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May 15, 2012

FLORHM%DERARIBHB¢TQFSTATE
EVOLUTION AIRPARTS CORP. Drasion of Corporetions
2051 NW 112 AVE
123
MIAMI, FL 33172

SUBJECT:. EVOLUIION AIRPARTS CORFP.
REF: PCS0000857S83

We regeived your electronically transmitted document.
document has not been filed.

refax the complete document,

C However, the
Please make the following corrections and

including the electronic filing ecover sheet.

The currant name of the entity is as referenced above. Please correct
your document accordingly.

The document submitted does not neet 1egibility,requirements for
elantronic filing.

Please do not attempt to refax this document until the
quality has been improved.

Please return your document, alonhg with a copy of thia letter, within 60
dayes or your £iling will bhe ooneldered abandoned.

If you have any questions conaernlng the filing of your document, please
call (850) 245—6050

Darlene Connell . FAX Aud. #: B12000130621
Regulatory Specialist II Letter Number: 812A00014407
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Articles of Amxndment

to “44

Avticles of I:;:orporaﬂoa = ’;f‘ ’:

EVOLUTION AIRPARTS CORP, -
(MName of Corporation as enerently Bled with the Florida Dent. of Sinte) Ve, ; ’i‘%‘&
' " P09000089793 ,_ Sh g W

(Document Number of Corporation (if known) :a*.r@ ::‘

Bursuant 1o thie provizions of section £§07.1006, Florida Statutes, this Flovide Profit Corporation pdopts the following a.m? ndment(s) to
itz Artictes of Incorpomation:

A. I amespiio name. enter the new HB.. cf ths corporation:

The rew

name must be dxm»guuhabla and contain the word “corporation,” “company,” or mnrporawd or - the abbreviaiion

Com = *Inc.,” or Co..* gr the designatfon “"Corp,” "lmc, " or “Co”. A professional corpSyration name gt conlain the
chm-rma: pmfmml assoclation,™ or the abbreviation "PA." :

B. Mﬂwﬂt
(Principd effice address MUST BE A STREET ADDRESS )

-

C. Enternew pevilisp address, if applicable:
(Mdailing oddress MAY BE A POST OFFICE 80OX)

(Florida sireet address)

New B 4 : , Florida
(Cly) (Zip Cods)

i hereby trcuept the ammmmem o rcgistacd agem. Tam famlllar with and accept the ab!igartdm of the pmmtm.

Sigreature of New Regisiered Agemt, if changing
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If amending the Officers and/or Directors, enter the title apd pame of each officer/director being removed apd title, name, and

address of sach Officer aud/or Director being added:
(Attach additional sheets. if necessary) '

Please note the officersdirector title by the first letter of the office tivie.

P = Presiderd; V= Vice Presidem; T= Treasurer; 5= Secretary; D= Dirextor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

held Presidend, Treacurer, Director would be PTD.

- Execuitve Gfflcer; CFO = Chigf Finamcial Officer. If an offlcar/director holds more than one tidde, list the first lewer of each office

Changes should be nared in the following manner. Curvently John Doe is isted as the PST and Mike Jores i3 listed as the V, There iy
a change, Mike Jones lvaves the corporation, Sally Smith iv named the V and S. These should be noted ax John Doe, PT as a Change,

Mike Jowes, V as Remove, and Sally Smith. SV as an Add.

Examphe:
X Chanpe BT John Doe
X Remove ¥ Mike Jones
X Add SV Sellv Smith
i Jitle Name Address
(Check One)
1)) Change v.T JOEL GONZALEYX 15280 S\ 1T2ND STREET
X _Add MIAML, FL 33187
Remove
2) ____ Change
__Add
Remove
3) —_Change
e Add
e Remove
4) __ Change
— _Add
— Renmve
5) ___ Chahpe
_Add
Remove
&) ___._Change
—__Add -
Remove
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E. addin: | Articles, eater
( attach additional shaets, ﬂ'necannry) {Be specific)

mg forlmglemenll-g the nmmdmmt Enm mgmﬂ g (he amcrr,dment itsell:

(if mo! applicable. indicaie N/A)
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The ttate of rach amendment(s) adoption: 05/1 1 l1 2

Effective date il applicable:

(no morg than 90 days afier amendment file date)

Adoption of Amendment{s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of wotes cast for the amendmeat{s)
by the shareholders was/wete sufficient for approval.

3 The amendment(s) wasiwere approved by the sharcholders though voting groups. The following starement
must be sepayately provided for each voting group emitled to: vole separately on the amendmant(s):

“The number of votas cast for the amendment(s) was were sufficient for approval
by — : -
{voting group)

d The anmendment(s) wasAvere adopted by the board of directors mlhom shareholder action and shareholdcr
action was not requined.

[] The amendrment(s) wasiwere ndopted_!lyy the incorporators witbout shareholder action and shareholder
action was 1ol required.

pueg05/11/12 ‘?‘g [
. Sigmture oo ;a_fPéF' :
(Bﬁ dj or other officer ~ if directors or officers bave not beem
- by difincorpdrator — if in the hands of a receives. trustee, or other court
appointed fiduciary by that ﬁduciary)
EMERSON M. OLIVEIRA

(Typed or primed neme of person signing)

PRESIDENT

(Title of person signing)
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