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CQVER LETTER
TO: Amendmient Section
Division of Corporations

. e g v GLOBAL TRUCK PARTS CORP
NAME OF CORPORATION:

PLOOOO0T4233
DOCUMENT NUMBER: | 00001

The enclosed AArticles of Amendniear and fee are submitted for filing,
Please return all correspondence concerning this matter o the following:

ARELIS PEREZ

ame of Contact Person
GLOBAL TRUCK PARTS

Firm/ Company
1600 S LEJEUNE RD APT 1S

Address
MIAMIFL 333

Cily/ State and Zip Code
GLOBALTRUCK 2 FEGMALLCOM

E-mail addresss i he uzed for futtve apnuei! report i

tlcatiom

Far further informatien concerning this matter. plense call:
ARELIS PEREZ 786
Name of Contact Person

343 1462
any

Area Code & Daviime Telephone Number
Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of $tate;
B S35 Fiting Fee (354375 Filing Fee &

CJ$43.75 Filing Yee &
Certificate of Status

E1$32.50 Filing Fee
Cerufied Copy Certificate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy
is enclosed)
g";l‘:\hli“!l" Address Strevt Address
pos ,-ﬁ% J‘\!I‘It’.‘l‘lxlimcn‘[ Seetion: Amendment Section
v remaZen Division of Corporations Division of Corporations
e, ':_"é(,“f[’.(). Box 6327 Clifion Building
3:; :1"“""; t"[ ailahassee, FI.32314 2661 Exceunive Center Cirele
e Tatlahassee, F1. 32301
2 Vi
: CZzZ
w284



Avticles of Amendment

Artistes of Ill'l)(‘ul‘p()l":ﬂitﬂl
of
GLOBAL TRUCK PARTS
(Name of Corporation as currently filed with the Florida Dept. of State)
P1600N0T4245

(Document Namber of Corparation (if known)

Pursuant to the provisions of seetion 607,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeny(=) to
its Anticles of Incorporation:

Al I amending name. enter the new name of the corporativn:

name musi be distinguisfiable and contain the word “corporation.” Ccompuany.” or Cincorporated” or the abbreviation
CCorp " Cae T or Col

The new
or e designation "Corp, " e, ar "Co 0 A professional corporction pame st contein the
word “chartered " U professional association, " o the abbreviation P
B. Enter new principal office address, if applicable:

1600 S LLE JEUNE RIYAPT IS
(Principal office address MUST BE A STREET IDDRIEENS ) MIAMTFL 33134 . .
A AT I "’v . 4
LT
1 - -
I f‘ B
C. Lnl(-‘r.' new mailine .l(l,dr(.s.\. if .m-plu.ll.)i‘t. N ' 1600 S LEJEUNE RD APT 18 ri,f‘ i . -
(Muailing address ALY BE A POST GFFICE BOUX, ) o L
. L N
MIAMI FL 33134 -y =
IR
-— g};:_-‘ ﬁ' —_
TEETIOM
= —
B. Hamending the registered agcent andior registered office address in Florida, enter the pame of the
new registered avent and/or the new registered office address:

Nouie of New Begistered Aeeni

(I faride street addressy

Now Kewistored Qlfice Address:

. Florida
ity 10 Codvy

New Registered Agent’s Sivoature, il changing Registered Apent:

Lheretn eecept the appointnent us registered agent, [am familiar svith and aceepi the obligerions of the position,

Signatire of New Revistered Agene, if changiig

Pawpe ol 4



I amending the Officers and/or Director, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

{Anach additional sheets, i necessany) -

Plewse note the officeridirector tide by e jiest feter of the office title:

P = Presidont; 7= Tice President; T= Treasurer: §= Seervetany: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Evecuiive Officer; CFO = Cliof Financial Officor. If an uftices/director holds more than one iitle, list the fivse letcer op vach office
hotd, Presidhens, Treasurer, Diveetor waoudd he #TID.

Changes should Be noted in the following manner. Currently Joln Doc is lisied as the PST and Mike Jones &5 sied as the T There is
a change. MMike Jones leaves the corporaiion, Sallv Smidh is named the UV and S0 These shonkd be nored as John Doe, PT as o Change,
Mike Jones, 1 as Remeve, and Satle S, SV as e Add.

Faample:
N Change Pr John Doc
X Remove A% Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. P ARELIS PEREZ 1600 S LEJEUNE RD APT IS
1 Change
MIANMITFL 33134
Add

Remove

A v DAVID MORALES 1600 S LEJEUNE R APT I8
) Change

MIAMIFL 33134
Add

Ruemove

. ) P VISION CAM SECURITY CA CALLE 12 CC ANTINUGCCI
) Change

LOCAL T4 BARCELONA ESTAL
Add

ANZOATEGUE VENEZUELA
Ruemove

4) Change

Add

Remove

Ay Change

Add

Remove

) Change

Addd

Remove

Page 2 of 4



E. if amendine or addine additional Articles, enter ¢hangets)ylicre:
{Autach addirional sheens, [f necessarv). (Bespecifice

F. 1fanamendment provides for an exchanese, reclussification, or cancelation of issued shures,
provisions for implementing the amendment if ot contiined in the amendment atself:
Lif nor applicable. indicate N7A4)

A

Page 30f4



OV25NT
The date of cach antendment(s) adoptios: ) . it other than the
date this document wigs signed, .

092517 .

I ffective date if applicable:

(no more than 90 davs afler amendment file date)

Notes 1 the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutticient for approval.

O The amendment(s)y wasfwere approved by the sharcholders through voting groups. The flloswing statcment
must he seprately provided por cuch voring group entitfed 1o vore separately on the amendmontis):

“The number of votes cast for the amendment(s) was/were sutticient for approval

bv

fvoring wroup)

[ The amendiment(s) washwere adopted by the board of directors withowt sharcholder action and sharcholder
action was not reqguired.

0 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

NG/25417
Dated P

By a dircﬁmr. prcsi{!ef ur other ufficer —if directors or officers have not been
o

selected. by an incorporator — it in the hands of 2 receiver. trustee. ur other cort
appointed fiduciary by that fiducian)

Sienature

ARELIS PERLEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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