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Articles of Amenﬂmeni
to
Artleles of Incorporation
of '

7 AUTO PARTS, INC.

{Name of Corporatiop as cugrently filed with the Florida Dept..o;
P13000004838
{Document Number of Corporation (if known)

: SE! te)

Pursuant to the provisions of section 607.1 006, Florida Statutes, this Florids Profit Corporation adop's the following amendment(s) to
15 Anticles of Incorporation:

A TIf amending name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.." or the designation “Corp,” “Inc,” or “Co". A professional corporation name mist contain the word
“chartered, " “professional association.” or the abbreviation “"P.A4."

B. Eater new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X)
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the e
new registered dgent and/or the new registered office address:

Name of New Registered Agent

(Florida street uddress)
New Registered Office Address:

, Florida

(City)

(Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

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

Signature of New Registered Agent. if changing
Check if applicable

L] The amendment(s) is/are being filed pursusnt to 5. 607.0120 (11) (c), F.S.
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If amending the Officers apdfor Directors, enter the title and pame of €ach officer/director beinz removed ang title, name, ang
address of each Officer and/or Director being added:

(Artach additiona! Sheets, if necessary)

Please note the officer/director tirle by the

Sirst letter of the office tille:

P = President; V= Viee President; T= 1 reasurer; §= Secretary; D= Director; TR=
Executive Officer: CFO = Chief Financiat Officer. Ifa

Presiden:, T reasurer,

: C = Clairman or Clerky CEO = Chief
n officer/director holds more than one tide, Jis: ihe first letter of each office held
Director would be P,
Changes should pe noted in the follp Wing manner. Cy,
a change, Mike Jones le

rrenily John Doe is listed as the PST and Mike:
aves the corporation, Sally Sm

tith is named the ¥ an,
Mike Jones, V as Remow,

Jones is listed as the V. There is
d 5. These should pe notzd as John Doe, PT as a Change,
€. and Sally Smith, SV as an Add.
Exampie:
X Change PT John Doe rr-é
[ o= ]
X Remove v Mike Jones = T
- r———"
X Add sv Sally Smith . L;n i—-
e of Acti itje Name Address ):;,-'. :_ o= (T \
D HECTOR J. NOLIVOS QUINTERD 8240 NW 74TH S'I" i ey
1) Change - s
MEDLEY, FL 33166 i3 —
XX add ™
_ Remove
D EL.ADIO RODRIGUEZ CRESPO
2} Change

T9BINW I .CT

DORAL, FL 33178
i Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5) Change

Add

Remove

6} ____ Change

Add

. Remove
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E. If amendirg or addin additional Articles, enter change(s here:
(Attach additional sheets, if necessary).  (Be specific)

THE SHAREHOLDER 1S: GUILLERMO A. NOLIVOS 80% - HECTOR J. NOLIVOS 20%
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E. 1f an amendment provides for an exchangé,_ reciassiflcation, or cancellation o‘tigued shares. - .:_ —
provisions for implementing the amendment if Dot contsined in the amendment itself: e

(if not applicable, indicate N/A)
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09/04/2020
The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

, if other than the

{na more than 90 days afier amendment file dare)
Note: If the date inserted in this block docs not meet

the applicable statutory filing requirements, 1his date will ot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE
0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholde: action and shareholder
action was not required.
= The amendment(s) was/were adopted by the shareholders. The number of vores cast for the amendraeni(s)
by the shareholders was'were sufficient for approval.
[J The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement

musi be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
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” 22: ——
by . _
(voling group) - (.]J'l ‘
)_."; "_ = i- [ ] a
[ .
09/04/2020 / S o
Dated VAV N
. o T
3 s ‘:—". —
’ °t
Signature il
{By a director, president or other officer - if directors or officers have not been

stlected, by an incorporator — if In the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

paroe b(‘u}ob Chirmero
(Typed or printed uame of person signimg)

DIRECTOR

(Title of person signing)




