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Articles of Amendment
; ‘. Articles of It:eorpomﬁon
) . of
AC GL.OBAL PARTS CORP
e of Corporation as cw the E] i te
P14000033117

(Bocument Number of Corparation (if kmown)

Purguant to the provisions of sectfon 607,1006, Florida Stanmes, this Flerida Profit Corporatign adogts the following ammdx"nmt(s) )
its Articles of Incorporation:

name must be distinghishable and contain the word “corporation,” “company,” or “incerporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co". A prefessional corporation name musi contain the
word “chartered,” “professioraf association,” or the chbreviation “P.A."

B. Enter new orincipa] office address, if applicable:

(Principal office address MUST BEA SYREET ADBRESS )
'TF: 4;,"_"-".“‘\
C. Enter sew mailing address, if applicsple; T e
(Malling address MAY BE A POST OFFICE BQXO - n TR
AR
@ =P
- e
Ly '“':" \
&

(Florido sireet address)
Naw Registared H , Flonda
(i Zip Code)
New Registered Ageptis Signamre, iCchanging Registered Agent:

1 bereby avcept the appolriment as regisiored agent ] am familiar with and accept the obligations of ths pesition

Signature of New Registered Agent, if chamging
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It amending the Officers and/er Directors, euter the title and name of each officerAivector being removed and title, nase, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please noie the officer/direcior tltle by the first letter of the office title:

P = President; ¥'= Vice President; T= Treasurer; S§= Secretary; D= Director; TR= Trustes; C = Chairman or Clark: CEQ = Chief
Executive Qffiver; CFG = Chtef Financial Qfficer. If an officer/direcior holds mors than one title, [ist the first lettar of each office
hefd. Presidemt, Treasurer, Direcror would be PTD.

Changes should ba noted in the following manner. Currently Jokn Doe is listed s the PST and Mike Jones ix listed as the V. There is

@ change. Mike Jones leaves the corporation, Sally Smith is named the V and 3, These should be nated as John Doe, PT as a Chonge,
Mika Jonzs, ¥ as Remova, ord Sally Smith, SV o3 an Add. ) ‘

Exampla:
X Change

X Remove
X Add

Type of Action
{Check One)

n D_ Change
Y
IZ]_ Remove

2) D, Change
D_ Add
Remove

3 EL Change
[ aw
IZI_ Remove

4) E:I_Q)ange
[ae
D_ Remove

) E]_ Chrage
D_ Add

D_Rcmwe |

4) D.C.hnnge
EL Add
El_ Remgve

PT ° JohnDoe
¥ Mike Jones
S  Sally Smith
Title Name Address
p CHEJIN ORELLANA, DANté_ 11046 W FLAGLER ST
' MIAMI, FL 33174
P CHEJIN DE ROJAS, le 11046 W FLAGLER ST
: MIAMI, FL 33174
P ORELLANA DE GHEJIN, #1146 W FLAGLER ST
OeNona ve Chein,  yyami. FL 33174
RN (Qi1ovn
D

MARYLDA PACLIN! G%’E 11046 W FLAGLER ST

MIAMI, FL 33174
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E. [famending or addinz sdditional Articles, enter change(s) here:
(Attach addirlonal sheets, if recessawy).  (Be specific)

N/A

i amendment provides for ax : g lg : ion of Issv
provisigne foe Implementing the aséndment if nof contained in the amendment jiself
({f mt applicable, indicate N/4)
N/A
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The date of cach dmendment(s) adoption: 0420214 - : . if other than the
date this document was signed. ' o

Etfective date if applicable:

'(n_c_; more than 90 days after amendmern fila dote)

_Adoptiou of Amendment(s) ' (CHECK ONF)

D‘l‘ne amendment(.s) was/vere adopred by the shareholders. The number of votes cas: for the ammdmcm(s)
by the shar-:holders wasiwere sufficient for approval.

Dl‘he amendmeni(s) was/were appraved by the shurcholders ﬂirough voting groups, The fm’!owmg statement
© - rmsthe separately provided for sack vating group entitled 1o vote separately on the amendment(s):

"Tie n}lmiver of votes cast for the amendment(s) wastwere sufficient for approval

by ' »
(voting group)

DThe nme.u-dnwut’s) wasiwere adopted by the board of directors withou: sharcholder action and sharebolder -
action was not required. .

mme amendment(s) waswere adopted by the incorporators wzthout shareholder amon md sharcholde
action was not required.

e 0412012014

D i : '
Signature W . '
(Byadfrecior, president ovther officer — if directors or officers have not been

selected., by an incorporator - if in the hands of & receiver, Gustee, or other court
sppointed fiduciary by that fiduciary)

CHEJIN ORELLANA, DANIEL RENE
{Typed or prmwd name of persomr stgmng}

{Title of person signing)
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