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COVER LETTER

TO: Amendment Section
Bixvision of Corporations

: : MEMT y AN ARTS, INC
'.\\ﬁll‘: (_‘)I. C()RI’OR\']‘I()I\‘; N l& l IOOLS Al D p.’ S H

P18000033879

DOCUMENT NUMBER:

The enclosed Artivies of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matier o the following:

JOSE QUINONES

Name of Contact Person

MEMTOOLS AND PARTS, INC

Firm/ Company
14433 SHERMAN WAY 206

Address

VAN NUYS Ca 91403

Civ/ Sunte and Zip Code

alexq4Shotmail.com

L-mail address: (1o be ased for future annual report notefication)

For further information concerning this matter, please call:

JOSE QUINONES G 818 ) 408-1321
]
Namce of Contact Person Arca Code & Dayvume Telephone Number

lznelosed 15 a check for the foliowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee (084375 Filing Fee & O$43.75 Filing Fee &  £1$52.30 Filing Fee
Certificale of Siarus Certified Copy Certilicate of Status
{Additional copy s Certilied Copy
cheiosed) i Additional Copy

is enclosed)

Muailing Address Strece Address

Amendmeni Section Amendment Section

Division of Corpoiations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassce, FIL 32314 2601 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendinent

Articles of !llz‘cnrwn':ni{m
of
. M & MTOOLS AND PARTS, INC
{Nane of (,n_[nm'.]iinn as currently filed with the Florida Dept. of State)
. M& M TOOLS AND PARTS,ING |

5807

{Nocument Number of Corporation {if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Forida Profit Corporation adopts the following ameadnient(s) u
its Articles of Incorporation:

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

name must be distinguishable and contain the word
“Corp. " Tine, " or Co., U or the designation
word “chartered,” “professional association,”

“corporarion,”
“Corp,” “lne. " or "Co ™

“or the abbreviation "PAT
B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

The  new
“company, " or or the abbreviation

“incorporated”
I professional corporation nane must conten the

o= 1 A ad
>
[t
L
i B o
C. Enter new muiling address. if applicable: :;EZ': e
(Mailing address MAY BE A POST OFFICE BOX) ort = (s
U o ¢
- = O
Lad] - i
L 5
L ot e ;
P e
=
I amending the registered agent and/or registered office address in Flovida, enter the name nt’thc >
new registered apentand/or the new registered office pddress:

Namve of New Revistercd Avent

fFlorida streel address)

New Regisiered Office Address

. Flarida
{City)

1Zin Code)

New Revistered Agent’s Signature, if changine Revistered Avent

L hereby aceept the appoiniment as regisiered agent. [ am jumiliar with and aceepr the oblivations of the position

Signuture of New Registered Agent, if changing

Puge Lol 4



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

tArach additionul sheers, if necessary)

Please note the officerfdirector title by the first leticr of the office title:
I = President: V= Vice President; T= Treasurer: $= Secretury: D= Direcior: TR= Trustee: C = Chairnan or Clerk: CECQ = Chi
Executive Qfficer; CFO = Chief Financial Officer. I an officer/direcior holds more than one tirle. list the first letier of each offi
heled, President. Treasurer, Divector wounld be PTD,
Changes should be noted in the following manner. Curreath John Doe is listed us the PST amd Mike Jones is fisted as the V. There
a change, Mike Junes leaves the corporation, Sally Smith is numed the V and S, These should be noied as Jokn Doe, PT as a Chang.
AMike Jongs, Vas Remove. and Saih: Smith, SV as an Add.

Example:
X Change PT
X Remove v
XAdd SV
Tvpe of Aclion Title
{Check One)
])
1} Change
Add
Remove
s p

2) Chanye
X
Add
Remove
3} Change
Add

Kemove

- Change
Add

Remove

3} Change
Add

Remave

&) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

MANUEL COELLO

Address

T integra village apt 141

PATRICIA PATERACKI

santord . f1 32771

1T integra village apt 141

sanford , 132771
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K. If amending or adding additional Articles. enter change(s) here;
(Atach additional sheets, jfnecessany.  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not_contained in the amendment ilself:

(if noi applicable, indicate N/4) '
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The date of each amendment(s) adoption: . if nther than
daie this documeni was signed.

LO/0-42018
Effective dute if applicable:

{no maore than 90 days affer cmendment fiie doe)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as t
document’s eilective date on the Department of State's records.

Adoption of Amendment(s) (CHLECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sutficient for approval,

O The amendmieni(s) was/were approved by the sharcholders through voting groups. The following sietenent
must be sepurately provided jor each voting group entitled 1o vote separaichy on the amendmens(si:

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by

s

{veting grons)

L The amendiment(s) wasfwere adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporaiors without shareholder action and shareholder
action wits not required,

10/04/2018%
Daied

= .
Signature:

{By a direcior, p‘r’ésidcm or other officer - if directors or officers huve not been
selected. by an incorporatar — if in the hands of o recciver, trustee. ar other court
appointed fiduciary by that fiduciary)

JOSE QUINONES

{Typed or printed name of person signing)

CEQ

{Title of person signing)

Pare 4 0fd



