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Articles of Incorporation
of

One Stop Distributers, Corp.

(Namc of Corporation as currently filed with the Florids t. of State
P1400037882

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Fiorida Statutes, this Florida Profii Corpoeration edopts the following amendmeni(s) to
its Articles of Incorporation: .

A. If amending name, cnter the new name of the corporation:
Fleetway USA Heavy Duty Parts, Corp The new

name must be distinguishable and comiain the ward - corpomﬁon " “compary,” or “incorperated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designa:fan “Corp,” “Inc,” or “Co”. A pmfe.manal corperation name must contain the

word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 ST_REETADDRESS )

€. Enter pew mailing addres: licable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address {n Florida, enter the name of the

new registered agent and/or the new registered office address:_

MNume of New Registered Agent
(Florida street address)
New Registpred Office Address: i , Florida :
(City) (Zip Code}

New Registered Agent's Signatare if changing R_c-glstercd Agpent;
I hereby accep! ke appointment as registered agent. ! am familiar with and accepl the obiigations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and natue of each officer/director bein

address of sack Offieer And/or Director bting added:
{Auack additional theets, fnecexsary)
Pleage note the officer/dirscior viile by the firs: letter of tha office title:

2003/005

g removed and title, name, ang

£ m President; V= Vlea Providant T= Treanaer; 5= Secratary; Dw Director; TR= Trusize; C = Chairman or Clerk; CEO = Chigf
Execuitve Offeer: CFO m Chisf Financicl Officer. [f on officer/dirzesor hoide more than one tisls, lst the first Tetter of aach office

hald. Prestdant, Tregsurer, Director would ba PTD),

Changes should be moted in the following manner., Currently John Do is listad a3 the PST and Mike Jones is listed a5 the V, There is
@ change, Mike Jones leaves the corporation. Sally Smitk is named the ¥ ond S. Thase thould be notad as Johr Dor, PT o3 a Change,

Mika Jones, ¥ as Remove, amd Solly Smith, SV as an Add.
EBxagrple:

X Change BT skl

X Remove v Mike Jopeg
X Add Y Sally Smith

Iype of Action Tite Namg
{Check One)

5] Change
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E. Ifa Ing o) add d
(Attach additionp] shoefs, if necessary).  (Be specific)

Fape3 ofd
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The date pf each smendment(s) sdoption: : ___ i other then (he
date this docoment was signed.

Effective date If applicabie:

{no move than 90 days after omendment fila dote)

Note: If the date inserted iz this biock does not meet (e applicable statutory fillng requitcmsnts, this dats will rot be Lcted a6 the
document's ¢ffective date on ths Deperment of Siate’s tecarde,

Adoption of Amendment{s) ' CHEC¥X O

B The amendroznt(s) wasiwere edopied by the sharcholders. The manber of votea cavt for the amendment!(s)
by the shaxcholdors was/were sufficient for approval.

[J The amendment(s) was/wese approved by the sharsholder trough voting groups. The following statemen!
must ba separglaly provided for aqsh voting group entitled to votr separafely on the amendment(s):

*The oumiber of votes cast fior the amandment(s) was/were sutclent fior approval

by

{voiing group}

O The smendment(s) wasiwers adopted by the board nf directors without sharcholdar action and abarehalder
scticn wus wot regeircd.

[ The smendment(s) was/were adopted by the inosrporatons withou! ehargholder action and shareboldar
action was oot required,

Dated___ 7-5/20!1,7

Sigrraturs X
* {By a director, prexident or other offices — if dirsotors oc offiners have not been
celeried, by an incotpomtor — if in the hands of a réceiver, Tustes, of dther court
appointed fiduciary by tht fiduciary)

Emilia J. Rubida
(Typed or printed nzme of person rigulng)

Pronidant

(Title of pereon algning)

Pago 4 o4

{{(H17000089338 3)))



