POB00005]3US

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [7] maw

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700368850967

G302 -=01007--002 #4225

00:8 HVY GE A 1202

@ \\m N

JuL 28 an
. sUTTON

AR

h

TS

£ TN [

§




COVER LETTER

TO: Amendment Section

Division of Corporations

. RN . . PARTEQUIPOS USALINC
NAME OF CORPORATION:

AT A L POSOOIGS LS
DOCUMENT NUMBER:

The enclosed sQedcles of Amendment and fee are submitted for filing.

Please return abl correspondence concerning this matter to the tollowing:

ADRIANA LOZANO

Name of Contact Person

PARTEQUIPOS USAINC

Firm/ Company
R345 NW 74Hh STREET

Address
M, FLLO33126

City/ State and Zip Code

adrinnagdpartequipesusa.cont

13-l address: (1o he used for future annual report notification)

For further information concerning this matter. please call:

Adrana Losano o 786 | J448066
4

~Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 1s a cheek tor the following amount made pavable o the Florida Department of State:

| S35 Piling Fee [J$43.75 Filing Fee & [JS43.75 Filing Fee & 185230 Filing Fee
Certificate ot Status Certitied Copy Certilicate of Status
LAdditional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation
of
PARTEOQUIPOS LSALINC
POSKHIIS T 343

{Name of Corporation as currently filed with the Florida Dept, of State]

(Document Number of Corporation (if knowny
its Articles of Incorporation:

Purstrant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporaiion adopts the following amendmeni(s) to

Ao If amending name. enter the new name of the corporation:

ncme mist he distimznishabde and consin the word “corporation.”
Clee T or ol oor the designation e

“Ine, T or O
Chartered,” Cprofessional association,” or the abbreviaiion 7P L

Hew

Thu
“eomyprany,” or Tincorpordaied " or the akbreviation Carp T
A professional corperation neme mnst contain the word

B. Enter new principal office address. if applicabie:
(Principal office address MUST BEASTREET ADDRESS )

C.

Foter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

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

0. I amending the registered agent and/or resistered office address in Florida, enter the name of the

, . ) Adnana Lozano
Name aof New Repgisiered Agrent

N335 NW Thih Streat

(1 taride strecer address)

, . Mianm
New Reviviered Office Adedreas:

L. 3312
. Florida
LY.

iy Coodes

New Registered Agent’s Signature, if changing Re

istered Avent;

Fherehy accept the appoiniment as registered agent.

Fam fimiliar with and aceepa the obligations of the pasition

/v +
Check if applicable

Stemeture of New Regisiered Avemi. if changing

3 The amendmientes) isfare being filed pursuant to 5. 607.0820 (1 1) (e). .S,



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

{Mtach additional sheets. §if necessaryy

Please note the officer divecior fitle by the fivst letter of the office title:

P Prosident: V0 Viee Presiden: T Treaswrer; N Secretary: - Divector: TR= Trusiee: O Chairngny or Cleck: CE - Chivf
Faecwsive Offfcer; RO Chief Financiadd Officer. I an officersdirector holds more than ane sitle. st the fivse feser of cach office held,
President, Treasirer, Divecior wonld be PT1),

Changes should be noted in the following mamner. Curvemny Jotr Dog s listed as the PST and Mike Jones is listed as the 1 There is
« change, Mike Jones leaves the carporaticn, Sally Suridr is named the Veand S0 These should be sioted as John Doe, PT ax a Change,
Mike Jones, Vs Remove, and Sallv Smith, 817 s an Add.

Example:

N Change Pr John Doe
N Remove v Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. ne CANO BEDOYA, PEDRO W 8345 NW 7dth Street
1) Change
Add Miami, FLL 33166
Remove
. ne LUISA F FLOREZ CANO 8345 NW 7.0h Sirect
Ay Change
AN Miamie. FL 33166
Add
Remove . .
— )\J’ ) h . . '\|‘. 1 —
3) Change Vi VGUILAR, ANA NURA 5345 NW 7Hh Strect
Miami. FL 33166
Add
Remowve
4) Change
Add
Remove
3i Change
Add
Remuove
) Change
Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
tARach addivional shees. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issned shares,
provisions for implementing the amendment il not contaiped in the amendment itsell:
Cif not applicable, indicate N0




6232021
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

tna more e W davs after amendment file date)

Note: I the date inserted in this block does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendmentes) washwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action wis o required.

1l

= The amendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendntent(s}
by the sharcholders was/were sufticient for approval.

£ The amendmentisy was/were approved by the shareholders through voting groups. The following ssatemens
st be separcitedy provided for cach coting group entidded 1o vore separarely on the amendmentiss;

“The number of votes cast for the amendmentis) wasfwere sufficient tor approval

hy

(Y ORI POl

6/2472021

Dated y Is

Signature [ Lntel
{By a director, presidegt or other t)ﬁiccr — ifrectors or officers have not heen
selected, by an incorgiorator — it in the hands of @ receiver. trustee. or other court
appointed fiduciarvdy tha fiduciary)

LUISA F FLOREZ CANO

{ Fyped or printed name of person signing)

ne

{Tide of person signing)



