CPaLtE ;
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H17000218159 3)))

10000 0 R

H170002181593A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6380
From:
: ASSOCIATED TAX CONSULTANTS GROUP, INC.

Account Name

Q§ Account Number : 120110000656
Phone : (305)823-9292
: (385)824-0703

{UG 11-‘- r{ﬂtﬂ Fax Number
.. ++ 1= =**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: 0:‘7&91 @‘I{OJ/\GO « COWA
I .z COR AMND/RESTATE/CORRECT OR O/D RESIGN =2 4
o~ === —
& Tex J & D USED AUTO PARTS & SUPPLIES INC. =& &
S ~
SN rvg ; - == ey
2 E -f;:‘ lCcmﬁcate ol Status ) F 0 ] t&:r”f (o g
4] h=tey = _ m= -
3 w0 1.:\25 |Ccmﬁed Copy | 0 S
Y § fg;SF [Page Count I 04 ro"‘;: 2
- o ot J[w
3 ~ %: [bsnmatcd Charge " $35.00 | O “ ‘
5" :
Help

Electronic Filing Menu  Corporate Filing Menu

htips:/efile.sunbiz.org/scripla/efilcovr.exe

4

L3

3

J"E

n



A

H170002181593 F ! }
o [ sy o
a3

’B‘.; ~ =
Articles of Amendment 17
Articles of Incorporation f G?E A ) . 33
f ! ? B -
‘ o | TA“-AH ?sz"":;r ‘:’TATE
1& D USED AUTOQ PARTS & SUPPLIES, INC. Le Fy QRIN

(Name of Corporation ay currently filed with the Flarida Dept. of State)

P1L0O00101830

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swuitules, this Florida Profit Cerperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.." or the designation "Corp." “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association, * or the abbreviation “"P.A." :

B. Enter new principal office addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. i{ applicabfe:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the

new registered agent and/or the new repistered office address:
Name of New Registered Agent

(Floridu sireet address)

New Registered OHffice Address: . , Florida,
(City) (Zip Code)

New ent’s Signatore, if changing Registered Apent:
I hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR-—- Trustee, C = Chairman or Clerk; CEQ = Chief
Lxecurive Officer; CFO = Chiyf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shodd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge. Mike Jones leaves the corporation, Saily Smith is named the V and §. 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 L Iohn Doc
X Remove v Mike Jones .
_X Add sV Sally Smith
Title Name Address
(Check One)
P GONZALEZ |, JULIO 19511 W OAKMONT DR
)] Chenge :
HIALE 7L 33015
Add LEAH. FL
Remove
P JUAN 1. "ER I
2) Change GUERRA, 1239 OAKWAJ E R
XX ROYAL PALM BEA
Add M CH
FL, 23411
Remove
’ . VP - GONZALEZ, JULIO ) [9511 W OAKMONT DR
1) Change .
1
_X;X_ Add HIALEAH, FL 33015
Remove
ST OLLARVE 1 . ! T,
8) Change VEZ, NEIL A 14334 NW BSTH CT
X AM 38 Fl
X Add MIAMI LAKES FL 33018
Remove
5) ___ Change
Add
Remove
6} Change
Add
Remove
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E. M amending or adding addjtional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

JULIO GONZALEZ AS VP OWNS 50% OF SHARES

JUAN J. GUERRA AS PRES. OWNS 25% OF SHARES

NEIL A. OLLARVEZ AS 5-T OWNS 25% OF SHARES

F. endme r an exchange, reciassification, or cancellation of issued shar
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)
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08/16/2017 .
The date of each amendment(s) adoption: , if other than the

datc this document was signed.

08/162017
Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this dblock does not meet the epplicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records. )

Adoption of Amendment(s) {CHECK ONE)-

B The amendmenti(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders tﬁrough voting groups. Thke following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The number of votes cast for the amenément(s) was/were sufficient for approval

by 7
{vating group)

O The amendment(s) was/were adopied by the board of dircetors without sharcholder action and sharcholder
action was not required. '

O The amendment(s) was/wers adopted by the incorporators without shareholder action and sharcholder
action was not required. :

08/16/2017
Dated

Signature M

{Bya direftor, president or other otficer — if directors or officers have not been’
sclected, by dn incorporator - if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

JULIO GONZALEZ

{Typed or printed name of person signing)

VICE-PRES

(Tille of person signing)
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