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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

July 30, 2021

TIMOTHY MCMILLON
3100 N SPARKMAN AVE
ORANGE CITY, FL 32763

SUBJECT: M & K USED AUTO PARTS INC
Ref. Number: 266033

We have received your document for M & K USED AUTO PARTS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

To update the officer/director detail you will need to fill out the articles of
amendment. The registered agent form is only to update the registered agent
information.

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.

Catherine M Brumbley
Regulatory Specialist li Letter Number: 121A00017937

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: mﬁ‘ K ugcq Au -\O pﬂ }/k I-h C .
DOCUMENT NUMBER: a(/) Q)O 33

The enclosed Articles of Amendmens and fee are submitted fur filing,

Please return all correspondence concerning this maiter 10 the following:

Timothy M<mMillon

Tame of Contact Person

M . used Auto Pavts TN

Firm! Company

A100 N Sm)f\(mam Ve .

Address

Omnc}e (ity FL 32703

Ciny/ ;/.m .md Zip Code

m KCUJ]LO@ Mé. Lo

E-mail address; (to be used for future anneal report notification)

For turther information concerning this maiter. picase call:

Mémillon w286, 775-2200

Name of Coniact Person Arca Code & DPayiime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Floridu Department of State:

533 Filing Fee {1$43.75 Filing Fee & [0843.75 Fiting Fee & (852,50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Additionul copy s Certiticd Copy
enclosed) (Additiona Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendnwent Section

Division of Corpurations Bivision vl Corpurations

l’ 0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
[£§)

Articles of Incorpuration
of

M e et ANO TS e

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

(Ducument Number of Corporation (¢ known)

Pursuant fo the provisions ot section 607.1006. Florida Stawtes, this Floride Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
“Ihe, " or Co. 7 oor the designarion “Corp,” “lne, " or "Cu’

“chartered.” “professional association, " or the abbreviation P17

name must be distinguishable and contain the word “carporacion,” “company, " or “incorporaied " or the abbreviation "Corp. ™
) ' A professional corporation name must contain the word

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

| il
=3
. ~
—& p
‘_ (s ] a———
C. Enter new mailing address, if applicable: - — r—
(Maiting address MAY BE A POST OFFICE BON) o
\_'_J . = ‘ I I
L
I.' I:n — U
o o
e
D. If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered oflice address:

Neme pf New Registered gent

tHlorida street address)
New Registered Office Address:

. Flonda
(Ciny

tZipy Code)

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoinment as regisiered agent. §am familiar with and accept the obligarions of the position,

Stenature of New Registered Agenr, i changing
Check it applicable

The amendmeni(s) isare being filed pursuant to 5. 607.0120 (b (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Areach uddivional sheets. if necessary)

Please note the afficer/divecior tirle by the firse letrer of the ofjice title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretany, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chiej
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first tetter of cach office held.
President. Treasuwrer, Divector wondd he PTD.

Chanyges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ay the V. There is
a chunge, Mike Junes feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT us ¢ Change,
Mike Jones, Vas Remove, and Sallv Smith, SV oas an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Tite Nuame Address

{Check One)

1y _ Change ngELmhr) Smr-yn\f) A. m(mn lm 3 \OD N ‘ Smly iManavt.
Add Oy/ﬂn?z (H"}/; FL 32756

_X_ Remove . '
2) __ Change ’\}POSUHV . Mm&m_ﬂba ’QIOO }\l;‘gaxg“m[)a\/{’
A QKQD_(}LG;IX/_\_-L TS

"

__A Remove
3 Change

Add

Remove

4) Change

Add

Remove

5) _ Change - L

Add

Remove

) Change

Add

Remove




E. If wmending or adding additional Articles, enter change(s) here:
{Auach additional shevis, 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, indicate N/A)




The date of cach amendment(s) adoption: il other than the
ditic this document was signed.

Effective date if applicable:

‘e mare than V0 davs after amendment jile deie)

Note: 1 the date inscried in this block does not mect the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Depantmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the incorporntors, or board of directors without sharcholder action and sharcholder
action was noi required.

 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficicnt for approval,

2 The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must be separatelv provided for each voting group entitled to vote separatelv on the amendment(s):

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

by

Aoling group)

s S/
Rl ey

Signature
(B}'h,dimclor. presiden or'other officer — if directors or officers have not been
sclected. by an incorparator — if in the hands of a1 receiver. trustec. or other coun
appointed fiduciary by that fiduciary)

) Mathy (n m\\\u’\

(Tvped orbnn[cd nitme of person signing)

President

(Title of person signing)




