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Artictes of Amendment

Asticles of lt:corporation
of
JAVIER TRUCK PARTS CORP
am A [ h r o
. P1600004704}

{Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following emendment(s) to
its Articies of Insorporation;

A. if amendine pame. enter the new pame of the corporation:

The new
name mus! ba distinguishable and contain the word “vorporation,” "company,” or “incorporated” or the abbreviation
“Corp., " "Inc.."” ar Co.,” or the designation “Corp," "Inc,” or “"Co". A professional corporation name must contain the
word “chartered, > “professional association,” or the abbreviation "P.A. "

23601 SW 133RD AVE.

B. Enter new principal office ad if applicable: '
(Principal office address MUST BE A STREET ADDRESS ) UNIT 15

HOMESTEAD, FL., 33032
C. Bme il cable: 23601 SWE 133RD AVE

(Molling address MAY BE 4 POST OFFICE BOX)

UNIT 15

HOMESTEAD, FL 33032

0. If smending the registered azent and/gr resistered office address i Florida, snter the nams of the
pew registered spent and/or the new registered office address:
am istered
{Florida sircer address)

New Registered Office Address: . Florida - o
(Ciny {Zip Code)i: 22
e -
U Vs |
I i
ew ent’s Sienature. if changing Registercd Agent: s c'::

I hereby accept the appointment &g registered agent. 1am familiar with and accept the obligations of the position,
. * f) o
T =
S
oo
1 iy

Signarure of New Registerad Agent, if changing
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If amending the Officers and/or Directors, enter the titie and nome of each ofileer/director being removed and titie, name, nnd
address of each Officer and/or Dircctor being added:

{(Altack additionaf sheets. [f necessary)

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

P = Pregident; ¥= Vice President; T Treasurer; 8= Seeretary: D= Diractor; TR= Trustee: C = Chairman ar Clerk; CEQ = Chigf
Executive Officer: CFO = Chigf Financial Qfficer, I an officerdirector holds more than one title. list the first lener of each office
held, Presidant, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currentiy John Dot is listed as ths PST and Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change B Iohn Doe
X Remove v Mike Jones
A Add ¥ Sallv Smith
Type of Acti Titla Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

—_—

Remove

3} Change

Add

Resmove

4) ____Change

Add

Remove

3} — Change

Add

—

Remove

L)) Change

Add

Remove
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E. If amendine or adding addition clas, enter cha s) here:
(Attach odditional sheets, If necessary).  (Be specific)

PRESIDENT ADDRESS CHANGE: 23601 W [33RD AVE

UNIT 15

HOMESTEAD, FL 33032

F. If an amendmeant provides for an exchanpe rerlosgifieation, or caneellation of jssued shares.

Brovisions for impiementing the amendment if not contained in the amendment itself:
{{/'not applicable, indicate N/A)
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. 09/07/2016 .
The date of each amendment(s) adoption: , if otbar than the
date this dosument was signed.

097072016

Effective date il applicable:

{ne more than 90 days after amendment file date}

Nate: I7 the date inseriad in this block does not mect the apphoable smatutory filing requirements, this dare will not be listed a5 the
docuinent's cffsctive dats on the Department of State's records,

e amendament(s) was/were adopted by the shareholders, The number of votes cust for the mncndment(s)
by the shareholders was/were sufficient for approval.

Adoptidn of Amendmient(s) (CHECK ONE)
gX‘

LJ The amendment(s) was/wers approved by the sharehalders through voting groups. The following statamani
must be separaiely providsd for #ach voting group antitied (v vote szparately on the amendment(s).

YThe ﬁumber of votes east for the amendment(s) was/were sufficient for appraval

by

{voting group)

D3 The amendment(s) was/were adopted by the board of directors without sharshalder setion and shareholder
action was not required.

[J The amendment(s; was/were adopted by the incorporators witheut shareholder action and shercholder
action was not required,

08/07/2016
Dated , —
=

Bignature

{By a director, p\’esiﬁmt or other officer - if directors or officsrs have not been
selected, by an incorporatar — if in the hands of a recaiver, frustes, or other court
appointed fiduciary by that fiduciary)

JAVIER ALVAREZ

(Typed or printed name of parson signing)
PRESIDENT

(Title of person signing)
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