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Articles of Amendment
to

Artitles of Incorporation
of

E.G. USED TRUCK PARTS, INC,
- as enrrently filed with the Florida De; {f State

ame [+:}

L3417
{(Document Number of Corporation (if kaown)
Pursnant to the provisions of section 607 1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, If amending name, enter the new aame of the corporation:
The naw
() " iati
A professtonal corporation neme must contain the

narze mwst be distinguishable and comtain the word "eorporotion,” "compcmy * or "incorporated” or the abbreviation

or “Co”

“Corp.." “Ine.,” or Co.,* or the designation "Corp,* “In¢,"
word “chartered,” "professional association,* or the abbreviation "F.A. "
Heahle

B. Enter new principal office addyess, i€applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new maiting address, if applicable;
(Moiling address MAY BE A POST QFFICE B(OX)

|
| D. Hamendi red azent and/or re i cida, enter the pame of the
new repistersd agent gnd/or the pew registered office addreny;
| Neme of Nevy Regleigred deent T Fo
| = g
(Florida strest address) f:? - _:' ,
o soEh
isiared a . , Florido__ N
: fCloy {Zip Cods} T misin
o SO
™ e
Ihurcby accspr rlu appommnm as ngmwd ag!m’ i amfamﬂmr wuh and accept the obligations of the pasition. =M
Signature of New Registered Ageny, if changlng
: .
|
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- If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and tithe, name, oud
address of aach Officer and/or Director being added:
{Auach addittonal sheetr, if necessary)
Flegse note the officar/divector titla by tha first latter of the office tiile: .
P = President; V= Pize Presidemt; T Troarurer; 5= Sacretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executtve Officer; CFQ = Chlef Finanetal Gfficer. If an officer/divecior holds mare than one titls, Hst the first letter of each office
held. Presidans, Treasurer, Divector would be PTD.
Charges should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jorss Iy listed ax the V. Thare is
o ckange, Mike Jones lecaves the corporation, Sally Smith is naned the V and 8. These should ba noted 23 John Doe, FT a3 2 Changs,
Mike Jores, V as Remove, and Sally Smith, SV ar an Add.

Example:
X Cheogs BT John Doe
X Remove ¥ Mike Jones
X Add sV 11y Smith
Tapeof Action Tiile Nome Address
{Check Oce)
1] chenge VPT FIORDALIZA GOMEZ" | 1391 S W 21 TERRACE
7] ade ' MIAM} FL 33145

Y] remove

2) [1 Chamnge
D_Add
[ Remov

3) D.Chme —_—
[_] Add
[:l_ Remove

4) Ij Change
[ 1 s
D__ Remeve

3 BChmse
ﬂ Add
D_ Remove

& L] evange _

[ as
[ 3 Remove

Fage 2 ot 4
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E. 1 eading or adding additional Articles. epter %) hara:
(Attach odditional sheels, if necessary).  (Ba specific)

FAX He.

305 262 2829

K140 0

-

v

- (ifnot applicable, indicate N/4)

provisions for implementing the amendment if pot contnived tn the amendment ftrelfs
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'l"he date of 20ch .mcndmnt(’) n,dup&on; 04,1 5’20 14

date this document was signed.

Effective date i spplicable:  04/15/2014

{no more than 90 days gfier amendment fils dme)

Adoption of Amendiment(s) ONE

D’hu amendment(s) was/were adopted by the sharcholders. The number of votes oast fur the ummdmu':\t(a)
by the shareholders wasiwers sufficlont for approval,

DT’he smendoieni(s) weaiwere approved by the sharcholders through voting groups. Thes following statement
st be separavely provided for each voting group entitled to voie separaiely on the amendment(s):

“The rumber of votes cast for the amendment(s) wag/were wulficlent for approval

by ; =
(voting group)

ml'he emendment{s} was/wers adepted by the board of directors without shareholder action aud shareholder
action wad not required.

I:I'rhc nmendment(s) was/were adopted by the incorporators without shareholder astion end shareholder
aotion wa 1ot required,

b

By & djector, president or other officer = it directors or officers have not been
eciéd, by an incorporator = if in the hands of & recoiver, trustee, or other court
appointed fiduclary by thal fiduclary)

ESAU RUANE
{Typed or printed name of par3ott sipning)
PRESIDENT
{Title of person signing)
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