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Na. 1650
Articles of Amendment

to
Ariicles of Incorporation
D & [ SOLUTIONS AND SALES CORP

of

{Name o Corporation ay currently filed with the Flovida Depl. of State)

24000007307

(Document Number of Corporation {if krown)
Pursuent ta the provisions of section 607.1 006, Florida Stattes, ¢
i1s Articles of Incorporation:

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

his Florida Profit Corperation adopts the following amendmeri(s) to
D & | AUTO SCLUTIONS AND SALES CORP

“chareered, " “professional essociation, " or the abbreviation “P.A."

The new
“nz. " or €o.." or the designation “Corp.” “Inc," or "Co". A professional corporation name must contain the word
B. Enter new principal office address. if applicable

(Principal office address MUST BE 4 STREET APDRESS )

name nust be disiinguishable and contain the we: d “corporation, ™ “compan y, " or “incorporaied " or the abbreviation “Corp.. "

=
.- =
~ :_Ji’t
Ee~
C. Enter new maijling address, if applicable: EE 3
{Mailing address MAY BE A POST OFFICE BOX) B =
'(’;")- ) b=
) £ ':f_
Mo 2
T
SAN A )
~Th
D. If amending the repistered agent and/or registered office addregy in Florida, enter the name of the
new reglitered agent and/or the new registered pffice addrass:
Name of New istered Agent
Vi

{Floridu streef avdress)
ddress:

(Cir)

, Florida
(Zip Codc)
New Registered Agent's Sipnature. {f changing Regigtered Agent

! hereby vceept the appoiniment as registered agent. | am familiar with ond accept the vbligutipns of the positiun.

Check if applicable

Signature of New Ragistered Agen, if changing
R The amendment(s) ls/are being filed pursuant to s. 607.0120 (11} (e), F.S.

2
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Il amending the Officers andfor Diractory, enter the
address of each Officer and/or Director being added:
{Auach oddidional shaets, if necessary}

Please noie the officer/director nile by tha Jirst letter of the ofFce side:

£ = President; Ve Vica President; T= Treasurer: §= Secraiary: D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief

Executive Officer: CFQ = Chigf Firancial Officer. If an officeridivector folds more than gne title, tist the first letter of each office heid.
President. Treasurer, Director would be PTD,

Churges should be roted in ihe follvwing manner Curreaily Jon Doe is lisied ay the PST and Mike Jones iy listed o the V. There o
a change, Mike Jones leaves the corporation. Salty Smith is ramed the ¥ and S, T) hese should be noted as John Doe, PT as a Change.
Mike Jones, ¥ o5 Remove, and Selhe Smith, SV s an Add,

Example:

A Change PT John Doe

titte 30d name of each officer/director being removed and title, name, and

X Remove v Miks Jones
X Add sv Sally Smith

Tvpe of Action Tile Name Address
(Check One)

1) Change

Add

Remaove

-

2) Change

<
Add .

-
=
A
Remove o O @
3) Change -
(o)
=

Add

!

Rermgve

4) ___ Change

Add

Remove

3) Change

Add

Remove

§) Change

Add

Remove




E. if emending or sdding add]tignal Articles. ente change(s) here:
{Attach additional shaats, if ngcessaryy).  (Be specific)

Noo i

F. Ifan amendment provides fpr an exchange. reclassification, gr cancellation of issued shares,
vi or implementng the amendment if not ¢
(if not applicable. indicate Nid)

tained in the appepdment itself:

TTICERLA

SERE
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0342002024
The dat¢ of each amendment(s) adg ption:

date this decument was signed.

if other than the
0172572024
Effective date j[ applicabls:

{na more than 90 days ofter amendment file date)

Note: If the date jnserted in this block does not meet the a

pplicable statutery filing requirements, this date will rot be listed as the
documen:'s effective date on the Depactment of Stats's 1ecords,

Adoption of Amendment(s) {(CILECK ONE)

O The amendiment(s) was/were adopied Dy the intorporators, or board of directors without shareholder action and sharehoider
action was ot required,

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shateholdzrs wasiwere sufficient for 2pproval.

£1 The amendmeni(s) was/were approved by the sharehoiders through voting groups, The following statement
must be separately proviged for each voting group entitled :o vore separately on the amendment(s}:

.. ~3
¥ =3
“The number of voiss cass 7or the amendment(s) was/were sufficient for approval i ~
-
by - - % .ﬂ
voling group) b ; =
=T o b
w g
9272072024 oo > m
Dated i e =R
% Le/ I P o O
S P N ..-;_ -n
Signatura — ¥ c;.‘)_
(By a direct

c&ngresid ent or other officer — if directors or officers heve not been -
sclected, by alrincorporator - if in the hands of a recejver, trustes, or other coust
eppointed fiduciary by that fiduciary)

(SABEL PAREDES

(Typed or printed name of person signing)
PRESIDENT

(Title of persen signing)



