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Articles of I:corporation
of 16 GCT 12 AM 8:59
IPMACH CORP CIreIig. s e

Name of Corparation as currently flled with the Florida Depf bt Stdte) 5«7 ~ 1~ ;:;gjf,;

{Dociument Number of Corporation (if knewn)

P12000017364

Pursuant to the provisions of section 607,1006, Florida Statutes, thls Florida Profit Corporatien adopts the following amendment(s) to
i Articles of Incorporation:

ending na onter the new pame of the c ration?

USS PARTS INC The new

name must be distinguishable and contain the word “co:pam:ion, " “eompany,* or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Ine,” or “Ca”. A professional corporation name must contain the

word "chartered,” “professional association, " or the abbreviation "P.A."

B, Enter new prinelpal office address, if applicable:
(Pﬁncipal office address MUST BE A STREET ADDRESS )

C. Enter new ing address, if applicable:

. (Mailing address MAY BE 4 POST OFFICE BOX) .

D. If amending the registered agent and/or registered affjcs a;ldms in Flogida. enter the name of ihe

B t and/or the new ered office address:
S
Name of New Regist QUICENO SOTO, STEVEN
3392 WEST 90TH TER
(Florida street address)
., 33618
New Registered Office 4 : MIAMI . JFlovide_
(City) {Zip Code)

stered Agent’s Siemature, if changing Registered Agent:
I hereby accept the appoinmment as registeved agent.  Lam fomiliar with and accept the abligations of the position.

= .
/ Signgrare o] New Registered Agent, if changing
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I arsending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additiona! sheets, if necessary)
Please note the officer/director title by the firm letter of the office title:
P = President; V= Vice President; '+ Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office
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 as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smitk is named the V and 5. 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 PT John Doe

X Remove v Mike Jones

_X Add sv Smith

Type of Action Title Name Address
{Check One) :

X PDT QUICENO SOTQ, STEVEN 3392 WEST 90TH TER
i) Change

Add MIAMI, FL 3?{0!8

Remove

DT GALVIS, MAURICIO 7549 NW 70 TSREET
MIAM], PL 33166

2) Change
Add

—

X
Remove

3) Change VPD GALVIS, CARLOS A 7549 NW 70 STREET

Add MIAMI, F1. 33166

X
_ . _ Remove

SEC GALVIS, EDGAR 7549 NW 70 STREET |
MIAMI, FI. 33166

4) ___ Change

Add

X
Remove

5) ___ Change

Add

Remove

6) ___. Change —_—
Add

Remove
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. E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of Issued 5

provisions for {mplementing the amendpent if not conteined in the amendment jtself:
{if not applicable, indicate N/4)
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. . 10/05/2016 _
The date of each amendment(s) adoption: if other than the

date this document was signed.

10/05/2016
Effective date if appHeable:

(no more than 90 days after amendmerd file date)

Note: If the date inserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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

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

“The mamber of votes cast for the amendment(s) was/were sufficient for spproval

by -n
(voring group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incerpotators without sharcholder action and sharcholder
action was not required.

10/05/2016
Dated i

Signature
ident or other afficer — if directors or officers have not been
selected, by ap/incorpomator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

STEVEN QUICENO SQTO

(Typed or printed name of person signing)

(Title of person signing)
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