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COVER LETTER *

T Amwendment Section
Division ol Corporations

KO MOBILE AUTO SUPPLIES CORP
NAME OF CORPORATION: ¢ MO JTOSLPPL cort

PLEOOO0IS 1Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mater o the following:

ELHIR MARTINEZ NORIEGA

Name of Conlagt Person

Fin/ Company
3214 REQ LANE

Address

PALM SPRINGS FL 33461

City/ State and Zip Code

KCMOBILEAUTOPAINT@HOTMAIL.COM

E-mait address: (1o be used for future annual repornt notiftcaton)

For turther information concerming this matter, please call:

ELIER MARTINEZ NORIEGA a (3(15 ) 440-6108
Name of Contact Persnn Area Code & Davtire Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee &  [J$43.78 Filing Fee & 1J$52.50 Filing Fee
Ceriificate of Status Cerified Copy Cenificate of Siatus
(Additional copy 1s Cenified Copy
enclosed) tAadditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

MDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, F1. 32314 24135 N. Monroe Strect. Suite 810

Talighassee, FL 32303



Articles of Amendment
ty

Articles of Incorporation
of

KC MOBILE AUTO SUPPLLIES CORP

iName of Corporation as currently filed with the Florida Dept. of State)
16000044 |94

(Document Number of Comaration (it known)

Pursuant to the provisions o1 section 607, 1006, Florida Statutes. this Fleridu Profit Corporation adopts the following amendment(s) to
irs Articles of Incorporation:

v If amending name, enter the new name of the corporation:
KC AUTO PAINTS AND SUPPLIES CORP.

The new
teeme must be distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation " Cirp. "
“Ine, " or Col o the designation “Corp.” e, ar "Co® A profossional corporation mame st contain the word
“chartered, " “professional association,” or the ubbreviation A7
L . 400 S DIXIE HWY . STU 17
B. Enter new principal office address, if applicable: i
- ° o MUST BE T _ =
{Principal office address MUST BE A STREET ADIIRESS ) LAKE WORTH FL 33360 =
o
C. }',nlf‘rl new mailing ad-dro-s.\, |f:mpl|capl‘e: : ' 1314 REO LANE —n
(Muiling address MAY RE A POST OFFICE BOX) e
PALM SPRINGS. FL 33461 @
v
[orn]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiored Ageat

it lorida sireet address)

New Regivtered OQifice Addresy.

. Florida
tCiny)

{Zip Codey

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

[ herehy accept the appoiniment ag registered agent. 1 am familiar with and accept the oblivations af the position.

Stgnature of New Registered Agent, if changing
‘heck if applicahle

I The amendmeni(s) isfare being filed pursuant 1o s, 607.0120 (11 (e). F.5.



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

(duach additional sheers, if necessary)

Please note the officer/director title by the first lewter of the office tile:

P = Presideni: ¥= Vice President: T= Treasurer; §= Secretary: 1= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executve Officer: CFO = Chicf Financial Officer. [f an officer/director holds more than one title. fist the first letter of cach office held.
President, Treasurer, Direcior would he PTD.

Changes should be noted in the following mannter. Currently John Dov is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the 1V and 8. These shewld be noted s John Doe. PT ay u Change,
Mike Jones, 17 ax Remove, and Sally Smith, 817 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add sV Sallv Smith
Type of Action Tide Name Address

(Check One)

D Change

Add

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remaove

Change

Add

Remowvy




E. If amending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be specific)

“. I an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption:

date this document was signed.

Effeetive date if applicable:

. it other than the

Note: 1 the date inserted in this block do

(no more than 90 days afier amendment file date

es not meel the applicable statuwtory {thng requirements, this date will not be listed as the

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

Aduoption of Amendmeni(s)

%Thc amendment{s) was/were adopled by
action was not reguired.

(CHECK ONE)

the incorporators, or board of directors withow shareholder action and shareholder

1 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast [or the amendmeni(s)

by the sharchelders was/were sufficient

for approval.

{1 The amendmemt(s) wasfwere approved by the sharcholders through voting groups. The following stutenent
must be separately provided for cach voting gronp entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by

{vering grovwp)

Dated @1{70!7021

Signature

7

: - : ST U
(Hy a director fﬁ'c:ﬂ OP6ther 0NTECr = i€ dircctors or afficers have not been

selected, by ai

neorporator — if in the hands of a reeciver, trusiee, or other court

appointed tiduciury by that fiduciary)

C:r-_,\ e Madasez N Or el

("Typed or printed nanie of person signing)

P

NOxe 9t Ao

(Title of person signing)



