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Articles of Amendment
to

Articles of Encerporation
of

7 AUTOPARTS, INC.

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

P13000004838

(Document Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Fleride Starutes, this Florida Profic Corporarion adopis the following amendment(s) ta
its Articles of Incorporadon:

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

The nrew

name must be distinguishable and conlgin the word "corporation,” “compamy. ' ¢r “incorporated” or the abbreviaiion
"Corp.,” "Inc.” or Co.," or the designation "Corp,” "Inc,” or "Ce"”. A professional corporation name must contain the
word “chartered, ” “professional association,” or the abbravization P4 "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing addrass MAY RE A POST OFFICE BOX)

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

. New Regi !

(Floride sireei adiress)

New istered dregs: , Florida,
{Ciny (Zip Code)

New Regristered Apent’s Sienature. if ¢changiog Revistered Agent:
I hereby accepr the appointmeni as registered agent. I am familiar with and accept the obligarions of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/for Director being added:

(Aftach additional sheets, If necessary)

Please note the officer/director fitle by the first letter of the oifice ritle:

P = Presiden:; V= Vice President; T= Treasur2r; §= Secretwy: D= Director; TR= Trus:ze; C = Chatriar: or Clerk: CEOQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titie, iist the first letter of each office
held President, Treasurer, Direcior would be PTD

Changes should be ncted in the following manner. Currenily John Dae 13 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the Vand S These should be noted as John Doe, PT as a Change,

AMike Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example:

X Change FT John Dog
X Remove Y Mike Jones

_X Add sV ally Smith

Type of Action Title Mame Address

(Check One)

1) Change p Alba Haga, Corp. 6980 Roswell RD I-6
_}i Add Atlarta, GA 30328
___ Removs

2) ___ Change
___Add
_  Remmowve

3) __ Change
__ Add
___ Remove

4y _____ Change
__Add
_ Remove

5) _ Chanpe
_ Add

Remove

&) ____ Change

_ Add
Bemove
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E. If amending or adding additional Arrticles, enter change(s) here:
(Anach cdditioral sheets, i necessary).  (Be specific}

THE SHAREHOLDER. IS: ALBA HAGA, CORP,, a Gzorgia Corporation 100%

s

[
]

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provislons for Implementing the amendmeént If not contalned 1o the amendment ftself:
(i not applicably, indicate N/AY
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11-02/2017
The date of ench amendment(s) adoption: , if othar than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file date)

MNote: If the date inserted in this block does rot mmeet the applicable statutory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) {CHECHK ONE)

0 The amendmeni(s) was‘were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separarely on rhe amzndment(s):

“The pumber of votes cast for the amendment(s) was/were sufficien: for approval

bv

) {voting group}

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

(J The amendment(s) was/were adopted by the i#fco
acLion was nct required.

tors without shareholder action and sharcholder

Dated

Signarure [ b ,S
(Bya d:’.n:zér, prEsM or other officer — if directors or officers have not been
selected, £y an incorporator — if in the hands of a recetver, ousiee, or other court
appointed fiducigry by that fiduciary)

Hector J. Nolivos Q

(Typed or printed name of parson signing)
CEQ

{Titde of person signing)
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