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Articles of Amendmen( . crew
to "]'A,_] :hil,. - 2 ‘-_->|; .\.\'r“
Articles of Incorporatica WAL L LURIDA
. of
D, OSCAR AUTOS PARTES CORP . »
(Name of Corporation ot envrantly filed with the Florida Dept. of State)

P14000062906

(Docuincat Number of Corporation (it known)

Pursuamm to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Ceeparation adopl.:. the I'ullumng amendment(s) 19
its Articles of Incorporation:

A XL amemﬂgg pame. enter the new name of the corporation:

The new
name must be distimpuivhable and comain the word “corporarion, ™ “company,” or “ingurporated” or the abbreviadon
“Corp.,” "ite.,” or Co., ™ ue the designation “Corp,” “Ing,” or “Co™. A professional corporation name must contain the
word “chartered, ™ “professionul asseciation, ' or the abbreviation "F.A.”"

B. Enjer now pringipal afMies addvess, if wpplicnbles
{Principal office eddress MUST BEA STREET ADDRESS)

C. Enter wew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. i lstered zoent anag/or stered office address in Fiarida, entee ame ol 1h
new repiticred agent andior the new registered o H
e 4 istered
(Florida sreer address)
New R cdedrgsy: _, Florida
Ciry) i (Zip Codc)
New Reristered Arent’s Simmature, if changing Repistered Ayenty

I hereby accapt the appoinmment as registered ogera. 1 am familiar with and qcoept the obligations of the pasition.

Sigrature of Now Registered Agent, if changing

Pugelofd
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I wmending the Officers and/or Directors, enter the title and name of cuch afficer/director being removed and title, ngme, gng
address of each Oflicer and/or Difcctor heing added:

{(Anach additional sheews, If necessary)

Pleasce note the officer/director title by the first Ietter of the office tila:
P« Prosidens; V= Vice Fresident; T~ Treasurer; 8= Sccretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executrve Officer: CFO = Chief Financial Officer. If an afficer/director holds more than ona title, list the first letter of cach affics
held, Prasiders, Treaswrer, Director would be P10,
Changes shonld be noted in the following manner. Currently Sohn Doe is listed as the PST and Mike Jones is listed as the V. There 19
a change, Mike Jones leaves the corparation, Sally Smith is named the Vaad 5. These should be nated as Jahn Dag, 17 ax @ Change.,
Mike Jornes, V ax Remove, and Sally Smith. 5V us an Add, )

Example:
X Change BT Johp [Bog
X Remove vV Miketones
| X Add sV ally Smith - ‘
Type of Actlgn Tiile Neme Address
(Check One)
1y D_ Change P SANTA MATEO 18606 N W 46 AVE
(T aae o MIAMI FLORIDA 23055 -
I(erﬁove
2 L] change s SANTA MATEQ 18606 N W 46 AVE )
V] aa , MIAM! FLORIDA 33055 -
EL Remove . ' |
1501 change VP PEDRO A ARIAS ME.IA 18606 N w 46 AVE \
[ ] aca MIAM! FLORIDA 33055
erovc
' A
" Ecmse P PEDRO A ARIAS MEJIA 18608 N W 46 AVE
] aca MIAM] FLORIDA 33055

L] remave

5} D Change
[ add
L—_L Rm.mvc

6) D Change
[ Asg
[ 1 remove
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E. f amending or adding additivnal A rticles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)’

F. 1fan pmendment provides for an exchavas, rectassifieation, g¢ canccllation of isstied sharss,

noovixinps for implewenting the amendment i not contajngd in ths amendment tself:
(if not applicable, indicare Mid) .
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The date of ench amendiuent{s) adoption:
date this document was sipned.

» il other than tha

Effective dnte §fapplieable;

{10 mare thun 90 cays gfter amendment file dasz)

» Adoption of Amendment(s) (CHECK ONF)

D]'hc amendment(s) wos/ware sdopted by the shareholders, The number of volis s for the amendment{s)
by the sharcholdery wui/were sufficient for approval,

D’rhc mcxidm::nt(s) washwere approved by the shareholders through voling groups, The following statament
rust be sehararely provided for each voting group entitled 1o vota separately on the amendmern(s): -

“The number of votcs cast for the amendment(s) woshwers sufficient for approval

by : AR
. {voting group)
amendinent(s) was/were adontedt by the bosed of direetors without shersholder uction and shareholder |
aclion was not required,

Drhe amendment(s) wsiwere adopted by the incorpurators withoul shircholder icﬁun and sharcholder
action was not required, ; o

Datea 04/10/2015

2L
director, president or ather officer — If directors or oflicers have not been

stlccted, by an incorporator — if in the hands of a ressiver, trustee, or other court
appointed Sduciary by that fiduciary)

PERRO A ARIAS MEJIA
(Yyped or printed name of persan signing)

Signature

VP

(Title of person signing)
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