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Articles of Amendment
to .

Articles of Incorporation r:.‘,‘ n',|','. . s e
of nbtalinl Lm0

ERIC AUTO TRANSMISSIONS PERFORMANCES, CORP.

Name of Corporation mtly filed with the Florida . of State

P14000000754

(Document Numbzr af Corporation (if kmown)

Pursugnt to the provisions of scction 607.1006, Florida Statutes, this Fiorida Profit Corporatien adopts the following amendment(s) to
its Articles of Incarporation:

A. Il amending name, enter the new name of the corporation;

The new
nama must be distinguishable and contain the ward “corporation,” “compemy,” or “incorporated” or the abbreviation
“Corp..” "Inc.” or Co. " or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “choriered " “prafessionol association, ” ov the ahbreviation “P.A."

B. Enter new principal office address, if applinable;
{Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing ndidress., if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered ngent and/er registered office address in Florida, enter the name of the
new registered ngent and/or the new register ¢ adilress:

Name of New Reyistered Agent

(Florida sireet address)

| New Registered Office dddress: ' . Flerida
! (City) (£ip Code)

chJ Registered Agent’s Signature, if ¢chagging Registered Agent:

! heteby accept the appoinument as regisiered agent.  { am famifiar with and accept the obligations of the position.

Signature of New Registered Ages, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being 2 dded:

(Attach additional sheels, [ necessary)

Please note the afficer/director title by the first larter of the office tirle:
P = Pregident; V-» Vice Prexident: T - Trensurer: 8= Secretary; D= Dirgctor; TR+ Trustee; C = Chairman or Clerk: CEQ = Chigf
Executtve fficer: CFO = Chigf Financial Officer. If an afficeridirector holds more than one title, fist the first letler of each nffice
held. President, Treasurer, Direetor would be PTD,
Changes should he noted in the following manner. Curreraly John Do it listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted ay John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Actiop
{Check Cng}

1) D_ Change
D. Add
Remove

2 I:I_ Change
A
D_ Remove

3) D_ Change
I:L Add
[ ] Remove

1) D_ Change
[ 1 aaa
D_ Remove

5) D Change
D_ Add
D_ Remgve

o) [:I. Change
D_ Add
D_ Remnove

PT John Doe
Y Mikc Jones
SV Sally Smith

Title Dame
PVTS An:ifo O Rijo Nicolas 1125 NW 124TH STREET
NORTH MIAMI, FL 33168
PVTS Eric G Garcia Gil 41656 NW 132ND STREET

OPA LOCKA, FL 33054
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E. }{ amending or add Hinral Articles, ente I
{Attach additional sheels, if necessary).  (Be rpecific)

F. Ifan amendment grnwdg for an cxchanpe, rglnglfigg]]gn, oL capcellation of issued shares,
ns (¥ in_the amendment itsell:

(if not apphcab!c, indicate N/A}
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The date of each amendment(s) adoptionh:

PAaGE @5/85

, if othar than the

date this document was signed.

. Effective date if applicable:
{no more than 90 days gfier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) wasfwere adopted by the sharcholders, The number of vates east for the amendment(s)
by the sharcholders was/were sufficient for approval.

I:I'I'hc amendment(s) was/were appraved by the sharcholders through voting groups. The following siutement
must be separately provided for each voting group entitled 10 vote separately on the amendment(x):

“The number of votes cast for the mmendment(s) was/were suflicient for approva)

by

{votirg group)

Dﬁm amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required,

DTl!a amendment(s) was/were adopted by the ircorporators without sharcholder action and shareholder
action was hot requiired.

Dateg 10/22/2015

. -~ / é
Signature MX 4 ?7/»-1/‘ Agere 7 -
{By a director, presidfnt or other officer — if directors or officers have not been

selected. by an incor sorator -+ if in the hands of a receiver. trustee. ar other court
appointed fidvciary by that fiduciary)

Anulfo O Rijo Nicolas

(Typed or printed name of person signing)

PRESIDENT

(Title of parson signing)
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