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w
Artictes of Incarporation Lol ATE
of TALL, wosn oL

OLPE AUTOMOTIVE DISTRIBUTORS INC.

(Name of Corporation as currently filed with the Florida Dept. of Sate)
H50673

{Document Number of Corporation {if known)

Pursuant 1o the provisions ef section 607.1006. Florida Staunes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new nome af the corporation:
NI

The »sew
nawme musi be distinguishable and contain the word “corparation, * “company, " or “incorporated” or the abbreviatior “Corp.,"
e or Co. " or the designation "Cerp," "inc.” or “Co*. 4 professionol corporation name musi contain tha word
“cheriered. " “professional association,” or ihe abbreviation “P.A. "

"
B. Enter new pringipal office sddress, i spplicable; i
{Principal office address MUST BE A STREET ADDRESS ) M/A

NA

C. Enter new mailine addr if npplicable: N/A
{Mailing address MAY BE A POST QFFICE B0X)

NFA

WA

D. (Famending the registered agent and/pr registered office address in Florida, enter the name of the
new registered agent and/pr the new repjstered office sddress:

Meam Men: istered Agen, NiA
N/A
(Florida siveer nelidvessy
New Regtisiered Office Addvpss: NIA . Florida

f€ing (Lin {ode}

New Registered Apent's Signature, if changing Hegistered Agent:

L hereby accept the uppoiniment as registered ogent 1 am familiar with and accept the obligaions of the position.

Signorure of New Registered Agent, if changing



Jun 03 2022 1526 HP Fax page 3

Ifamending the Officers and/or Direcrors, enter the title and name of each officcr/director being removed and fitle, name, and

address of each Officer and‘or Director being added: ,

(Anach cdditional shee:s. if necessary)

Pleuse note the officaridirecior tile by the first leter of the office title:

P = Presiclent: V= Vice Presidert: Tm Treasurer; S Secretary: D Dirsctor: TR Trusiee: C = Chesirmar or Clerk: CEQ = Chi ef
Executive Qfficer; CFO = Chief Financial Officer. Jf an officer/director holds more than one title, fisi the Jirst fecter of each office held.

President, Treasurer. Diracior would be PTD.
Changes should be noted in the following manner. Curremly John Dae is listed as the PST and Mike Jones is listed as the 1. There is

a change, Mike Jenes leaves the corporation, Salty Smith is nomed the V' ond 5. These should be noted a5 John Dce. PT as o Change,
Mike Jones, I as Kemove. and Sally Smith, SV a3 an Add.
Example:

X Change PT John Dog
X Remaove
X Add

y
¥
Type of Agiton Title lame Adgress
{Check One)
. vp RUCY OL:va 4319 WEST 27 STREET
1} Chznge

X Ade ) EIALEAH,FL 23210

Remeve

2) Change

Add

Remove
3} Chanpe

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

Remove
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E. Ifamending or adding pdditionsal ent
(Atiach additional sheels, if necessary).  (Be specific)
NONE

F. Ilan amendment provides fyr an exchange, reclassification, or cencellation of issued shares,
provisions for implementing the amepdment if not contained in the amendment itself:
(i not applicable, indicaie N4)

RODOLFQ DLIVA <+ oo meeeeeee. §0 SHARES

RUDY OLIVA —— 20 SHARES
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JUNE 02, 2022 .
The date of ¢ach amendment(s) adoption: . if other than the
date this documenlt was signed.

Eifective date if applicalle:

o uvre thon 90 days efier amendnient fite date)

Note: |1 the date inscrted in this block does not meet the applicable statutory filiag rquirements, this date will nat be fisied as the
document’s e{Tective date or the Department of State's recards.

Adoption of Amendmrent(s) (CHECK ONF)

B The amendment( s} was/were adopied by the incorporatars, or board of directors without shareholder action and sharehalder
action was ot required.

O The amendment(s] was‘wzre adopied by the sharcholiders. The number of votes cast for the amendment(s)
" by the sharcholders was/were sufficient for epproval,

0 The amendment{s) was/were approved by the sharcholders throvgh voting groups. The fallowing siotemen:
must be separutely provided for eoch voting group entitled 1o vote separately on the amendmenifs)

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

by

fvoling group;

Dazes —/&f;/‘;—)‘:‘i——-

Sigrature Wﬂ ““—’/

(By a directos president or other officer — if directors o officers have not been
stlected, by en incorporator — if in the hands of a raceiver, Trustee, or other court
2ppointed fiduciary by that fiduciary)

RODOLFO OLIVA

(Typed or printed name o person signing)

PRESIDENT

(Title of person signing)



