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Articles of Amendment
to
Articles of [ncorporation »
of

ALL SUPPLY PARTS, INC

{(Name of Corporation as currently filed with the Florida Dgﬁf_ﬁm@
P15060045250

{Document Number of Corporation (if known)

Pursuznt to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopls the following amcndwt(:.) to

its Articles of Incorporation: S; 5-:3 ;

. = =3 .

A. [f amending name, enter the new name of the corporation: ; m §
= |

SR nem

name must be distinguishable und contain the word “corporation,” "company,” or “incorporated * or 'he abbrewanén _Cor
“Ine.,"” or Co. " or the designation "Corp " "Ine,” ar "Co”. A professional corpuration mam: must con(abz b‘re
i1

l=IIﬁh‘

“chartered,” “professional association,” or the abbreviation "P.4." <
_ . , . T !

4851 NW H AVENLE
B. Enter new principal office address, if applicable: 85 TITHAVENLE ~ :E‘i
(Principal office address MUST BE 4 STREET ADDRESS ) SUITT: § A

DORAIL, FL 33166

C. Enter new mailing address, if applicable: 2851 N'W J9TH AVENUE
(Mailing address MAY BE A POST OFEICE BOX) R

SUITE ¢

DORAL, FL 33166

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent
4851 NW 79TH AVENUE SUITE 5
(Florida sireet address)
DORAL . Flurida”]66
(City} (Zip Code)

New Repistered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accent the appointment as registered agent. [ am familiar with and accept the vbligatioas o) the pesition.

=

Signature of New Registered Agent, if changing

Check if applicable
(] The amendment(s) isfare heing filed pursunm to <. 60" 17.0120 (F1) (e} F.S

{J The amendment(s) was/were adopted by the incorporators, or board of directars without sharelold:r action and shareholder

action was not required.
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[f amending the Officers and/or Directors, enter the title and name of each afficer/director beirg removed and title, name, and
address of each Officer and/or Director being added:

{Atach additicnal skeets, if necessary}

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

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officersdirector kolds mure than one tile. list the first letter of each office held.

Fresident, Treasurer, Director would be PTD.
Changes should be noted in the foflowing manner. Curvently John Dae is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These should be noted us John Doe, FT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT Joln Boe
X Remove v Mike Jones =
X Add SV Sally Smith s
To= ] I
" Type of Action Title Name Address x -
{Check One) e (__;1' i
MARVEZ CHAV RO J 4851 NW 79TH AVENUE~ '
) X Change DPST C EZ, PEDRC h AVE! = g E{E
SUITE 5 _
Add = O
DORAL, FL 33166 e
Remowve :
2) Change
Add
Remaove
3) Change
Add
Remove —
1 Change -
Add
Remove —
5} Change
Add
Remove
&) Change _—
Add —

Remove —_
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E. If amending or adding additlonal Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

W

it

PUEHIVTEYL

AL

14

PP SNV 8102

F. If an amendment provides for an exchange, rectassification, or cancellatinn of issued shai’es,
provisions for implementing the amendment if not contained in the am:ndment itself:

{if not applicable. indicute N/A)

?
g
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, 1l other than the

The date of each amendment(s) adoption:
date this document was signed.

" Effective date if applicable:
{no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, his date will not be listed as the

document’s effective date on the Department of State's records.

Adoption of Amendmeat(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amend nent(s)
by the skareholders was/were sufficient for approval.

[1 The amendment(s) was/were approved by the sharehoiders through voting groups. The following s/atement
must be separatelv provided fur each veting group entitled 10 vote separutely on the amendment(s,

038
FESHRY STNYrsl0

V1YL
pARH Y

S 40 Axyi

“The number of votes cast for the amendment(s) was'were sufficient for approval

3

¥
i

I
1

by
(voting group}

=y b
el
it

J

]
1
.

Q171472020

Dated

Signature
{By a director, president or ether officer ~ if directors or ofTicers have not been
selected, by an incorporator — if in the hands of a rezciver, trustee, or other court

appointed fiduciary by shat fiduciary)

MARVEZ CHAVEZ,PEDROJ

oy e
14 "F338y:;

XL

(Typed or printed name of person signing)

DPST

(Title of person signing}



