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COVERLETTER

TO: Amendnent Section
Division of Corporations

NAMFE OF CORPORATION: Qt}\bﬁ l\o ‘«Or\){‘O Sal s C/Or,O

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing;

Ada Toliblo

Mame of Contact Person

(GShlo Avto sales  Corp

Firm/ Company

Ob W Sensa Aue Suke 33

Address

Tompe  FL  326(3

Citv/ State and Zip Codu

Cashilo outd Sodes €1 B ANCLL.COn

E-mail address? (o e wsed for future annual report ndTificiiion)

For further information cencerning this matter. please cali:

Li\\‘d& TO[[ ‘O{O at qlq )(6%3 bSDQ

- . . )
Name of Contact Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

X] $35 Filing Fee 184375 Filing Fee & 0J$43.75 Filing Fee & TJS352.50 Filing lFee
Certificate of Staws Centified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address
Amendment Section Amendiment Section
Division of Corpoerations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee. F1. 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32305



Articles of Amendment
ter
Articles of Incorporation

CasSHllo putd Sauu_s (o (P

{(Name of Corporatien as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607. 1006, Florida Statuies. this Flerfda Profit Corporation adopts the following amendinent(s)

its Articles of Incorpuration:

A. Ifamending name, enter the new name of the corporation;

The  new

name must be distinguishable and contain the word “corporation,” “company, " or incorporaied T or the abbreviation “Corp,,
“Ine, " or Co, 7 oor the desivnation "Corp. " “ine.” or "Cao™ A professional corporation siame must contain the word

“clartered, U professional association.” or the abbreviation P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable:
{Muailing wddress MAY BE A POST OFFICE BOXN)

D. Hamending the registered agent and/or registered office address tn Florida, enler the name of the _
new registered agent and/or the new registered office address: -

Name of New Registered Agent

i lorida strect address)

Now Registered Office Address: . Florida
(Ciryy 12 Code)

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

! herehy wecepe the appoiniment as registered agens. Fam fumilioe with and aceep the obtivations of the position.

Signature of New Registered Saem, if changing

Check if applicable
T The amendmeni(s) isfare being Nled pursuant o s. 607.0120 (1 1) (e} F.S.



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

(Attach additional shoets, i necessuryy

PMease note the officerfdivector title by the girse tetier of the office ritde:

= President: V= Vice President: T= Treasurer: S= Secoretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer, CFO = Chiet Finaneial Efticer. If an officer/director holds more than one title, list the first letter of cach office held
President, Treasurer, Direcior would be PTD.

Changes shanld be noted in the foliowing munner. Currently John Doe iy Histed as the PST and Mike Jones is listed wy the V. There Is
a change. Mike Jones Teaves the corporation, Saltvy Smith is named the UV and S, These shonld be noted as John Doe, PT as a Chainge,
Mike Jones, Vas Remove, and Sathe Smith, SV as an -ldd

Example:
X Change

N Remove
_N Add

Tvpe of Action
(Check One)

1) Change

_Add

& Remove
2) 2£ Change
Add

Remove

3 )I Change
___ Add
Remove
4y __ Chunge
_ Add
_ Remove
3) __ Change
_Add
Remuove
0) ___ Change
_ _Add

Remove

PT Juhn Doe

v Mike Junes

SV Sally Smith

Tite Nuine Address

Otela £1_ MY3ID

R loter (ash g 12 Gocdentie LA
2y llook, NY 105%3

(Cranie ondabxas,
i QO(LLf Tonerez \3 Gocdenia L.g)

@ye lofoore MY (9533
((Lb\cy\%,e Addre ss)

-




F. Ifamending or adding additional Articles, enter change(s) here:
(Attach adilitional sheets. if necessary).  (Be specific)

F. ITan amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
U nor applicable, indicaie N7A)




The date of ecach amendment(s) adoprion: % l 2/ (9/ Z -5 . if other than the

date this document was signed.

Effective date if applicable: Ll / b[ 2' 3

f . .
(e more thary Y0 davs after amendimeni file datey

Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

8 The amendment(s) wasiwere adopted by the incorporaters. or board of directors witheuat shareholder action and sharcholder
action was not required.

J The amtendment(s) was/were adopted by the shareholders. The number of vortes 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
st he separately provided for cach vering growp ensitfed o vore separateiv on te amendmentiy):

“The number of votes cast for the amendment(s) was/were sutficient tor approval

by

feoting groups

Dated b/ 23

Signarare _\ S Md OGDBA@MO

(B) irdcior, president or other otticer — if directors or officers have not been
selected. by an incorporator — if in the hands ol a receiver, trustee, or other count
appointed hduciary by that fiduciary) :

Al dee Thrvi o -

{Tvped or printed name of person signing)

S¢ (Ve Avry,

(Title of person signing)




