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COVER LETTER

TO: Amendment Scenan
Division of Corporations

DG Aute Parts, Comp
NAME OF CORPORATION,; = Avtebarts. tan

4
00006278~ | O }
DOCUMENT NUMBER: E000D06 2780 D lq OO O 4@1@‘*‘

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

Please return all correspondence concerning this maiter to the tollowing:

Giiovamm Pestano

Name of Contact Person

BSSN RBroward. Comp

Firny Company
4614 N Hiatus Rd

Address

City/ State and Zip Code

LEO. pestanoibssnusa.com

EZ-minl addsess: (to be used tor future annual eeport nolilicalion)

For further information concerning this matter. please call:

Ciiovanni Pestano (954 ) 3780016
at
Name of Contact Person Area Code & Davitme Telephone Number

Enclosed is a cheek for the fullowing amount made pavable w the Florida Department of’ Staie:

B 533 Filing Fee C1343.75 Fiting Fee &  [JS43.75 Filing Fee & [J$32.50 Filing Fee
Cerificate of Stus Certificd Copy Certificate of' Status
(Additenal copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address

g Strect Address

Amendment Section Amendimeni Section

Division of Carporations Division of Corporations

P.Q. Box 6327 The Centre of Talluhassee
Tallahasscee, FLO 32314 24135 N. Monroe Streeet. Suite 81

Tallahassee, FL 32303



Division of Corporations

August 18, 2020

GIOVANNI PESTANO
BSSN BROWARD, CORP.
4614 N. HIATUS RD
SUNRISE, FL 33351

SUBJECT: D&G AUTO PARTS CORP
Ref. Number: P10000062780

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Voluntary Dissolution was filed on July 15, 2016. Therefore, an amendment can
not be filed on an inactive corporation.
If you have any questions concemning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 320A00015656

www.sunbiz.org
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Avtieles of Amendment
o

Artletes of Incorporativn
of

G Auwta Pasts, Corp

(Name of Corporation as c;urrcnlh' filed with the Flocida Dept. of State)

FA3000045762

(Documnent Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Siatutes, (his Floride Profit Corporation adopls the fullowing amendment(s) 1o

its Articles of Incorporation:

A, I amending name, coter (the new nare of the corporation:

EMC Auato Paits, Cop

The

ey

nae mnnist e distinguishable and contain the word “corporation,
“he., " or Cu., " oor the designation “Corp,” “lic,” or "Co".
“ehariered, " “professional association,” or the eehbreviation "P.A"

B, Enter new prineipal oflice nddress, i applicable:

*eonpmry, " or e porated " or the abbreviation “Carp., "
A professionol corpuration name st contain the word

(Privcipal office address MUST BIE A STRIE 1T ADDRESS )

. Eater oew malling address, if applicable:

{Mailing address MAY BE A 'OST O FFICE #0X)

D. If sinending the repistered ngent and/or registered office address In Flovida, euter the nnime of the
new repistered agent andior the new repistered office address:

Nome of New Regisiered Agent

_'(F.fm'hfn streel adidr ess)

New Registered Office Addresy. ) Florida,

(Ciry)

New Registered Agent’s Sipnaturg, i changing Reglstered Agent:

t2ip Code)

1 hereby accepi the appoiniment as registered agent. [ an familiar with andd aecept the obligations of the pasition.

Signatire of New Registered Agen!, if changing

Cleclc it applicable
[J The anendment(s) isfare being filed pursuant o s, GO7.0120 {11y (e}, F.S.




Hoamending the Ofticers and/or Directors, enter the title and name ot ench ofticer/divector being vemoved wnd title, name, s
wlihress of ench Officer aud/or Director being added:

(Atiach additioned sheets, i necessaiy)

Flease note the efficer/divecior tide by the first lewter of the office tide:

P = President; V= Vice Bresident; T= Treasurer; $—= Secretay; D= Divector; TR= Trustee; €= Chaivman ar Clerk; CEO = Chief
Execntive Qfficer; CFO = Chicf Financial Officer. If an officevsdirector halds mare tha ane title, list the first letier of each office held.
IMesident, Treasurer, Divector wouild be T,

Changes should he noted in the following manner, Curvenily John Doce is listed as the PST and Mike Jones i listed as the V. There is
it change, Mike Jones leaves the corparation, Sally Smith is named ihe 1V and S. These should be noted as John Doe, PT v a Chunge,
Afike Joues, V as Remove, and Sably Smith, SV as an Add,

Examge:

X Change It John_Doe
X Remove v Mike Jongs
N A 5V Sally Smith
Type of Actiopn Fitle Naine Address
{Check One)
1y ___ Change .
. Add
__ . Remove
2) ____ Change o .
_Add -
___Remave .
3} Change - -
L Add Ca—
___Remove
4) __ Change e e
_Add
__Remove e
) Change - . L e e —e- R
o Add
__Remove

) Change

Add -

Remove




Fe Wetmending o adding additivoal Avticles, cntor change(s) here:
{Attach additional sheets, if necessary). (Be speeific)

I, ICan aniendment provides for an exchange, veclassification, or cancellation of issued shares,
provisfons for implementhng the mendinent i not contalned In the amendment jtself:
(if not applicable, indicate N/A)




The date of ench awmendment(s) adoption: \T YAALS 3 0 ] '2—0 2.0

date this document was signed,

Iflective date if applicalle:

e mare than 90 duvs after amendiment file date)

Note: I the date inserted in this block does nat meet the applicabie statutory filing requisements, this date will not be listed as the
docunent’s effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

K The amendment(s) was/were adopted by the incorporators, or board of divectors without sharcholder uetion and shareholder
aclion was not requited.

O The amendiment(s) was/were adopted by the shehelders. The number of vates east (or the amendnient(s)
by the shareholders was/were sufticicnt lor approval.

L] The amendment(s) wasiwere approved by the sharcholdes through voling grioups. Phe following statement
must be separutely provided Jor each voting group emitled to vote sepavately on the amendnient(s): ~

“The number of votes cast for the amendiment(s) was/were sufticient for approval

by

{voting group)

D:Llcd__zz.[a./_g-O_/:?_

-

Signatine _— — }
(By 3 1rcc_m.c,.presidf_!1'ﬂr' ther olficer ~ i directors or oflicers hiave ot been
sclected, [)y-an mediporator — i in the lands of a receiver, tustee, or other comt
appointed Hiduciary by that fiduciay)

Faid Guanuna

(Typed or printed name of person signing)

Presiclemt

(Title of person signing)




