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Arlicles 0t Amendment o
10
.
Acrticles of Incorporation &
of w
MIA AUTOQ PARTS CORP e

{Name of Corporation as currcatly filed witl) the Flocidp Depr. of Statg)
PLa0OQOIZ6ST

( Document Number of Corporation (it knowit)

Pursuant 1o the provisions of section 607.1006. Florica Statuies. this Florida Profit Corporation adoprs the following amendment(s) to
its Asticles of Incorporation:

A. 1f amending name, enter the new_pame of the corporation:
THA INTERNATIONAL CORP
The new
name must bu distinguishuble and comivin the word “corporation,” “company.” o1 “incorpurated " or the abbreviation
“Corp..” “Inc.” or Co." or the designution “Corp.” “Inc.” or "Co”. A professional corporation name anist confain the
word “chartered,” "professional associuion,” or the abbreviacion "P.L "
B. Enter new pripcipal office address, if applicoble:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter pew maijliag addrgss, of applienble:
tMailing address MAY BE A POST OFFICE BOX)
D. If armending the regist¢red agent and’or repistered office address in Flovida, enter the name of the
new registered anent and/or the new registered offiee address:
Name of New Registered dgen(
(Flovida stree! addaress)
New Regigtered Office ddaress: . Fiorida
(Croy} Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herebv accept the appointment as registered agenl. 1 am jumiliar with and accept the obligations of the positioit

Signawre of New Registered Agent, if changing
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1f amending the Otficers andior Dircctors, enter the titlz and nawmne of each otficer/director being removed and title, name, and
address of eack Officer and/or Dlrectyr being added:

«Atiach additonal sheets, if necessary)

Picase note the officer/direcior title by the first letter of the office ritle: .

P = Presideni; V= Fice Prestdent; T= Treasurer; S= Secretarv, D= Divector; TR= frustee; C = Chainmen or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tite. list the first Iztier of vach office
held. Prosident, Treasurer, Director wowld he PTD.

Changes showld be noted i the foilowing manner. Currently Jaha Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporafion. Scily Smith is nomed the ¥ and 5. These should be noted us John Dov, PT ax a Change,
Mite Jones. ¥ as Remove, and Sally Smith, SV as an 4dd.

Example:
X Clange T John Dee
X Remove ¥ Ddike jopes
_X Add 3% Sativ Smith
Tvpe of Action Titke Name Address
{Check Onc)
cQQ JESUS JAVIER LiMA EEIRNW 77 COURT
13 Change I
MIAMIFL 23i66
Acdd !
Removes
2y ___ Change
Add

Remove

3) Change

Add

Remave

A} Change

__Add

Remove

3) Change

Add

___ Remove

Gy Change

Add

Remove
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P. 1f anwnding or adding addidenal Articles, enter change(s) here:

(Amach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchaope. reclassi cation, or canceliation of issued shares

provisions for implementing the ataendment if ot contained In the amendment itself:

(if not gpplivuble, indicate N/A)
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L1714,2018
The date of cach amendment(s) adoption: . tf ether than the
date this document was signed.

Eifcctive date il applicable:

{no more than 90 days afier amendment file dare)

Note: JF the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departmant of State’s records,

Adoption of Amendinent(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cas: Tor the amendroent(s)
by the sharchoiders washvere sufficiznt for appioval

[ The amendment(s) was/were approved by the shareholders chrough voting groups. The following siatenment
st be separately provided for each voting group entitied 1o vole separatelv on the amendmeni(y):

“The number of votes cast for the amcadment(s) wesiwere sufficient for approval

by U
{vorng group}

[ The amendment(s) was/were adopted by the board of directors wilhout shareholder zction and shareholder
action was not required.

[] The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

V1142008
Drted
Sigpanure %,;_/ﬂ ——
(By afrecior, prtcs&ﬁ?fﬂ/ gFficer — it directors or officers have not been

selectad, by an incorporator — if in the hinds of a receiver, trustee, ar other court
appointed fiduciary by that [iduciary}

RAFAEL E GARCIA

(Typed or printed name of person signing)

PRESIDENT

{‘Title of person signing)
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