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Articles of Amendment o -
to N
Articles of Incorporation
of

J & D USED AUTO PARTS|& SUPPLIES INC.

(Name of Corporation as gurrently mﬂ with the Florida Dept. of State)
Pl 1000[013_10

{Docurent Number of (.nrporaliou (if known)

Pursunnt to the provisiuns of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment({s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishahle and contain the word “corporation, | “company.” or “incorporated” or the abbreviation
"Corp.,” “Ine..” or Co.” or the designation “Corp,” "Inc,” or "C¢". A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviution pla.

B. Enter new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Flondn, enter the name of the
new repistered apent and/or the new registered office adllrms , e St '

GO\!IZALEZ, TOLIO

Neme of New Registered Agent

. |
19511 I\V OAKMONT DR -
(Florida str::;rr address)

WALEAH . 33015
New Registercd Office Aadress: 1 L , Florida

{CityJ (#ip Code)

New Registered Agent’s Signature, if chanping Registgred Agent:
! hereby accept the appaintment as registered agent. [ am familiar with and accepr the obligations of the position,

/ Sr'}nmurc of New Registered Agen:, if changing
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Il amending the Officers and/or Directors, enter the title and namc of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office titie:
i+ = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Lirector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; UFO = Chief Financial Officer. If an offi ceridirector holds more than one title, list the first letter of each vffice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the curporation, Saily Smith is named the ! IYar:d 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add . sV Sally Smith
Type of Action Title WName Ad
(Check Onc)
PRES BORREGO, DALLAMY 339V NW 127TH ST
1y Change
OPA LOCKA, FL. 4
Add 3305
___  Remowe
PRES GONZALEZ, JULIO 19511 W OAKMONT DR
b4 Change
: A ' L HIALEAH, FL 33015
DD.-\dd , A LEAH, FL 330
Remove . ' i _
. VP GUERRA, JUAN J 1239 OAKWATER DR
3) Change .
ADD . ROYAL PALM BCT, 2341
Add _
Remove
5 QLLARVEZ, NLIiL A. 14334 NW SSTH CT
4) Change _
XX MIAMI LAKES, FL 33018-8027
Add
Rcmove
5} Change I
__ _Add
.. Remove
) Change
Add
Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter chonge(s) here:
{Attach additional sheets, if necessary).  (Be specific)

JULIO GONZALEZ OWNS 50% OF THE SHARES

JUAN JOSE GUERRA OWNS 25% OF THE SHARES

NEIL A. OLLARVEZ OWNS 25% OF THE SHARES

F. If an amendmcnt provides for an exchange, reclassification, or cancelletion of issoed sharesg,
provisions for implementing the amendment if not contained in the amendment Itself:
(if not applicable, indicate N/A)
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0712272017
The date of ench amendment(s) adoption: i

date this document was sighed.

07/23/ 2017
Elfective date if applicable:

. if other than the

{ro more than 90 days after amendment file dave)

document’s =ffective date on the Depanment of State’s records.
Adoptivn of Amendment(s) {(CHECK ONE)

B he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere suflicicnt for approval. ’

3 The amendmeni(s) was/were approved by the shurcholders through v|ou‘ng groups. The following statement
must he separately provided for each voring group entitled io vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wus/were sufticient for approval

by - »
{voting group)

O The amendineat(s) was/were adopied by the bnard of directors without sharcholder action and sharcholder
acuon was nat required.

O The amendment(s) was/were acdopted by the incorporators without shaveholder action and shareholder
action wus pot required.

07272017
Datexd

Signature \w

(By a :ﬂ:cloiprcsidcm or other officer - if directors or officers have not been
select incurporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) - :

JULIO GONZALLEZ

Note: If the due inserted in this block does not meet the applicable statvtory filing requirements, this datc will not be listed as the

(Typed or printed name of person signing)

PR.IESIE'IENT

(Titlc of person signing)
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