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COVER LETTER

TO: Amendment Section
Division of Corporations

. s vt g . ARV ANO VIPE INC
NAME OF CORPORATION:

P2OO0G3 2G4

DOCUHMENT NUMBER:

The enclased redicles of Amendmens and foe are submirted for g,

Please rewun all correspondence coneerming this matwer to the following:

KAMBAN MILANI

Name of Contact Person

ELITE WHEEL DISTRIBUTORS

Firm/ Company

3900 RIGA BLVD

Address

TAMPA FLL 33619

Ciiy/ State and Zip Code

B EWWELCOM

F-mail address: {to be used tor future ansual report notihcation)

For further intormation concerning this matier, please call:

KAMRAN MILANI R \ RORFE RV
a
Namwe of Contact Person Area Code & Davume Telephone Number

Fnclosed is a cheek for the following amount made pavable to the Florida Department of State:

= $33 Filing Fee LJS43.75 Fiting Fee & UI843.75 Filing Fee & (J$52.30 Filing Fee
Certificate of Status Certiticd Copy Certineate of Swutus
(Ackditional copy s Certilied Copy
eaclosed) tAdditiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secthioa

Division of Corporations Division of Corporations

P.O. Boa 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suiie 810

Tallahassee, FILL 32303



Articies of Amendment ’ - -
to

w

Articles of Incorporation

of 2[; 2,

co

=T ki I0: pg

ARVANO VIPE INC

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

P2O000MAZR30

{Document Number of Corporation {if kiown)

Pursuant 1o the provisions of section 6671006, Florida Stutates, this Florida Profit Corporation adopts the tollowing amendme nigs) o
its Articles of Incorporation:

A, 1 anending name, enter the nes name of the corporation;

ARVANQ VAPLE INC

The  new

aame must be distinguishable and contain Uae word “corporation,” “company, " or “incorporaied T or the abbreviation “Corpl ™
e, o Col W oor the desienaiion “Caorp,” “ue, " ar TG0 A projessional corporation name must contain the word
“chartered.” Cprofessional axsociation, " or the abheeviation TP

NIA
B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESY )
. Enter new nwiling address, it apphicable: N/A

(Muailing address MAY BE | POST OFFICE BOX)

N IWamending the registered apent and/or registered office address in Florida,_enter the name of the
new registered agent and/or the new registervd office address:

NIA

Name af New Registered Agent

tFlorida strees addross)
. R . NIA .
Aew Begivtered Office Address: . Flonda
(Civyy 4y Conde)

New Registered Agent’s Signature, if changinge Registered Agent:
{ hereby aecept the appoinimeat as vegistered agent. Dam jamifiar with ad aecept the obligations of the position,

Signanre of New Registered Ageni, it changing

Check if applicabbe
J The amendmentis) isfare being fled pursuant to s 6070120 (11 (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, und
adddress of each Officer and/or Director being added:

(Anech additional sheers, i necessaryy

Please note the officeridivector dife by the pivst leter of the office title:

o= Presidens: V= Uice President: T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chicf’
Executive ( Micer; CFO = Chicf Financiad Officer. 1 an agjicerfdivector holds more than one tide, tise the givst fetter of cach office held.
Dresident. Treasurer, Divecior woudd b PTD.

Changes showdd be noted ia the jollowing manner. Crrrensly Jodn Docds sted as the PST and Aike Jones i liseod as the 1 There ds
a change, Mike Jones Teaves the carpaoration, Saliy Smith is named the Vand 8. These shoald be wared as John Doc. PFas o Change,
Mike Jones, Tas Remove, and Sally Smith, SV as an Add.

Exvample:

N Change T John Doe

X Remowe ¥ Mike Junes
X Add hAY Sally Smith
Type of Actiun Title Nalne Address
(Check One)

NeA
It Change ~
Add

Rumove

Ry Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remuve

3 Change

Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here;
(Atach udditional sheers, if necessury). (Be specific)

NIA

F. Hun amendment provides for an exchange, reclassification, or cancellation ol issuvd shures,
provisiony for implemienting the smendment il not contained in the amendment itsell:
G on applicable. indicaie NG

N/A




03032020
The date of cach amendment(s) adoption: .1t wiher than the
date s document was signed.
05/0352020

Eficctive date if applicable:

(o moare than Y days afier amendment file dorei

Note: (e date inscrted in this block does not meet the applicable stutatory filing requirements. this date will not be disted as the
document’s elfeetive daie on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentd s was/were adopted by the incorporators, or boand of directors without sharcholder action and sharcholder
action wis not regeired.

O The wnendment(sh was/were adopted by the sharehokders, The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following staiement
must be separatele provided foe vach voding growp entitled o vone separately on ihe amendimeniis)

“The number of voies cist 1or the amendmentis) wasfwere sufficient tor approval

by

fyoring Lronig)

U5/03/2020
[haed

Signature ‘KK\ AAANLS A ‘\/\'\_Q\ C/\J\JQ

tHy a Mirector. president or other officer — if direcwors or ofticers have not been
scleetad, by anincorparain — il the hands of o reeciver, trustee. or uther count
appuinted fiductiny by that fiduciare

KAMRAN MILANI

(Typed or printed name of person signing )

1 Title of persan signing)



