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Articles of Amendment
fo 3
Articles of Intorporation
of

LAWN MOWER PARTS SOLUTION CORP,

(Mame of Corporntion as enrrently filed with the Florida Dept, of Srate)
P12000029181

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation sdapty the following amendment(s) o
its Articles of Incorportian:

A di ame. enter the new name of t inn;

- The new
mume must be distinguishable and contain the word “corporation,” “vompeany,” or “incorporated” or the abbreviation
“"Corp.. " “Inc.,” or.Ca., " or the destgnation “"Corp,” “Inc.” or “Ca™, A professional corporation name must contain the
word “chariered, ™ “professional association, " or the abbreviation “P.A.”

I oifice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing addrass MAY BE A POST QEFICE ROX)

D. If amending the registered

nt and/or v
new

stered office sddress In Florlda, enter the name of the
ent aud/or the ne -istu

office addresy:

Name of New Registered A

(Florida strest address) zs
New Resistered Office Addrass: , Florida_i__- &3 7
{<ity) - 5 LCode) em
fre st - -.;::.-
* il o .
New Registered Agent's Signature, if cham ered Agents - AR
1 hereby accept the appointmeni as registered agent. [ am familiar with and accapt the obligations of the posmon O ..‘:‘_
i w
Lot oD

Signature of New Registered Agenr, if changing -
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If amending the Officers and/or Dirsctors, enter the titie and name of cach officer/director being rempved and title, name, and

address of each Officer and/or Director being atded:

{Attach additional sheets, if recessary)

Pleasz pote the officer/director title by ihe first lertr of the office ritle:

P o Prasidess; V= Vice Fresideny; T= Treosurer: Sz Secrwrary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Chigf

Executive Qfficer; CFO = Chiaf Finaneial Officer. [f an gfficerfdirector holds more than one title, list the first leiter of sach office

held. President, Treasurer, Director would be PTD.
Clanges should be noted in the following manper, Currently John Doa [s listed as the PST and Mike Jones is listed ac the V. There i

a changs, Mike Jones lesves the corporation, Sally Smith is named the V and 5. Thess should be noted as John Doe, PT oz a Change,
- Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Exampie:

X Change FT John Doe
X Remove % Mike Jones
X Add SV Sally Smith

Lype of Action . Jisls Name Address
(Cheek One)

VPD SAMUEL E. PEREZ 16263 SW 71ST TERRACE
13— Change

X Add MIAMI, FL 33193

—_——

—__ Remove

2y ____ Change

3 Change —_—
____Add

Remove
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" E. If amending or adding sdditiona) Articles, enter changels) here:
(Attach additional sheets, (fnececzary).  (Be specific) '

provizigns l'n; !mplememing ﬁle amendmeut if not cuntalned in the amendment lgal o
(if not applleabls, indicate N/A) .
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The gate of esch amendment(r) sdoption: _ if other than the
date this documznt was signad. -

Effeztive date if apphirable:

{0 more than 00 days after amendment file date)

Notez I the date inserted in this biock does not meet the applicable statutory filing raqmremenm this dnte will pot be listed of the
document’s affective dare an the Departinent of State's records.

Adaption of Amendment(s) {CHECK OI!E)

B The emendment(s) washwere adopted by the sharehoiders. The aumber of votes cast for the amendment(s)
by the sbareholders was/wers sufficient for appraval,

[ The amendment(s) was/were approved by the sharsholdars through voting groups. The following statement
mus? be sepayately provided for each voting grovp entitled i0 voie seporaiely on the amendment({s):

*The numbdet of vores 2est for the amendiment(s) wa.s.fwe sutficient for approval

"

by

(vortng group)

O The amendment(s} was/were adopted by the boerd of directors without sharehoider action and sharebolder
acton was not required.

(3 The amendment(s) wasiwere adopted by the incorporators withoul shareholder action and shareholder
action was not required., )

MAY ¢, 2016
Dated -

afficer - if directors or officera heve not been
selected, by an incorporator - if in the hands of a recajver, trustee, or other court
appainted Sduciary by that fduciary)

RAMON B. PORTILLO

{Typed or printed nama of person signing)
PRESIDENT

(Title of person signing)
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