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Articles of Amendment
to
Articles of {incorporation

of
7 AUTO PARTS, INC.

{Name of Corpuragion as curreptly fited with the Florida Dept. of State)
P13000004838

(Document Nutabet of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation adopis the following amenimeni(s) to
its Articles of Incorporation;

A. I amending parne, ontey the new name of the corporation;

The new

name must be disiinguishable and contoin the word “corpuration,” “company," or ‘incorporaied” or the abbrevietivn
“Corp,” “Ine..” or Co.,” or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must conaln the

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

B. Enter new j fTice address, il appli :
(Principal affice address MUST BE A STREET ADDRESS )

€. Enter new mailing address, \f spolicable:

{Mailing address MAY BE TOFFICE BOX — _ =

' — o
e G
Ll BT
n. ing the registeresd ag addrers i ame of the - T
new rogistered ugent and/or the new reglstered office address; .

Name ot New Rexiseered Agent : o

(Florida stregi address)
New Registered Office Address: __, Florida
fCiryi {Zip Code)

New Reglstered Azent’s Signature, if changing Registered Agent;

I heveby socept the appointeent as registered agent. 1 am familiar with and accept the obligearians of the positien.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Mrector being ndded:

{Anach additional shewts, if necessary)

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

P e President; Ve Vice President; 1= Treasurer: 5= Secretary; D= Dlrector; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Execurive Qfficer; CFQ = Chief Financlal Qfficer. If an officer/director holds more than one titde, list the first letier of each office
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenmtly John Dov is lisied as the PST and Mike Joney is lissed as the V, There is
a change, Mike Jornes leaves the corporarion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Exampto:
X Change Y John Do
X Remwove A'S Mike Jonen
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
o L change D ELADIO RODRIGUEZ CRES 8240 NW 74TH ST
ﬂMd MEDLEY, FL 33168

Romove

%) D Change —
El Add

3 )D_Change
[_] ada
[ Remave

4} El Change

[] ags
D Remove

$) D Change
D. Add
[:1 Renove

0} D Change
D_ Add
D. Remove

Pagelold
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F. If amending or adding addition fcle S
(Attach additional shaets, if necessary).  (Be specific)

F. Ifap amend&gg provides for an exchange, reciassification, o7 ¢ ggﬂjwmmm

visi ! ting the amendment if not contained in the amendme
(if mos applicable, indicate N/A}
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The date of each amendment(s) adoption: 03/27/2015 , if other than the

date this document was signed.

Effective date il applicable: .

{no more than %) davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ml'hc amendment(s) was/were adopied by the shareholders. The number of votes east for the amcndlncni(s)
by the sharehoiders was/were sufficient for approval.

D’l‘hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entiiled 1o vote separaiely on the amendment(s):

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

by .
(voring group}

[:]le emendinent(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

thc emendment(s) was/were adopted by the incorporacrs without sharcholder nction snd shareholder
action was not required.

Dated ,bfz}/{r? el
-~ ...‘;-- —‘-‘-v\

* Signature e "
(By a director, president or other officer ~ if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

i

Vg0 3. Cagtre s

(Typed or printed name of person signing)

DieecTor

{Title of person signing)
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