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Articles of Amendment .
to
Articles of Incorporation
of 3 .
e -1 . ol 1

TOYO PARTS LECHERIA CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000063813

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

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

B. Eater new principal office address, if applicable: 11461 LAKE SIDE DR APT 4209

{Principul office address MUST BE A STREET ADDRESS) DORAL, FLL 33178
C. Enter new mailing address. if applicable: 11461 LAKE SIDE DR APT 4209

(Mailing address MAY BE A POST QFFICE BOX)

DORAL, FL 33178

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent

fFlorida strevt address)

New Regristered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am fumiliar with and accept the abligations of the position.

Signature of New Registered Agent, if chanying

Check if applicable
[J The amendment(s) isiare being filed pursuant to 8. 607.0120 (11) (e). F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necevsary)

Please note the officeridirector tidde by the first lerter of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretarv: 1= Director; TR= Trustee; (C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiul Officer. If an officer/direcior holds more than one title, lisi the first letter of each office held.
President, Treasurer, Director would be PT.

Chunges should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should by noted as John Doe, PTas a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove 4 Mike Jones

_N Add SV Sally Snuth

Type of Action Title Name Address

(Check One)

) Change P CARLOS CARBO 8878 NW 10IST PLACE
_ Add DORAL, FL 33178
— Remove

2y _ Change
____Add
—_ Remove

3) ___ Chanpe
_ Add
_ Removwe

4y __ Change
_ Add
__ Remove

5) __ Change
__Add
_ Remove

6} Change

_Add

_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date of ench amendment(s}) adoption:
date this document was signed.

, if other 1han the

Effective date il applicable:

_ fnarmaore than 90 duys afier amendmom file dme)

" Note: If the daic mscrwd in this block does not meit - thc appiu.zbic swmwry ﬁhm_. n:qmn,mcnts thn dau, will not- bc Itsu.d as the
- _dmumcm s ctfective date on tlic DL,].')"IHI\‘ILH[ ofsule rc.cords

',\doptmnommendmem(s) C O quEckoNng) - -

E The atmndme.nt{s) was/were adopted by tlu, mtorpormors or hoard ofdlm.mrs w:thout sharcho!dcr action and shathuldu .
action was not rr.qumd . . . - e

D The dmtndmx.m(s) wan’we:c adop:cd b) the sharéholders. 'I‘hc number ot voles cast mr the- anmndmv,nt(s)
by the shateholders was/were sufficient for approval.
O The ﬂmcndmf.nt{b) wasiwere appr(nl‘!d bv the shareholders thrnugh \.onng groups. " The jaﬂmung Statement”
- ‘must be separately pmvmm‘ Jor each voting group entitled (0 Vote separatcty on the mnendmen!(y

“The number of votes cast for e amcndmcnﬁ s) waisiwere cufln:rcm far. appm\ '\!

by . . "y .
fvoling group)

0062020 . R -
. Datexd : ﬂ’f

Signature X W N ._

_ {By a director, prc51dcnt or.other otficer — |Fd1rLLlur': of n(ﬁcu*« h.m. not been

selected., by an incorporatar —if in the hands of o, receiv er: trustee, or other.coun
appmmctl Bduciary by thm ﬁduz:mry)

CARLOS CARBO -

{Typed o7 printed name of person signing)

PRESIDENT

(Title of pu*son \leng)



