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Artleies of Amendment
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Avtictes af Inenrporaitan
of
TOTTO AUTO DEALUR INC

13053284774

{Nawe of Covporptlan ps pugerendly fed with the Elorids l.!gm, of $(ate)
P23000059546 ’

(Becnment Nutsher of Carparmion (if known)
its Articles of' Incorpomtion;

Purstant 1 the prwvisions of section 607, 1006, Flarida Statutes, this Forida Profit Corporation adopts the following amendrent(s) o

A. lf amending iyme, enter the pew name of the corporationg

naine must be distinguishable and contain the word “corparation,” “comipany,” or “incarporated* or'the ubbreviation “Corp.,

sehartered,” “professional assoclation,” ar the abbreviation "P.A."

8. Enter new principal office address, ifapplicable;
(Principel offfce address MUST BE

STREET ADDRE!

C. Enter ngw mailing address, If applicable;

(Mailing address MAY BE A FPOST QFFICE BOX)

D. ifamending the repistered agent andior registered gffice address in Florida, enter thg name of the
new registered agent snd/or the new registered office nddress:

Name of New Repistered Agent

{Floridn street nddress)

New Registered Office Adidress:

~_, Florida,
City)

New Replstered Agent's Sigpature, if changing Repisiered Agent:

1 hereby gccept the appoiniment as regisiered agent,  fam familiar with and accept the obliyutiony of the pusition,

Signature of New Registered Agent, if changing
Check if applicable

U The amendment(s) is/are being filed pursuant to s, 607.0120 (11} (e}, F.5.

The mav
“inc. " or Co.." or the designation "Corp," "ine,™ or "Co". A professiondd corporution name must contain the word

From: Yanet Avila
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1t Amending the Offcers and/nr Mirectory, entes the Hile and nanie of each offéeridirector heing ramoaved amt title, name, any

nddivas of pavh Offteer and/ne Divector bhateg adeed:

{(Atevh additional sheeis {firecexem 3

Please note the officerdivector title by the first Ietter of the offlce titis: .

P e Prextden; Ve Uice Prexidem: 1 Tremsuror; 8- Secratary; i Drector; Tt Tenstee; € = Chatrman ap Clerk; CEO = Chigf

Evecuttoe Offfcer; CRO = Chief Financiad Oficer. If an officer/direciot holds more ifian one tifv, Hat tie firsf eiter of uch office held.

Prexident, Treasuper, Divectar wenld be P11, .

Clernees Yhowdd be notee fnr the foftowing manaer. Cevenily Johit Doe is listed ax the PST emd Mike Jones fs fivtee ot the V. Therd (s
a Changre, Mike Jones foaves the corperation, Sally Smith is named the ¥ and §. Tlese thould be noted ax Jaket o, PT av o Charge,
Mike Jares. V as Remove, and Sally Smith, §1 as an Add.

Fxnmple:

X Change BT lohaDoc
X Remnove Y Mike Junes
X Add sV Sally Smith
Tyne of Action Titlg Nanie Address
{Check One)
3 Gernny Del Carmen Moreno Forero 3750 NW 28 ST UNIT 408
1) ____ Change
MIAMI, FI. 33142
_Add
xX - i
Remove ﬁrﬂ‘o =
7 Change T Rrayan Armando Rosales Rivas. 1750 N“_f 28 8T UNI’E% ",,
MIAMIL FL 23142 P v ‘
—.__Add X $? At
XX m-
— Rcmovﬁ ms -:
TV
3) ___ Change .l & J
Q.
—Add =:
c - aa
>

_ Remove

4) ____ Change

—_Add

Remaove

3) Change

Add

Remaove

6) ____Change

Add

—— Remove
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F. 1L an amendment provides for an exchanpe, reclassification, or canceliation of issued shnres,

nrovisions for implementing the nmendment if not contained in the amendment itsell: e
(if not gpplicable, indicnte Nid)
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The dure of each amend ntent(s} adoption:
Jate this decument wis signed,

S

Effective date L[ﬂﬂn[f_g_gl:_ig' gt ) e " . )
' (no more !hml 90 davs nﬂcr mncndmcnr Sile dm'c) .

Nole: I the date inserled in this block docs not meet the uaphcablc statutary ﬁlmg ﬂ.qu'mncnla‘ ﬂns date \\ﬂ] not bc hslcd as the
document’s ctlcciwL date on the Deportiment of Stute’s recotds. ) , :

n\dup(ion of :\mcndmcnt(s) {CHECK QONE)

B The amendmeni(s) was/were adopied by the incorporators, or board ofdl'ccmn wnhnut sharelialder action and xhamhnmcr

action Was ol rL.gufrcd

2} The amendment(s) washvers adopied by the sharcholders, T hc I'l‘lthI' nl votcs cast fot the amcmlanl(q)
by the sharcholdery wusfwere sufﬁcnctu for approval. .

> The soiendmen(s) wasfwere approvcd by the sharcholders through valing groups. The following statement
st b separetely pravided for cach voting group cotitled 16 vote separately on the amendment(s):

Y Ny

“The number of voles cast for the amendment(s} wasfwere sufficient for approval

by

fvoiing group) ; i
-

08/2102025
Duicd

Signature G@Jfﬂnh{ M()réno Qb ARy Y&Z_’)\,\.{lc(‘_

(By u dicector, president or other officer - if directors or offiecrs have not been
selected, by an inzamporator - iin the hands of a receiver, trustee, ar ather court

uppointed fiducinry by that fiduciary)

Gerany Dol Carmen Moreno Forcro

{Typed or pnmcd name ofpcrson signing)

S (erany Morens (bmgw QJM‘CQ

{(Title of person.signing)




