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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7 AUTQ PARTS, INC.,
DOCUMENT NUMBER: P13000004838

The enclosed Artlcles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS FONSECA

Name of Comtact Person

FONSECA & ASSOCIATES, INC.
Fimv Company

456 NW 114 CT

Address

MIAMI, FL 33172

City/ State and Zip Code

luifons0713@yahoo.com

E-mail address: (to de used for fuldre annual repert notification)

For further information concerning this matter, please ¢all;

LUIS FONSECA . J86  514-3873

Name of Contact Person Arga Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B 335 Filing Fee [3543.75 Fiting Fee &  [1%41.75 Filing Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) {Addttionnl Copy
is enclosed)

Matling Addvess Streel Addreess

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301
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Articles of Amendment
to

Articles of lncorporation
of

7 AUTO PARTS, INC.

{Name of Corporation as vurrently filed with the Florjda Dept. of State)
P13000004838

(Dacument Number of Corporation (if known)

: ‘\f:"-: 0
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following"iﬁendmcm(s) to
its Articles of Incorporation:

A, [famending name, snter the new pame of the corporation

The new
name must be distinguishable amd comtain the word “corporation, " "company,' or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co." or the designution "Corp.” “Inc.” or “Co”. A professional corporation name must confain the

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

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

. Enter new malling address, if anplicable:
(Malling address BEAL DFFIC,

mendin episte e r regi fTice & rss in Flor er the {the
and/o W Fpi y jte :

Name of New Registered Apent

tFlorida streel address)

New Registered Office Address: Flotida_____
{Cliy) (Zip Codle}

New atered 's Signa changing Registered Agept:

{ hereby accept the oppointment as registered agent. T am fumiliar with and aovept the ohligations of the position.

Signuture of New Registered Agent, if changing

Puge 1 of 4
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note the officer/director tide by the first lenter of the office title.

P = President; V= Vice President; T~ Treasurer; S= Secreiury; D= Direcior; TRw Trustee: C = Chairman or Clerk; CEQ ~ Chicf
Exccutive Qfficer; (CFQ = Chief Financial Officer. 1f an officeridivecior holds mare than one title, list the first letter af cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is fisted as the ¥, There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showid be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove ¥ Mike Joncy
X Add sV Sally Smith
Type of Action Jitle Namg Address
{Check One)
b Change D IVANMPETCOVICH 8240 NW 74TH ST

X ad MEDLEY, FL 33166

Remove

23 Change

| o Add

| Remove

3) . Change

Add

[y

Remove

4) Change

Add

_ Remove

— Change

o ——

|
| 5)

Add

Remove

6) Change

Add

Remove

Page 2 of 4 ‘

JH1500010FF 503



05/15/13 02:37PH HP LASERJET FaX 3055910314 p.05

.

/2 000108503

E. if amendi i i rifcles, enter ol
(Atuch additional sheets, if necessary).  (Be specific)

provisiong for mm;gmcntlng the lmgggmgpt If not contaiped in the gmendmgm jtsell:
(if not applicable, indicate N/4)

Page 3 of 4
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The date of ench amendment(s) adoption;

Effective date if applicable:

(no more than 90 days after amendment file date)

Adaption of Amendinent(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups, The fullowing statement
must be separately provided for each voting group ensitled fo vote separaiely on the amendmeni(s):

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

by K
(voting growup}

L1 The amendment(s) was/were adopted by the board of directors without shareholder action and sharchotder
aclion was not required,

{J The amendment(s) was/were adopted by the incorporators withous shareholder action and sharcholder
acton was not required. '

Dareg 99/02/2013
4
Signature 1.

(By directcl. president or other ofticer - if directors or officers have not been
se’_h{cted, by an incarporator - if in the hands of a receiver, trustee, or other court
appointed {fiduciary by that fiduclary)

IVAN M PETCOVICH

{Typed or printed name of person signing)

DIRECTOR

{Title of person signing)

Page 4 of 4
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