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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: fq PPL ‘ AM OE, QA(C TS C E NTE K T NC.
DOCUMENT NUMBER: &O(p AN q

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

Please return all correspondence concerning this musiter w the following:

_TAMES BoSSMAN SR,

Name of Contact Person

APPLAANCE PARTS CENTER INC

Firm/ Company

N2 N © 7% AVENUE

Address

FOR T LAUDER DALL |, FL 33304

City/ state and Zip Code’

Tt BoSsSmANS R (& Gmate o« COM

iZ-mail address: (to be used for future annual report notification)

Fur further information concerning this mutier, please call:

Tl RAoSSmand o 9S4, TeH- IR

Name ol Contuct Person Area Code & Davtime Telephone Numbuer

Enclosed is a check for the tollowing amount made payable to the Florida Department of Ste:

O $35 Filing Fee [s43.75 Fiting Fee & [J$43.75 Filing Fee & (852,50 Filing FFee
Certificate of Status Certitied Copy Centiticate ot Stalus
(Additionad copy is Centified Copy
enclused) {Additional Copy

is enclosed})

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO Bux 6327 Clifton Building

Tatlahassee. FE 32314 26601 Executive Center Cirele

Tallahassee. FIE 32301



Division of Corporations

October 15, 2018

JAMES ANTHONY BOSSMAN, SR.

1131 NE 7TH AVENUE
FORT LAUDERDALE, FL 33304

SUBJECT: APPLIANCE PARTS CENTER INC
Ref. Number: 206219

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Letter Number: 218A00020974

Regulatory Specialist Il

RECEIVED
BIBNOY 15 Ay 2

www.sunbiz.org
DM DAY 290 Mallel irimm s Dl d. 0091 A4

LA LAY o SR T

™.,



Articles of Amendment
to
Articles of Incorporation

APPIVAW T PA?afrs CENTER. T NC

{(Name of Corporation as currently filed with the Florida Dept. of State)

A0 b A1\9

(Document Number of Corporation (if known)

Pursuant t the provisions of section 607. 1000, Florida Statutes, this Flerida Profit Corporation adopts the folluswing amendineni(s) to

its Ariieles ol Incorporation:

AL If:lmemlinl name, enter the new name of the corporation;

The  mew

name must he bi.\'.'inguisha.‘)lu and contain the wvord Ccorpuration,” Ccompany,” or Cincorporated T or the ubbreviation

Corp.,” Cine, T or Co .7 oor the designation “Corp.” “ine, " or "Co” A professional corporation name musi contain the
f § I I3

word “chartered.” “professional association, " or the abbreviation "FP 4.7
LY

B. Enter new principal office address. if applicable:
{Principal office addresy MUST BE 4 STREET ADDRESS )

. Enter new mailing address, if applicable: M
{(Muiling address MAY BE A POST QFFICE BON} / k

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

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

Name of New Registered Aygent

(Florida street address)

. FFlorida

New Registered Office _Adidress:
(Ciny Zin Codey

New Registered Avent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent.  { am famifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

a37id

MO:ITHY S AONBIBZ
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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 cach Officer and/or Director being added:

(utach additional sheets. if necessary)

Please note the officersdivector title by the first letter of the affice title:

o= Presidens; V= Vice Presideni: 1= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financiat Officer. If an officersdirector holds more than one title. list the first letter of each office
held. Presidens. Treasurer, Director wonld be P10

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith s named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1 ay Remaove, and Sallv Smith, 5V as an ddd.

Example:
XN Change T John Doe
N Remove ¥ Mike Junes
_X Add sV Satly Smith
Tvype of Activn Title Name Address

(Cheek One)
. For’7 LAV DER DALE
() FLoripa, 33204

2} Chunge

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3} Change

Add

Remove

0) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional A rticles, enter change(s) here:
(Awach additional sheets, ifnecessary).  (Be specific)

TN

X\\\b/

. Ifan 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, indicale .-\'/'.-ll

Page 3 of 4



| 20 : £S7
The date of each amendment(s) adoption: : 8 / 2) \ !‘ 20 I g @ ‘-6 . OO Pm . if other than the

Jute this docurnent was signed.

Effective date if applicable: .AU ()"L)S‘T 3 | | 20 1'8 @ 5-. DO PIT\ E’ST

i -
(o mare than 90 days after amendment fife date)

Note: [t the date inserted in this block does nol meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoptigr-of Amendment(s) (CHECK ONE)

The amendmentis) was/sere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sutticiens for approvat.

O The amendmentts) wasfere approsed by the sharcholders thraugh voting groups. 7he following statement
must be separately provided jor each voting group entitled 1o vote separarely on the amendmentis).

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{voting group)

O The amendmeni(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was nol required.

O3 The amendmentds) washwere adupted by the incorporators without shurcholder action and sharcholder
action was net required.

Dated :.') ( ! { -

Q|8
o e A B sk

(Bi\]l director. president or other officer — 11 direetors or otficers have not been
selécted, by an incorporator — if in the hands of o receiver, trustee. vr other count
appuinted fiduciary by that fiduciary)

TAmE A BPoss mad S,

(Tvped or printed name of person signing)

Ples 067 A CEO

(Title of person signing)

Pape 4 of 4



