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COVER LETTER

TO: Amendment Section
ivision of Corporations

HIGH CLASS AUTO PARTS INC
NAME OF CORPORATION: | HGH CLASS AU

. R . P1200007 131
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

Ennque Nowogrodzki

Name of Coatact Person

CPA Services

Firn/ Company
I8301 Pines Bl # 207

\(/.2/ Address
@(\F\\fﬂ) P Pines. FL 33029

Citv/ State and Zip Code

enrigue@lepaservicescorp.com -

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Enrgque Nowogrodzk: o V34 ) 261-2413
a
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Rux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1L 32303



Articles of Amendment
to

Articles of Incorporation
of
HIGH CLASS AUTO PARTS INC

P12000071131

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i knewn)
its Artictes of Incorporation:

Pursuant to the provisions ol section 607.1006, Florida Swawwes, this Flerida Prefit Corporation adopts the following amendment(s) to

A, If amending name, enter the new name of the corporation:
nfu

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp,.’
“tne, " or Col 7 oar the designation “Corp. " Cine,” or Co
“chartered, " Cprofessional association, ” or the abbreviation “PA"

The new

A professional corporation name must comtain the word
. _— . . nfa =3
B. Enter new principal office address, if applicable: 25}
{Principat office address MUST BE ASTREET ADDRESS ) =
=
~
[
=
C. Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) —
~

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

: - . n/a
Nume uf New Registered Avent

tFlarida street wddresy)
New Registered Office Adidress:

. Florida
(Ciny

t7ipp Code)
New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent. 1 am familiar with and accepr the obligations of the position.

Check it applicable

Signaiure of New Registered Agent. if changing

T3 The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1 1) {c). F.S.



If amending the Officers andfor Directors. enter the title and name of cach officer/director being removed and titde. nane. and
address of each Officer and/or Director being added:

Artach additional sheets, i necessaiy

Please note the oificorddivector tile by the first fetter of the ofiice tide:

P o= President: V= Viee Presideni: T= Treasurer; S= Swcrciarv: 1= Direcior: TR= Trusiee: ¢ = Chairman v Clerk: ClO = Chiel
Eveentive Officer: CFO = Chic) Financial Officor. [fan officer/director hofds more than one title, fist the fivse eter of cach ojfice held,
Prosicent, Treasurer, Diveetor would be PTD.

Chatniges showdd he aoted in the jollowing manner, Currently Johi Doe is listed as the PST und Mike Jomes is fisted as the 1. There Is
i chenge, Mike Jones leaves e corporation, Sailv Snidh is name ol the Vand S, These shouled be noted as Juhn Dov. PTas o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as ait . Addd.

Example:
X Change [N Juhn Doe
X Remove vV Mike Jones
N CAdd A Sally Snith
Type uf Action Title Name Address
{Chueck Oney
i \vp Kenia Cabrera 3355 ALIBARBA AV
1) Change
X OPA LOCKA. FL 33054
Add

Remove

3y Chanwe
__Add
___ Remove

3y _ __ Change -
_Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



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

n/a

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares.
provisions fur implementing the amendment if nol contained in the amendment itsell:
{if not applicable. indicate N/A)

nfa




FO/14720
The date of each amendment(s) adoption: .t uther than the
dute this document wis signed.

Etfective date if applicable:

(e more than 90 davs aficr amendoent tite daies

Note: 1§ e daie inserted in this bloek does notmeet the applicable statmtory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

& The amendmentts) wasfwere adopied by the incorporators, or board ot directors withoul sharcholder action and sharcholder
acilon was not required.

T The amendment(s) washwere adopted by the shareholders. The number of votes cast for ihe amendiment(s)
by the sharcholders was/were sulficieat for approval.

T3 The amendmentt st was/were approved by the sharcholders strough voting zroups, The folionving staivment
mst be separately provided for cach voting group entitfed 1w vore separately on the amendmoeni(s):

“The number of voies cast Tor the amendment(s) wasfwere suificient for approval

by

fyeting gronpy

Dawd “ /(,34 1_2 A

; . - - ( SIGN ﬁsggj]
. . 4 .t | Ly T M.
Signature V%j{.t—u,(:?c_ b\/d\__&i- :
{(13v a dircctor, president or other ufficer - if directors or officers have not heen
sebecied, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that Aduciaryt

OVALLES. MARITZA

{ Typed or printed name of person signing)

President

{Fitle of person signing)



