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W ek '“"2
. ' Artoles of Amendmont ' ' e . o
s of Amondmont 17453 -3 M1 815
g Artieles of Incorporation - y L .
i of R A
: CAIROLANEUSEDPARTSINC ~ [£%3 =t ™ e
" a  Aled Florl of State
; M350652

(Dooument Number of Corporation (If known} -

Pursuant to 1hn pm{'mpns of saction 607. l006 Florida Stanutes, this Florida Profiy Corporation adopts the t‘ollovnua amoudmcnt(s) to
' 1ts Atticles of!nooi-pumtion' :

. CAIRQ u.Ng UBED AUTO PARTS, INC The new

name must be dmfngu:skable and congain the word “cnrpam.-lon, * “campany,” or "incorporated" or the abbreviaiion
“Corp.,” ar Co., " pr the des:gnation “Corp,” “Inc,” or "Co”. A professional corporation pume must contain the
word * chwfered "' ‘mofessional assacietion,” or the abbrevintion “"P.A.”
B. Enfer now n:lmj ipa! office addreps, if agplicable: LT B Y
(Principal offlce address MUST BE A STREET ADPRESS )

e alling address, | :

Enter ney alling address, 1€ anblicphle:
(Malfing address MAY BE A F, BO.

{Floride siract address)

New Registered : JPloida ________
TR - : i) @lp Code)

7 hmhy accept tke appointmenf as regmered agent I am ﬁamlliar with and accﬁpt the obiigauam’ of the position, .

b Signature of Naw Regisierad Ageni, (f ohanging

;!A . ‘

i ' . Pagelotd
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'i
lf amending the fﬁfﬁccrs and/or Directors, enter tho title snd name nf eaeh officer/director belng x'emoved and title, name, und
address of each Officer and/or Director being added: .

(Attach additional sheets, if necessary)
Please note the afflcer/directar titde by the first letter of the affice title:

P = President; V== Vice President; T= Treasurer; 8= Secretory; D= Director; TR= Thmee. C = Chairman or Clerk; CEO = Ch:ef s

Execufive O_ﬁcer" \CF0 = Chief Financial Qfficer. if an officer/director holds mare than one titlg, list the first letter af eack office

“held. President, T¥gasurer, Director would be PTD.
Changes should bﬁ noted in the following manner. Currently John Doz Is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jokes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove am:' Sally Smith, SV as an Add.
Example: i

X Chaunge i P John Doe

XRemve ¢ Y Mikedong
X Add 8V SallvSmi

- Type o 1 Title Name ress
{Check One)

1) ___ Change e

Add

—

Remove :

2) ____ Change ;

—rv——

Remcve :

H Change i oo

Add

———

——Removd
i

S o Chnngof l —e

Add l

. H
. Remove! -

6) . Changei .

Add
Remove!
g
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(Attach additional sheets, if necessary).  (Be specific}
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. o 03/30/2017
The date of each amendment(s) adoption: , if other than the
date this doc.umcnt:fwas signed.
’ i - 03/30/2017

Effective date if spplicable:
Note: If the date, mserted in this block does not meet the npplicabls statutory filing roqulromems. this dato will not be ltsted s the
_ document’s el]“octivc date on the Department of State's records.

- Adoption of Amel;dment(s) (CHECK ONE)

W The amcnd.mcq:é(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approval

{no more than 90 days after amendment ﬁie datg)

: g : , :
 'The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement : L
must be separatety provided for each voting group entitled 1o vote ssparately on the amendmenr(s) o ol '

“The number of votes cast for the amcndment(s) was/were sufficient for approvnl

”»

by

I
; {(voting groug) =1+ TS
!

0 The amendmen!(s) was/were adopted by the board of dirsctors w(tlmut shareholder action and sharcholder

ection wis not Tequired,
|

W] Thc ameudmnni(s) wasfwere adopted by the incorporators without sharchoider action and shureholder
action was not rcquued .
i

i 03/30/2017
:battd )

.%ignammi_@,&u() W . &

(By a director, president or other officer -/ directors or officers have not been
selected, by an incorporator — if in the 8 of B receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ALLAN MARMOLEJOS

- (Typed or printed name of person signing)
FRESIDENT

(Title of peraon signing)
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