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COVER LIETTER

TO: Amendment Section
[Yivision ol Carporations

NAME OF CORPORATION: }Q:ED ROAD _8@ ne (OLD OLTIMATE PARTS /¢
POT0COC4ZTES

The enclosed Articles of Amendneent and fec are submitted for {iting,

DOCUMENT NUMBER:

Please retuen alt correspondence concerning this matter to the following:

VIKTOR FOFOVICS

Namwe of Contact Person

RED KRoAD So

Firm/ Coinpany

10! GALDEN LD, UVITS

Address

RUVIECA BEAL , FL 33404

City/ State and Zzp Caode

nfo @ redread se. com

E-mait adldress: (1o be used for fwiwre ann.ai repast notification)

For firrther information concerning thes matker, please call:

5o, 46-999]

Arca Code & Daytime Telephone Mumber

VikTo £ POLOYICS N

Nume of Contact Person

Enclosed is a cheek for the following amount made pavable to the Fionda Department of State:

£1%32.50 Filing Fee
Certificnte of Stalus
Certifled Copy
cAdditional Copy
is enclosed)

£J543.75 Filing Fee &
Certifred Copy
(Additionst copy e
enclosed)

[ $35 Filing Fee WI543.75 Filing Fee &

Certificate of Siatss

Mailing Address

4 Street Address

Ameandment Section
Division of Corporatons
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section

Division of Corpotations

The Centre of Talluhassee

2415 N Monroe Street, Suite 210
Tallahassee, FL 32303



Articles of Amendment
to

Articles of lacorporation

of +

ULTIMATE PARTS /NC. JLENIN G RH0:26.

{Name ot Corporation as curreatly filed with the Flovida Dept, of State)

PO900004 8788

(Document Number of Corporation: (f known)

Pursuant to the provisioas of scction 607, 1006, Flonda Statates. thas &levida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, eater the new name of the corporation:

Q-ED ‘QOA*D gé /6\1(: - The new

name st be distinguishable aind contain the word “corparation, ™ Cconipany, " ar Cincorporaied T or the abbreviation " Corp

“hae, " or Col 7 owr the designation CCorp, T e, or TCa T Ll pradesseied corporation name must contuin the word
“chartered, " Cprofessional association, " ar the abbreviation ©P LT

It. Enter new principal office address, if applicable: N/A(
{ Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: M/A

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new régistered agent and/or the new registered office address:

Name of New Registered Agent M_/_A

(Floridea stroce addyess)

New Revistered (ce Addiess: . Florida
Ciny {Zip Coder)

New Registered Apent’s Signature. it changing Repistered Agent:
[ herebyv acoept the appoimiment as registered agent. [ am familiar with and eecepn the obligations of the position.

Signatire of New Registered Agent, if changing
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If amending the Officers and/or [irectors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/er Director being added:

(Attach additional sheets, if necessarvi

Plewse note the afficer/divector tile by the first feter of the office siiic:

P o= Presidens; V= Vice Presidemt; T= Treasurer: 8= Seeretary: - Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exceutive Qfficer; CFO = Chief Financial Officer. Ifun officerddivecior holds more than one titde, list the first lester of cach ofiice held.
President, Treasurer, Director would be PTD.

Changes shonld be noted in the following munner. Currentiv Jokn Doe i listed o the PST and Mike Jones iy Histed ws the V., Theve fs
¢ change, Mike Jones leaves the corpuration. Sally Smith is named the Voand S, These should be noted ay John Doe, PTay ¢ Change,
Mike Jones, V ax Remove, und Sally Smith, SV as an Add.

Faample:
X Change [ Jol Doy
X Remove v Mike Jones
_N Add SY Sally Smith
Twvpe ol Action Title Name Address

(Cheek Oned

(] _x, Change F’T U! K/_OK POAPO L/f(\g 670‘_{, @‘A@EU kD UN/73
RAVTERA @Eﬁch} Fi

33909
__ Remove - ~
2y ___ Change OS QU%}CAV PWO V’CS 67DI C@tff«b—&ﬂ.{

i )_<_ Add _W‘l_’ 2
Remove Ciseso B Lll FL22Yoy

R} Change

Add

Remove

4) Changye

Add

Remove

RY Change

Add

Remove

H) Change

Add

Remove

Page 2 of 4

i, If amending or adding additional Articles. enter chinpe(s) here:
LAMuch additional sheets, if necessary).  {Be specifici




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if oot contained in_the amendment itself:

(i nor applicable, indicate Néd) A//

Page tol 4

The date of ench amendinent(s) adoption: _
date this document was signed.

e i other than thy

Fffective date if applicable:

(i1 pore than W devs afier emewdment fife daiel



Note: It the date inserted in this block does not meet the applicabl: stututory tiling requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

%'hc amendment(s) wasrwere adopied by the sharcholders. The number ot votes casi for the amendment(s)

by the sharcholders was/were sutticient for approval,

) The amendmem(s) was-were approved by the sharcholders thraugh voting groups. The jollowing siatement
must be separately provided for cach voting group entitled 1o vor: separately on the umendment(s):

“The number of votes cast Tor the amendmenis) wasfwere satficient for approval

by W o

F
(viitng grenip)

" The amendment( sy wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action wis net required.
[ The amendment(s) waswere adopted by the incerporators without shareholder action and sharcholder

action was not required.

e J2fclig

1((.’/24;*0&91 T

(Bya dlrcum president or nth afficer -1l Jmunh ot uliicers have not heet
selected. by an incorporatar — iU in the hands of a receiver, trustee, or other coutt

Signawure

appaointed fiduciary by that fidociary)

VIKTOR _FPOFOUICS

(Typed or prinicd namic of person signing)

PRES DENT

(Tule of pcrsm'l sipning)
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