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Articles of Amendment
10
Articles of Incorporation
of

SUGHAISA CP AUTO PARTS, INC
{Name of Corporation as currently filed yith the Florida Dept. of State)

PEsS000089293
(Document Namber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Starutes, this Florida Prefit Corporation adopts the following amendmeni(s) to

its Articles of [ncorporation:

A. ITamending name, enter the new name of the corporation:
The new

name must be distinguishable and contaln the word “corporation,” "company,” or incorporared” or the abbreviation
“Corp..” "Inc.” ar Co," or the designation "Corp.” “Inc,” or "Co”. A professioral corporation name must contain the

word “chartered, " “professional association,” or the abbreviation "F.A "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

-

,ih ‘: (‘E;
I=
D. If amending the registered agent and/or registered office address in Florida, enter the name ofthe =~ = .
new registered asent and/or the new registered office address: .o ." .
JUAN SILVIO GONZALEZ-ORDAZ S
Name of New Regisiered Agent . .-
3177 SW 128th WAY = T,
(Fiorida sivest addrass) D L i
- ro
. MIRAMAR L, 33027~ b
Florida__ =& ok
(Zip Codea}

fey " :
Cry)

New Regiatered Agent’s Signaturé, it changing Registered Agent:
I hereby aceepr the appoinment as registered ogent. [ am familiar with and accept the obligadions of the position.

Stgruture of New Registered Agens. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nare, and
address of each Officer andsor Dircetor being added:
(dttach additional sheets, if necessary}

Please note the officer/direcior title by the first letier of the office title:
P = President: V= Vice Presidant: T= Treasurer, §= Secretary, D= Director; TR= Trustee; C = Chairman or Clesk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one fitle, list the first let:er of each office

held. Prestdent, Treasurer, Director would be PTD.
Changes should bz noted in the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noied as Jokn Dae, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV ag an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Iype of Actign Ti:le Name Address
(Check Omne}
PRE Ri Leal 3177 “h W
1y Change ) chard Castcllarcs Le 3177 SW 1281k WAY
(AR, FL 33027
Add MIR.aN 2
Remove
PRES Juan Silvie Genzalez - Ordsz 3177 SW 128th WAY
2) Change
MIR AN FL 33027
XX Add 1AR, 330
Remove
3) Chenge i
Add T 3
2 I
Remove R Sy,
: { —
. o g
4) __ Chsange : = v,
. b ‘o
Add Co L T -
B
Remove o ™o
e vu
£) Change
Add
Remove
&) Change
Add

Remove
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E. If amending or adding ndditional Articies, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

Al

—

=

;I‘f 6-

I
N

¥F. If an amendment provldes for an exchange, reclassification, gf capcellation of issued shares,

provisions for implementing the amendment if not contsined in the amendment itself:
{if not applicabie, indicate N/4)

.
far

A -

v WY

'Z-'t
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The dzte of ench amendment(s) adoption: , if other than the

datc this docurnén? was signed.

Effective date if applicable:

(no more than 90 days cfter amendment file daie}

Note: If the date inserted in this block dees not meet the applicable statutory filing requircments, this date will not be listed as thz
docament's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

B The amerdment(s) was/were adopted by the shareholdérs. The number of votes cast for the amendment(s)
by the shar¢holders wasAwere sufficient for approval.

] The amendment(s) was/were approved by the sharchelders through voting groups. The following staremens
must ba separately provided for each voring group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwers sufficient for approval 2. —a
i =
by ." = EE_: g
{voring group) s G LI
AU
7 The amendment(s) wasiwzre adopted by the board of directors withour shareholder action and sharebolder .27 .. :
action was noft required. R O
. il <,
O The amecdment(s) wasiwere adopted by the incorporators without chareholdar acon and shareholder D e
action was not reguired. r

(]

l 1/30/2018

Signanure /7@7@3—\

(By a dizectsF, prcsident or other officer — if direciors or officers have ot been
selected, by an incorporator — if in the Fands of a receiver, tustee, or other court
appointed fiducisry by ihat fiduciary)

Juan Silvio Gonzalez - Ordaz

(Typed or printed name of person signing)

Pregident

(Title of person sigoing}
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