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COVYER LETTER

TO: Amendment Section
Division of Corporations

DARS AUTO PARTS U
NAME OF CORPORATION: D85 AUTO USA CORP

P17000012102

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all comrespundence concerning this mater to the following:

LLUIS R. SMITH

Name of Contact Person
TAXES USA LLC

Firm/ Company
11402 NW 415T STREET SUITE 211

Address
DORAL , FL 33178

City/ Statc and Zip Code

LMJESSEL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

LUIS R. SMITH at 305 ) 470-2429

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmuent of State:

W $35 Filing Fee (J543.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Diviston of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building

‘Tallahassce., FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



Articles of Amendment

o ) ;“ l ,

Articles of Incorporation e tem

of

DARS AUTO PARTS 1iSA CORP 17N0Y 17 AHI1: 07

(Name of Corporation_as currently filed with the Florida Dept. of 51 ]L: R I
GRG0 YOV RS
17000012102 TALL 3iAC 115 PRI

t Dacument Wumber of Corparation (11 known)

Pursuitant to the provisions of scetion 607, 1006, Florida Statutes, this Florida Praftt Corporation adopis the following wmendnwentis)
its Articles of Incorporation:

I amending name, enter the new name of the corporation:

The  new

name must be distinguishuble and coniain the word “corporation.” “company,” or “incorporated” or the abbreviation
“"Corp., " “Ine.” or Co. " ar the designation “Corp,” “lne. " or "Ca” A professional caorporation name must contain the

word “chartered,” “professional association,” or the abbreviaiion “PAT

K. Enter new principal office address, if applicable:
{Principul office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing addresy MAY RE A POST OFFICE BOX)

1. If amending the registered agent and/or resistered office address in Florida, enter the name of the
mew repistered apend and/or the new registered office address:

Nunic of New Registored Agent

iFiorida sirect addressg

New Registered Office Address: . Flonida
ity tZip Coide)

New Regivtered Agent™s Signature, if changing Registered Apent:
I hereby aceept the appointment as regisiered apent. Lam familioe with and aeeept the obligaiions of the position,

Stgnature of New Registered Agead, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ecach OMficer and/or Director being added:

{Atiach additionad chees, if necessany

Flease note the afficerddiveciar title by the fivse letier of the office tide:

P = President; V= Vice Presidens: T= Treasurer: 8= Secrety: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Exeeurive Officer. CFQ = Chiet Finuncial Officer. If an officer/direciw holds more than one dtle, Hist the first lever of each office
held. President, Treasueer, Direcior would be PTI).

Changes should be noted in the folloseing manner, Currenidv John Doc is livied as the PST and Mike Jones is Usiod us the V. There is
a chamge, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as John Doe, PT ax o Change,
Mike Jones, Vus Remave, and Satle Smith, SV as an AAdd.

Frample:
X Change PT John Duoe
N Remonwve v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nitrme Addiess
(Check One)
. ClEO CARLOS ARIAS 9531 NW 79 AVE
1 Change
SUFTE 1
Add
HIALEAH GARDENS, FL 33046
Remove
. CED ROGER PEREZ 95331 NW 79 AVE
k) Change
SUITE 1
Add
X HIALEAH GARDENS. FL 33016
Remove
kD) Change
Add

Remove

) Change

Add

Remove

3y Chunge

Add

Remove

1) Change

Add

Remnove
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E. Hamending or adding additional Articles, enter change{s) here:
{Atach udditional sheels if necessarv).  (Be specific)

F. I an amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif et applicable, indicaie N/A)
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The date of cach. amendment(s) adoption: . tf other than the
date this document was signed.

EAffective date il applicable:

o mare than 90 duays dfier amendment file daees

Note: 1 the date inserted in this block does not mect the applivabic stautory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wastwere adopted by the sharehuolders. The nunber of votes cast for the amendmens)
by the sharcholders was/were sufficient for approval.

O3 The amendmentisy was/were approved by the sharcholders through voting groups. The folfowing statement
must he sepuraiely provided for each voting pronp entitled to vote separately on the amendmentes;:

“The number of votes cast for the amendmens(s) was/were sufficient for spproval

by

fyating group)

O The amendment(s) wasfvere adopted by the board of directors without shareholder action and shareholder
acuon was not reguired.

O The amendmenusy was/were adopted by the incorporators without sharcholder action and shareholder
action wias ol required.

I 1/3/2017

Dated P

_Z

ar, president or other otticer - if directors or officers have not been
seledled. by an incorporator — it in the hands of & receives, trustee. or other court
appaointed Hiduciary by that fiduciary)

Signature _
{Bva

ALVARO MARTINEZ

{Typued or printed name of person signing)

PRESIYENT

(Title of person signing)
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