35

{Requestor's Name)

{Address)

{Address)

{City/State/Zipiohone &)

[ rPckur [ war [ mai

{Business Entity Name)

{Cocument NMumber}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIIL

400106874464

0805/ 07--01031~-008 35,00

b
) —
= S
3o e
& 2o
i ?"?Q:'
[xiia
{op] Q—(m
o
T n
= B
P, p.—"l
A2
=~ o
w &

i




COVER LETTER

TO: Amendment Section
- Division of Corporations

NAME OF CORPORATION:

LATINPARTS USA, INC.

PO6000137896

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

CARLOS A. MACCHI

{Narge of Contact Person}

WEALTH PROJECTS COMPANY

(Firm/ Company}

P, O, Box 161978

MIAMI,

{Address)

FL 33116-1976

(City/ State and Zip Code)

For further information conceming this matier, please call:

CARLOS A. MACCHI

at ( 786 ) 326-2157

{Name of Contact Person)
Enclosed is a check for the following amount:

[3$35 Filing Fee [1543.75 ¥iling Fea &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)
{305) 444-2111 Fax
macchiins@bellsouth, net

{1%43.75 Piling Fee & {1$52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
_ .~ statement of change is submitted for a corporation orgenized under the laws of the State of FLORIDA
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

LATINPARTS USA, INC.
2. The principal office address:;

%

6311 N.W. 99 th Avenue
Doral,

F1 33178-2719

3. The mailing address (if differeny;,__ 6311 N.W. 99 th Avenue
Doral, Fl 33178-2719

4. Date of incorporation/qualification’ 0/ 31/2006

Document number: _P06000137896
5. The name and street address of the current regisiered agent and registered office on file with the
Flarida Department of State:

Jose M, Vega

25 S.E. 2 nd Avenue Suite 410

Miami, F1 33131 e3 %%ﬁ
=
fore]
6. The name and street address of the new registered agent (if changed) and /or registered office = I%
i ' & SpZ
(if changed): s
Sebastian Herrera o ’%‘22
= 29
63711 N_.W. 99 th Avenue —  TE
(PO, Box NOT accoptablc} - “?,;"‘"'
Doral, Fl 33178-2719 o
The street address of its\re
as changed will be identics}.
Such chan a
authorized by the

gistered office and the street address of the business office of its registered agent,
el by resolutipn duly adopted

its board of directo b flicer so
been no 1e¢litsm g?‘xiitigg of the égaoggej.{mo oer

Sebastian Herrera, President
: 5 T K T TR 11 S
L hereby accept the a ertt as registered agent and agree fo act in this capacily,
I uﬁhfg' f_:gre‘g o coig h the ro'%:‘sians oj%li stafuteﬁ[aﬁw 1o the proper oid com;lete peygmnqe
of my duties, an, Tenilidr with accep! the ob}iigatmn of my posifion as re?'stere agent. Or, if this
nt is bemgélgfe merely fo reflect a change in th¢ registered dffice address, T hereby confirm that the
corporation hay been nofified in writing of this chenge.
07/27/2007
[Sigmature pf Regstored Agent) ' ~{Dale)
If signing on behall 6F an entity:
Sepbastian Herrera
(Typed or Printed Name}

* » # FILING FEE; 335.60*>* *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (805)



