. The Jollowing statement
must be separately provided for each voting group entitied (o vote separaiely on the amendment(s): o
—_f
o =
o . - 2
“The fumber of votes cast for the amendment(s) was'were sufficient for approval i o= U
(. L our H
bV 3 .'I;'. EZ ——1
fvoting group) 3(; s ' %"‘-
T F-
pek rr‘
Mg i )
[0/04r2G24 - n > D
Dared rc‘j L e
) DI ™
s ——
-Signa:urc OM ebrem- = —)
(By a director, president or other officer — if direciors or officers have not been >
selected, by an incorporator — if in the hands of & receiver, trustee, gr ather count
appeinted fiduciary by that fiduciary)

FOMIN, OLEKSANDR

(Typed or printed name of person signing)}
PRESIDENT

(Title of person signing)




