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Articles of Amendment
o

Articles of Incorporation
of

ALL SUPPLY PARTS, INC
{Nume of Corporation as currently filed with the Florida Degt, of State)

P15DCOO4S250
{Bocument Number of Corposation (if known)

Pursuant io the provisions of section 607.1006, Florida Statuces, this Flarida Profir Corparation adapts the following amendment(s} 1o

s Articles of Incorporution:

A. 1 amending nape, enter the new nanic of the corperation:
Th;‘ ey

name musi he distinguishabie and comtain the waord “corpnration,” “company.” or “incorporaied” or the abbreviction

“Corp.,” "inc.," or Co.."” or the designation "Corp,” “lac, " or "Co”. 4 professional corporation name musl contein the

word “chartered,” “arafessional assaciation, " cr the abbreviation “P.A. " r‘)‘: _‘ ;
8181 NW 36TH STREET o

B. Enter new principal office address, If applicable: e R e

(Principal office sddress MUST BE A STREET ADDRESS ) SUITE 13AR I_: T NICH

DORAL. FL 33166 M. @

PP

8181 NW 36TH STREET £ w»

NS

w

C. Enter new mailing address, if applicable;
(Muailing address MAY BE 4 POST OFFICE BOX)
SUITE 13AB s’

DORAL, FL 33166

1f amendiny the registered agent and/or registered office nddress in Florida, enter the name of the

D.
new registered agent und/or the new registered office address:

Name of New Registered A t
8181 NW 36TH STREET SUITE 13AR,
(Florida strees address)
DORAL 3166
. Florida >
{Ciry) (Zip Cods)

Mew Resistered Office Address:

ature, if changing Reglstered Apent:
{ am fomiliar with and accept the ohligations of the position,

New Repistered Apeni's §i
| herehy accep! the appointment as regisiered agent.

Signature of New Registered Agent, if changung
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IT omending the Offlcers and/or Directors, énter the title and name of euch officer/director being reimoved and title, name, anil
nddress of each Officer and/or Director being added:

(A1zch additional sheets, if necessary)

Please note ihe cfftcer/directar title by ke first letter of tie office title:

P = Preadens; V= Vice Prosident; T= Traasurer; S= Secretary; D= Director; TR= Trusee; C = Chairman or Clark: CEG = Chief
Excoutive Ufficer; CFQ = Chief Financial Qfficer. if an afficer/director holds maore than one title, list tie first letier of each office
held. Presiders, Treasurer. Director would be PTL.

Changes should be noted in the folfowing manner. Curvently John Dae is fisted ¢z the PST and Mike Jones is tisted as tie V. There is
« change, Mike Jores leaves ke corporation. Sully Smith is named the V and §. These shoutd be noied as Jokrn Doe, PT as u Change,
Mike Jones. V as Remove. and Suliy Smith, SV ay ait Add,

Example:

X Change PT John Doe
X Remave ¥ Mike Jongs
X Add Y Sally Siith

Type of Action Title Name Address
{Check One)

n X Ch DPST MARVEZ CHAVEZ,PEDRCJ 3181 NW 36TH STREET
ange

UITE 13AB
Add S

DQRAL, FL 13166
Remave

2} Change

Add

Remove

k) Chznge

Add

Remeve

4 Change

Add

Remave

3) Change

Add

Remove

@) Change

Add

_ Remove
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E. If amending or adding additional Articles, enler chungeis) here:
i Attach addiianal sheeis, if necessary).  (Be specific;

F. If an amendment provides for an exchange, reclassification, or eancellutiop of issncd shares,

provisiens lor implementing the amendment if not contalned In the amendment irself:

iif not applicable. indicate N/A)

Papge Jof 4



Oct 18 2018 10:35PM HP Fax page 5

The date of each amendment(s) adeption: . 11 othar thun the
date this document was sipgned.

EfTective date if applicuble:

o mare than 90 days afer amtendment file dare}

Note: I1 the date insened in ihis block does not meet the applicable starutory filing requiremnents, this date will not be listed as ke
Jocuinent's effective date on the Department of State’s records.

Adoption of Amcndmeni(s) (CHECK ONE)

B The amendmem{s) wasiwere 2dopted by the shareholdess. The number of votes cast for the amendment(<)
oy the sharcholders was/were sufficient for approval.

O The amendment{s) was/iwere approved by the sharchalders through voting groups. The fodlowing statemeni
mugi he separateiy provided for each voting group entitled 1o vale separately on the amendment(s):

“The raunber of votes cast for the amencment(s) wasfwere sufficient {or approval

by
(voting group)

O The simendment(s) wasrwere sdopted by the board of directors without shareholder action and sharchalder
Letion wias not required.

O The amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
action was not required.

{08208
Maed

_
Signature Pt st N et

{By a director, president or other officer - if directors or officers have not been
selected, by an incomporator ~ ifin the hands of a receiver, trustee, or other court
appoined fiduciary by that fiduciarv

MARVEZ CHAVEZ, PEDRO ]

{Typed ar printed name of person signing)

{Tith of persor: signing}
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