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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Forida Di2) A Part inc

DOCUMENT NUMBER; 05000063215

The enclosed Articles af Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Michae! Ingui

{Name of Contact Pcrson)

Florida Dial A Part Inc

{Firm/ Compuny}

10415 Symmes Road

(Address)

Riverview (1 33669

(City/ Statef and Zip Code)

For further information concerning this matter, please call:

Michael ingui ar¢ 813 } 671-3131%
{Name of Contact Person) {Aren Code & Dravinwe Telephone Nnhery

?ﬂscd is a cheek for the tallowing amount:
1}

15 tiiling ice {3 $43.75 Filing Fec & [ $43.75 Filing Fec & 1 $52.50 Filing Fee
Centificate of Slatu Certified Copy Certificute of Stnlus
{Additiont copy is Cedtiflicd Copy
enclosed) {Additional Copy
ix enclosed)
Mailing Address Siveet Addres
Amendment Section Amendment Section
Division of Corpaorations Division of Corporaiions
P.O. Box 6327 409 E, Gaines Street

Tallahassee. FLL 32314 Tallahassce. FL. 52399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 11, 2005

MICHAEL INGUI
10415 SYMMES RD
RIVERVIEW, FL 33569

SUBJECT: FLORIDA DIAL A PART INC.
Ref. Number: PO5000063215

We have received your document for FLORIDA DIAL A PART 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):

The date of adoption of each amendment must be included in the document.

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 cali
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 005A00045693
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Articles of Amendment
¢
Articles of Incorporution
of
Florida Dial A Parl Inc ,
(Namc of corporation as currently (e with the Florida Nept. of State)
POSD00063215
(Ducument number of corporution (i known)
Parsuant to the provisions of section 607.1006, Florida Statvics, this Florida Profit Corpomfmn o
adopts the following amendment(s) to its Articles of Incomporation: 3:_:.‘91 on
NEW CORPORATE NAME (if changing): Ef_ﬁ s __‘:_
{Must mntam the word corpurahon." 'l:(!Mpany, cr mwrpormod" aor lh«. uhhrcviauon "Cmp ." "Ing., or"C &c:) 2 19

-
[ Prn
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) ladicate Article Numbe
and/or Article Tille(s) being amended. added or deleted: (BE SPECIFIC) f;,"r

Add Additional officers; Francine Inqui 18105 Leafwood clrcle,Lutz, i 33558 { girector)

Nancy Lit 2204 Aliwood Ave Valrico 1 33594 (director)

Corract name spelling and address of existing officer FROM Mike InQui to TO Michael S ingui 18105

Leatwood circle, Lutr,f 33558

(Atach additionel pages i necessary)

If an amcendment provides for exchange, reclussification, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in the amendment itself: (i not applicabie, indicute N/A}

(continued)

ik
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s+, q_an/

The date of each amendinent({s) mioption: ﬁ -t /

Effectlive date if applicable

(o myode than 90 Juy 5 afler smoendiment fife dake}

Adoption of Amendment(s) {CHECK ONFE)

#1 The amendment(s) was/were approved by the sharcholders. The rumber of volcs cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

 The samendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must ke scparately provided for each voting yroup eatitied to vote
separately on the amendmeni(s):

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

(voling group)

O The amendment(s) wasiwere adopted by the board of dircetors without sharcholder action
and sharcholder action was not required.

0O The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this 2o dnof___Jumwe Qoo

Signatyre W Sn %"‘3/"‘/:

{Bya ditector. president or ollrer officer - i dirsctons &7 officers have ot been
selected, by an iworporuton - i in He loonls of a receiver, tnwtee. of other court
appointed Gdociney by that fulngiaey)

riichpel s. T N6UI

{yped or prinied nagre of person signing)

Pri-eS

(THle of pecson sigring)

FILING FEE: $35




