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o
FLORIDA DEPARTMENT OF STATE
Bruvision of Corporations

August 12, 2021

PEDRO CASTRILLON
9080 NW SOUTH RIVER DR UNIT 4
MEDLEY, FL 33166

SUBJECT: PEDRO TRUCK PARTS & TRAILERS, CORP
Ref. Number: P19000034089

We have received your document for PEDRQ TRUCK PARTS & TRAILERS,
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been fited and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

"PLEASE ONLY CHECK ONE BOX**
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 721A00019279

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

o . . Pedro Truck Parts & Tratlers, Corp
NAME OF CORPORATION:

P12000034089

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter o the following:

Pedro Castrillon

Name ot Contact Person

Pedro Truck Parts & Frailers. Corp

Firn/ Company

G090 NW South River Drive. Unit 4

Address
Medlev, FL 33066

City/ State and Zip Code

pedrotruckparts@@ynal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pedre Castritlon ( 786 ) 139-8632
al

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a check for the following amount made payvable w the Florida Department of State:

W 535 Filing Fee 01$43.75 Filing Fee &  [JS43.75 Filing Fee & (552,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, IFL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
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August 12, 2021

PEDRO CASTRILLON
9090 NW SOUTH RIVER DR UNIT 4
MEDLEY, FL 33166

SUBJECT: PEDRO TRUCK PARTS & TRAILERS, CORP
Ref. Number: P19000034089

We have received your document for PEDRO TRUCK PARTS & TRAILERS,
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

"*PLEASE ONLY CHECK ONE BOX**
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number; 721A00019279

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Pedro Truck Parts & Trailers. Corp

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

P19000033089

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 607.1006. Florida Suuutes, this Floridu Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. Il amending name, enler the new name of the corporation:

The  new
name must be distinguishable and contain the waord Ccorporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " Ve, ar Col 7 ar the designation < Corp,” Clne,” or CCo A professional corporation neme must contain the
word “chartered, ” U professional assaciation, T or the abbreviation P,

. . . 9090 NW South River Drive. Unit -
B. Enter new principal office address, if applicable: l ' e N

{Principal office address MUST BE A STREET ADDRESS )

Mudley. FL 33166

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A PONT OFFICE BOX)

9090 NW South River Drive. Unit 4

Medley. FIL 33106

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

Name of New Registercd Agent

tFloridi street address)

New Registered Office Adedress: Florida
1 i Zip Coele

New Registered Agent's Signature, if changing Registered Agent:

! hereby aecept the appointment as registered agent. | am fumiliar swith and aceept the obligations of the position.

Nignature of New Registered Agenr if changing



If amemding the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheets, if necessary)
Please note the officer/divector title by the first letter of the office title:
I = President; V= Viee Presidens T= Treasurer, 8= Secretary: D= Director; TR= Trasice: O = Chairman or Clevk: CEO = Chief
fxeentive Officer. (CF() = Chief Financial Officer. I an officer/direcror holds mrore than one title, lise the first letter of each office
held. Presiclent. Treasurer, Divector would be P11,
Changes showld be noted in the following manner. Curremly John Do is listed ax the PST and Mike Jones is lsted as the V, There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These shonded be noted as John Do, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 51 as an Add
Example:

N Change PT Juhn Due

X Remove v Mike Jones
_X Add SV Sallv Smith

Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2 Change

Add

Remove

3 Change

Add

Remove

+) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E.If amending or adding additional Articles, enter change(s) here:
(Anach adedfitional sheets. if necessary).  tHe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
U ot applicable. indiceiie N2y

Page 3ol 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

ey mere than Y davs afier amewdment file deied

Note: [f the date inserted in this block does not meet the applicable statutorny filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders was/were sulficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for cach voting group entitled (o vore separarely on the amendmentés):

“The number of votes cast for the amendmenmis) wasfwere suflicient for approval

by

fvoring group)

O The amendmemis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendments) wasfwere adopted by the incorporators without sharcholder action and sharchuolder
action was not required.

08/17/2021
Dated —

// i
s j el
blgna(urc / 6&176) '16] ZI’L\/“
(By a director, president or other officer — il directors or officers have not been
selected. by an incerporator — i€ in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

PPedro Castrillon

(Typed or printed name of person signing)

President

{Title of person signing}
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