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COVER LETTER i :
TO: Amendment Section
Division of Corporations
. - Industrial Parts Service, [ne
NAME OF CORPORATION:
. T . POSONO00Y33Y
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee ure submitted for filing.
Please return all correspendence concerming this matter o the tollowing:
Amy MceSpadden
Name of Contact Person
Industrial Parts Service, Inc
Firm/ Company
2563 W 36th Stounil 204
Address
Hialeah Gardens, F1 33016
Ciy/ State and Zap Code
inpaserca@@aini.com
E-mail address: (1o be used tor future annuval report notification)
For further information concerning this matier, please call:
Amy MeSpadden v 736 \ 528-0313
i
Nume of Contact Person Arca Code & Davtime Telephone Number
Enclosed is u cheek for the following amownt made pavuble to the Florida Depariment of State:
=/ $35 Filing Fee 843,75 Filing Fee & [1843.75 Filing Fee & (832,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 24153 N, Monroe Street, Sune 810

Tallahassee. FL 32303



Articles of Amendment
)]
Articles of Incorporation
nf

Industrial Parts Service. Inc
(Name of Corpoeration as currently tiled with the Florida Dept. of State)

POSNOO0NA3 IS
(Document Number of Corporation (if known)
Pursuani 1o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
The new

If amending name, enter the new name of the corporation:

AL
name must he distinguishable and coniain the word “corporation,” “company.” or “incorporaied " or the abbreviation “Corp.’
A prafessional corparation name must contain the ward

or the designanon “Corp.” e, or "Co7
2365 W 36th St ounit 204

“iae " ar Col”
“ehartered. T Cprofessional assoctation, " or the abbreviation TP.A.7

B. Enter new principal office address, if applicable:
3 i ag el - . 5 ST a
(FPrincipal office address MUST BE A STREET ADDRESS ) Flialeah Gardens FI1 33016
ra
=2
[T
L= | -
C. P.ntf-r_- new mailing :ld’dl £33, it am)luah]‘u. ' ’ 2565 W Sacth St unit 204 i
{Mailing address MAY BE A POST OFFICE ROX) .
Flialeag Gardens FE 33016 -
I
1 =
@ S
Ny -
D. Ifamending the revistered agent and/or recistered office address in Florida, enter the name of the “a -
new registered avent and/or the new registered office address:
iy MeSpadden
Name of Now Registered Apent o pacde
2345 W 36th Stunit 204
(Flarida street address)
.. 33016
. Florida 2

{Zip Codey

Hialeah Gardens
Ciryy

New Revistered Office Adedress:

New Registered Avent's Sianature. if chanving Registered Avent: 3
n . g . -~ . . o
! hereby accepi the appoiniment as registered ageni. [ am familiar with and accept the obligations of the position.

Sigm}u}{‘qf:\'}’w Registered Agent, If changing
N .,

Check it applicable
= The amendment(s) isfare being filed pursuant to s, 607.0120 (11) {e), F.S.



If amending the Officers and/ov IYirectors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:

(Arach additional sheets. if necessary)

Please note the officeridirector tide by the firse letier of the office ritle:

P = President, V= Vice President: T= Treasurer: 5= Secrerary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would he PTL.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be vored as John Doc, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge PT Jlohn Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Tvpe of Action Tiile Name Address
(Check One)
. Ts America Ron-MeSpadden 2503 W 56 ST 204
1} Change
Hhaleah Gardens Ft 33016
Add
Remaove
! 5 Amy MeSpadden 2365 W Sath Stunit 204
2y Change
X Hialeal Gardens F133016
Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3) Change

Add

Remowve

A) Change

Add

Remove




E. If amending or adding additional Articles, enter chanee(s) here:
(Attach addirional shees, if necessary).  (Be specific)

NA

F. I an amendment provides Tor an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(if st upplicable. indicate N74)

INAA




The duate of cach amendment(s) adoptien: Cit other than the
date this document wus signed.

F.tfective date if applicable:

frner more than Y0 days atter amendment file dute)

Note: 1t the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s vecords.

Adoption of Amendment(s) (CHECK ONLE)

= The amendmeni(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

(J The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separarely provided for cach voiing group entitled 1o vore separately on the amendmeni(s):

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

by
{voting growp)

Dated 0‘{/2 Eb/ZOZO

Signature

(By a divector, prONgient or other officer — if direciors or officers have not been

selected. by an inco¥pprator — 1f in the hands of o receiver. trusiee, or other court
. - . b3 - .

appeointed fiduciary byvthat fiduciary)

Amy aMeSpadden

(Tvped or printed name of person signing)

Seereuary

(Title of person signing)



