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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A&S AUTO SERVICES, INC.
832176

DOCUMENT NUMBER:

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

Please retumn all commespondence concerning this matter to the following:

ALEXANDRA BAUTISTA

P~
. =
- o
Name of Contact Person 2l 2
DEALER CONSULTING SERVICES INC. A B
Firm/ Company oL T
7537 NW 7TH AVE ooz a0l
Address A= J
MIAMI, FL 33150 ST —
Loen
City/ State and Zip Code '

CORPORATIONS @ DCS-NETWORK.COM
E-mail address: (to be used for funire annual repon notification)

For further information concerning this matter, please call:

ALEXANDRA BAUTISTA at (305 ) 758-9001

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State;

Name of Contact Person

B $35Filing Fee (J$43. 75 Filing Fee & (1$43.75 Filing Fee &  [[1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
ig enclosed)

Mailing Address Street Address

Amendment Section Amendmemn Section

Division of Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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Articles of Amenidment
to
Articies of Incorporation
of
A&S AUTO SERVICES, INC.

532176

(Document Number of Corporation (if known)

fts Anicles of Incorporation:
A I amendigs

Pumrznt to the provisions of section 607.1006, Florida Statntes, this Florids Profit Corporation adopts the following amendmentis) to

T,
3

mmuwmmmww “corporation,” “company,” or “Incorporated™ or the abbreviation
“Inc.,” ar Co., " or the dasignution “pr.' “Inc,” ar "Co". A professionai corporation name must conain the
“chartered,” ~

§

wonf
‘professional axsociation,” or the abbreviation “P.A" ~
4707 SW 515T STREET 3
Pl o e
DAVIE, FL 33314 - = 7
SO
= = Tl
- "
4707 SW SIST STREET = o
DAVIE , FL 33314 —F -
AN,
Nezmt of N Registered A MHJJNGER.DARNWADE.ESQUIRB
1200 N. FEDERAL HIGHWAY SUTTE 300
(Floridx xtreet address)
\Offce ddd . BOCA RATON Floriga 2452
(Cip) (Zip Cods)

DocusSigned by:
(T)mk Mdﬁw
Signature of Wew Reglstered Agent, If changing

Check if applicable
8 The aroendment(s) is/are being filed pursnant w 3. 607.0120 (11) (¢), F.8.

[ 3}

50f8



-

O DecO7, 2023 15:35 (U TC-05) From: +1786431060635 (DCS}

To: + 18506176380 Eoots

DocuSign Erwelope |D: P2ECE2BS-474A-4585-A2DA- DOBECFSIALFY HZS 004 IB 6613
H amending the Officers and/or Directors, enter the title and game of each officer/director being removed and title, name, and
eddress of each Officer and/or Director belug added:
{Attach edditional sheets, if necessary)
Pleass note the officer/director titl by the first latter of the office title:
P = Pregident; V= Vice President; T= Treasurer; S= Secretory; D= Director: TR= Trustee; C ~ Cheirman or Clerk; CEO = (hlgf
Exvcutive Officer; CFO = Chisf Financial Officer. [f an offfcer/direcior holds more than one tile, list the first letter qf sach office held
President, Treasurer, Director would be PTD,
Changes should be noted In the following manner. Curvently John Doe it listed a3 the PST and Mikz Jones is listed a3 the V. There i
a change, Mike Jorres leaves the corperation, Sally Smith is noned the V and S. These should be roted as Joln Doe, PT ax a Change,
Mike Jories, V az Remove, and Sally Smith, SV as an Add.
Example:

X Chanrge T &nDos
X Remove Y M Jooes
X AMd 3Y  Galiy Smith

Typaof Acticn Tillg Namz Addres
(Check One)

P MICHAEL HOWARD 4707 SW 51 ST
1) ___Charge

DAVIEFL
X

A

ip

T
{

12¢ ol

1, .

405NE IND STREETPHS =
P PROFUSION VENTURES, LLC ~—
3) ___Change

o1 QW L- 9308l

FT. LAUDERDALE, FL 33301
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Ths date of each amendmeri(s) adoption: , if other than the
dete this dooement was signed. .

Effective date if spplicabie:

{10 more than 90 days after amendinent file dure)

Note Hhmmn&m@mmmw&mmmmmmmbﬁndmn
document’s effective dato on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
1 The amendment(s) wag/were adopted by the incorporators, or board of directors without shareholder ection and shareholder
ection was oot required.

1 The emendmzent(s) was‘were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approvel.

[ The emendment(s) wat/wers appovved by the sharshoidens throogh voting groups. 7he Sliowing datomsnt
must be separately provided for each voting group entitled to votz separatzly on the amendment(s):

~a
[ e |
“The number of voies cast for Lhe ameadment(s) was'were sufficien for approval = E 1]
= ™,
by A :’.J._ "|_’} r =
fvoting group) I b
12/7/2023 a2 =
Dated Do 5 I
— I __
" [_ﬁ’—/él T un

(By a director, presitient or other afficer — if directors or officers have not been
stlected, by an tnocrporator - i in the bands of 8 recetvet, trustes, ot othes Coutt
sppointad fiducisry by thet fiduciary)

STEVEN B. MALAGON /PROFUSION YENTURES, LLC

(Typed or printed tame of peson sigring)
PRESIDENT

(Thtle of pemon signing)




