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Articles of Amendment
to
Articles of Incorpnration .
of

R & G AUTO, CORP.

(Name of Corparation as currently filed with the Floridn Dept. qf State)

rosbbbdasras

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Fiorida Profit Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the co ratign:

The new
name must be distinguivhable and conain the word “corporation,” ‘lcompany, " or “incorporaicd” or the abbreviation
“Corp.." “Inc..” or Co.." or the designation "Corp, “ e " or "Co’| A professional corporation name must contain the
word "chartered, " “professional association, " or the ahbreviation Ay

B. Enter acw principal office nddress, if applicable;
{Principel office address MUST BE A STREE T ADDRESS )

C. Eater aew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

|

D. I amcnding the registered agent and/or repistered officc_addreyy in Florida, enter the namw: of the
ncy registered agent and/or the new reglsicred officc_addresy:

Name of New Registered Apent

(Florida srrect address)

New Registered Office Address: , florida
’ Ciy) (Zip Code)

eoistered Agent’s Sipnsture if chanping Registered Agent:
1 hereby accep! the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C
Page 1 of 4 MiaMI, FL 33155

EH.: (305) 485-9300
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If amending the Officers andfor Directors, en

17:34

3854851638

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)

Piease note the officerfdirector ifile by the fi

rst fedier of the office title:

P = President: V= Vice Presideni: T= Treasurer; S§= Sccretary, D=

Executive Officer: CFO = Chief Financial Officer. If an officeridirector

held. President, Treasurcy, Director would he PTD.

Changes should be noted in the following manner.
a change, Mike Jones leaves the corporasion, Sally

Mike Jones., ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remave
_X Add

Type of Actign
{Check Onz)

1) Changce
X
Add

Remove

2) Change

Add

Remove
3) ____ Change
Add

Remcve

4) ____ Change
Add

Remove

3) Change
Add

Remove

6} _.._ Chonge
Add

Remove

PT Jobin Doe
v Mike Joncs

SV Sally Smith

Mame
Slamc

ORI1A OSORIO

CLARA GIRALDO P.A

ter the titde nnd name ofeach nfficer/director being removed and ti

Director: TR= Trustee; C = Chairman or Clerk.

Currenily John Doe is listed as the PST and Mike Jones is listed ug
Sinith is named the Viand S, These should he noted as John Doe, P

Address

9876 SW 159 PATH

PAGE 83

tle, name, and

: CEQ = Chief

holds more than one title, list the first leiter of each affice

the V. There is
T as u Change,

MILAMI, FL 33150
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E. I amending or sdding sddjtional Articles, enter chanpe(s) here:
{Atach additional sheets. if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or canecllation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(if not applicable, indicate N7/A)

CLARA GIRALDO P.A,

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485-9300
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The date of each amendment(s) adaption:

CLARA GIRALDD P.A

date this document was signed.

Effcctive date if applicable:

fno more than % duys af)

~ote: 1If the date inserted in this block docs not meet the applicable stad
document's effective dax on the Deparimerd of Stetc’s records.

HECK ONE

Adoption of Amendment(s) {

@ The amendment(s) wasiwere adopled by the sharcholders. The number
by the shareholders was/were qufficient for approval.

ver amendment file dote}

of votes cast for the amenc'ment(s)

[ The amendment(s) washwere approved by the sharcholéers through voting groups. The following taiement

st be separately provided for cach voting growp eniitled oy vole SCpe
“The number of votes cast for the amendmeni(s) was/were suffici

by

rately on the amendment(s):

ent for epproval

P4

{voting group)

O The amendment(s) was/were adopted by the board of directors witbout
acticn was 1ot required.

shareholder action and shz zeholder

0] The amendmeni(s) was/werc adopted by the incorperaions without shercholder action and sharchalder

action was not required.

JULY 27,2017
Dated ;

Signature X

( ectar Tenttrotnokgficer — if di
selected, by fn incorporator — if in the hands ©

appointed fiduciary by that [iduciary)

RAFAEL GOMEZ

rectors ot officers have not been
f a recciver, trustee, or olher court

PAGE 85

. if other than the

ptory filing requirements, this date will ot be listed as the

(Typed or printed naine of person signing)

PRESIDENT

(Title of p¢rso'n

signing)

Papc d of 4
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