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COVYER LETTER

TO: Amendiment Section
Division of Corporitions

- AL . FALKO PARTS, INC
NAME OF CORPORATION:

PLTON0DS3508
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitled for filing.

Please return all correspondence concerning this nuatter to the following:

JORGIL 1 GONZALYY,

Nang of Contact Person
FALKO PARTS, INC

Firny/ Company
H100 NORTH POWERLINE RD Y-

Address
POMPANO BEACHL T 33073

City/ Suate and Zip Code

SALES@EATLKOPARTS.COM

E-mail address: (10 be used Tor future annual report noufication)

For further information concerning this mater, please call:

JORGE E GONZALLYZ ‘l PAS , 338-9147
b

Naie of Contact Person Arca Code & Daviime Telephone Numbcer

Enclosed is a check for the following amount made pavable to the Floada Depanment of State:

W $35 Filing Fec 04375 Filing Fec &  (J$43.75 Filing Fee &  3$52.30 Filing Fec
Cenificate of Status Cenified Copy Centificatc of Status
{Additionai copy 1s Centified Copy
cnclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendmcem Seclion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL. 32301



Articles of Amendment
: Lo
Articles of Incorporation
of

FALKO PARTS, INC

Y
—~d

(Name of Corporation as currently filed with the Florida Dept. of State)
P17000033508

(Document Number of Corporation (if known)

Putsuant 1o the provisions of scction 607, 1006, Florida Stawvies, this Florida Profit Corperation adopts the following amendment(s) to
its Anicles of lncorporation:

A. If amending name, enter the new nume of the corporation:

NIA g
The  new
mame must he distinguishable and contain the word “corporation,” “company.” or Zincorporated” or the abbreviation
“Corp., " Cine, T or Color the designation "Corp, " “ne.” or "Co ™ A professional corporation name must contain the

waord “chartered,” “professional essociation.” or the abbreviation "1

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )
C. Enter new mailing address, if applicable: \IA

(Mailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registereil agent and/or the new registered office address:

NIA

Name of New Kepistered Agent

(Flerida street addresy)

NIA .
New Repistered Office Address: . Flonda

{Ciry) (#ip Code}

New Registered Avent’s Signature, if changing Registered Apgent:
! hereby aceept the appointment as registered agent. 1 am fomiliar with and aceepr the obligations of the position.

Signature of New Registered Agent. If changing
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IT 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:

(Attach additional sheets, if necessary) '

Please note the afficerfdirector title by the first letter of the office titie:
P = Presidemt; V= Vice President; I'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFe) = Chief Financial Officer. If an officerldivector holds more than one tile. list the first leser of each office
held. President, Treasurer, Director would be P11,
Changes should be noted in the following manner. Currently John Doe is listed as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 3. Thexe should be noted as John Doe, PT as a Change.
Mike Jones. V ay Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe ol Action
(Check One)

1) Change

Add

Remove

b3} Change

N
Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

PT

VI

John Doe
Mike Jones
Sally Smith

Name

ENRIQULE VAZQUEZ

Address

2048 APPALOOS A TTRATL

ARTHUR PENAS VARELA

WELLINGTON, FL 33414

15522 CYPRESS PARK DR

WELLINGTON, FI1. 33414
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

REMOVE VP ENRIQUIE VAZQUEZ, AND ADD ARTHUR PENAS VARELA AS NEW VP

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NIA)
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JULY 1372017
The date of each amendment(s) adoption: . if other than the

ghate thig document was signed.

JULY 132m7
IEffective date if applicable:

(no more than Y davs after amendment file date)

Note: If the daic inscried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cfTective date on the Depanimient of Stic’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) wasAvere adopted by the sharcholders. The number of voles cast for the amendmeii(s)
by the sharcholders wasAvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
unst be separeately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast lor the amendmeni(s) wasfwere sulficient for approval

by

{voling growp)

O The amendment(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder
actlion was not required.

2 The amendment(s) was/were adopled by the incorporators without sharcholder action and sharcholder
aclion was not required.

JULY 132017

DOz gy

(By a dircctor. president or other officer — if directors or officers have not been
sclectied. by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

DONCe OO N TS

{Tvped or printed namc ol person signing)

PRe T NeuT

(Titlc of person signing)

Dated

Signature
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