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SEP-07-2011 WED 11:20 AM b P02

Articles of Amendment
B )
Articles of Incorporation
of
C & C AUTO SCIENCE, INC,

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

P94000093142

(Document Numbcr of Corporation (if known)

" Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cmporauon adopts the following
amendment(s) to its Articles of Ircorporation:

A. If amending name e new name of the corporation:

: The new
name must be distinguishable and contain the word “corporation,” “company,” or "tncorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “"Corp,” "Inc,” or “Co”. 4 professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.™

Pl

B. Enter nevw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Entex new mailing address. if applicable: AN
(Mailing address OFFICE BO 5
. . r"' w.;
=%
om

=
D. ]

] i L Xegiy 5 in Florida, enter the name of the
new reg;stered agnt andfor g_u: gew ;;gg;steged ofﬁce addrcss

Name of New Registered Agent:

New Registered (Mffice Address:

(Flovida streat address)

, Florida
(City) (Zip Code)

ered Agent:

ew Repistered Agent’s Sipnatare, if cha
I hereby accept the appoiniment as regz.sterea' agznt Tam familiar with and accept the obligations of the pasition

Signature of New Reglstered Agent, if changing
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SEP-07-2011 WED 11:20 AM ' P. 003

If smending the Officers and/ox Directors, enter the tifle and name of each officex/dixector being

removed and title, name. and addregs of each Officer and/ox Director being added:
'Attach additional sheets, if necessary)

Title Name ' Address . Type of Action, |

P GASTON RODRIGUEZ 7350 SW 42 SIBEEI. Add
MIAML. FL 33155 O Remove
S/t '~ YOLANDA E. RODRIGUEZ 7350 SW 42 STREET Add
MIAML FL 33155 [0 Remove
- 0 Add
[0 Remave
E. i amending or adding additional Articles, enter chanpge(s) here:

(arach additional sheets, if necessary).  (Be specific)

(if not applicable, indicate N/A}
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SEP-07-2011 WED 11:20 AM
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The dats of ¢ach amandment{s) adoptina: 08-31-2011
(date of adoption is required)

Effective date il applicanle:
(1o mora than 90 doys aftcr amerement flle dats)
Advoption of Amendmant(x) {CHECK. ONE)

[ The smendmentis) wasiwere adopted by the sharchalders. The number of votes cast for the amendusomt(s)
by the sharcholders wawwers sufficient for spproval.

D The amandment(s) was/were spproved by the chareholders dwouph voting groups. The following stenent
must by separately provided for each voting growp entifled to vate separarely on the anendment(a):

“The mmber of votes cast for the amendment(s) was/were suffrcient for approval

hy X "
fvoung group)

The amendment(s) wasiwere adoptod by the board of dircetors without shareholdes sotion and shareholdar
action wes not requircd.

[J The amendment(s) wastwere adopiad by tho incorparstous without shareholdez pction and shareholder
action was not required.

Dated ‘

Y a -, president oo other officar ~ if diroclons o officeis have not been
elccted, by an incorpoyator — If En the Inknts of » rseiyay, trustes, or other connt
appainted Bdeciary by that fidutiary)

YOLANDA &, ROPRIGUEZ
(Typed or printed name of person signing)

DFE
{Title of person signing)
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