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COVER LETTER
TO: Amendment Seclion
Division of Corporations
ROVALUE PARTNERS, INC.
NAME QF CORPORATION: P - INC
P 7000003957

DOCUMENT NUMBER:

The enclosed Articles af Amerdntent and fee are submitted for filing.

Please rerum all correspondence: conceming this matier 1o the foltowing:

Nors Miller, Esq.

Name of Contact Person

Grray Robinson, P.A.

Firm/ Company
301 E. Pine S, Suite 1400

Address
Orlando, FL 3280)

Ciry/ State and Zip Code

nora.miller@gray-rabinson.com

E-mzl address; (o be used for future annval report notfication)

For further information conceming this maticr, please call:

Nora Miller, Esq. 107 843-88R0
ora Miller, Esq ol 0 B 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payabie (0 the Florida Depariment of Siate:

W $35 Filing Foo [J343.75 Filing Fee &  [1343.75 Filing Fec & [1$52.50 Filing Fee
Cenificate of Status Cenified Copy Cenificate of Slatus
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is encloscd)

Mailing Address Street Adgresy

Amendment Section Amendment Section

Division of Cacporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266} Execurive Center Circle

Tallahassee, FL 32301

(((H17000255766 3)))
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Articles of Amendmsent
1]
Articles of lacorgoratioo

of
PROVALUE PARTNERS, INC.

L]

{Npme of Corporation as currypify filed with the Flovida Dept. of State)
P 7000003657

{Documend Number of Corporation (if known)
Pursuapt o the p

A ag na nter the new name gl [o]

tion:
PARTSTERMINALI23.COM, INC,

name must be distnguishahle and contain the word “corporation. ™

The new

“company.” or "incorporated” or the abbreviation
“Corp.." “ine..” vr Co." or the deslgnation “Corp.” “Iac,” or "Co”. A professional corporaiion name must contain the
word “chartered,” “professinnal associaiion.” or the abbreviation “P.A”

B. Eater new principal office address, [{ applicable:
(Principal office address MUST BEA STREET ADDRESS )

> of)
L

o

C. Enter gew mailing nadress, it applicabte: r-sg
(Mofling address MAY BE A POST QFFICE BOX) ai
&
g
g

=
D. 1{ amenging the registered agent ang/or repistergy olfvce address in Florida, eoter the name of the - 4
pnew registered agent and/or the oew registercd office address: "
N New Repivtered nt
{Florida sireel address)
Naw Registered Qffice Addrass: . Florida
(Ciryd (Zip Code)

New Repistered * natwre, If changin istored Agent:

I hereby arcep! the uppointment as registored agent. | am fomitior with and accept the obligations gf the position.

Signeitwre of New Registered Agent, if changing

Fage ! ol 4
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rovisions of section 607.1006, Florida Sistuies, this Florida Profit Carporotion adopts the following amendment(s) 10
ils Articles of Incorporation:

SENLE
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1f amendiag the OfMeers spd/or Directors, enter the title and name of each officer/direcior being removed and title, naare, and
address of each Offkcer and/or Director being ndded:

(Adiach additional sheets. if necessary)

Pleuse note the gfficaridirector site by the flrst letter of the office fitle:

P = President; ¥+ Vice President; 1= Treasurer; 5= Secretary; D= Dirscior: TR~ Trustee; C = Chairman or Clerk CEQO - Chief
Executive Officer; CFU = Uhigf Financiad Officer. If an officerdirecior holds more then ons title, list the first letter of each office
held President, Treasurer. Director would be PTD.

Chunges should B¢ noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporation, Saify Smith is numed the V and & These shoufd be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike fones
X Axd SV SallySmith
Type of Action Title Mame dress
{Check One)
1) __ Change [
—_— Add [
_ Remave
2) ____ Chaoge -
. Add
____ Remove
3) _____ Change —
. Add
__ Remowe
4) __ Change S
—_Add
____ Remove
5) __ Change -
_ Add
Remove
6) __ Change e
___add .
__ Remove

Page 2 0fd
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E. If amending or ndding additional Articles, enter changs{s) here:
(Atiach additinnal sheets, if necessary).  (Be speclfic)

F.

rrendment provides for ao erchange, reclasyification, or cancellation of tssued sha

proyisigns for lmplementiog the smendment if not contajoed in the amendment itiell:

{if not applicable. imlicaie N/A)

Page dofd
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SEPTEMBER 26. 2017
The date of ¢ach smendment|s) sdoption: . if other than the

date this document was signed.

SEPTEMBER 26, 2017

EMective date if applicable:

(no more than 90 days after amendment filu date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document's efftctive date on the Depariment of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted dy the shareholders. The number of votes cast for the amendmentls)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitlied to vols sepurately on the amendrieni(s):

“The nurmber of voles casi for the amendment(s) wasiwere sufficiem for approval

by . N
(voting group)

D The smendment(s) was/were adopied by the board of direciors without shareholder action and sharehotder
action was not required.

[0 The amendmeni(s) wasiwere adopted by the incorporalors without shareholder action and shareholder
nction was not required,

SEPTEMBER 26, 2017
Dated,

[47
-~ i

{By a director, president or gther offifer’_ if dircctors or officers have not been
selecied, by an incorporator — il in the hands of a receiver, trustes, or other coun
appointed fiduciary by that fiduciary)

GEORGE DEMAKQS

(Typed or printed name of person signing)
DIRECTOR

(Tille of person signing)
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