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Artickes of Amendment.-

Artlcles of I:’corpuruﬁun
) of
THE PORCEGSE PARTSINC | | |
ame of Corporation =3 currently filed with th ridn t. of State
20000078350 ' '

(Dnmmcm Number of Corporation (if @ow}

Pursusnit to the prommns of section 607 1006 Flondz Statutes, this Florida Praﬁt Corporation adopts the fo!.lcvnng mne.ndmcm(s) to
its Articles of Im:orporancm .
. M ré
A. Ifamending name, enter the new nanie gf tht cng;gomﬁon, - : .o _ ‘ {’ “} et
. L/ .
' . ﬂa ’?ﬁw "':‘

name musf ke dktlng-ui:habie(md contain the word "corporation. * Ysompany,” or "Incorporated” orthe abbrevmnon WCorp . N

“Inc.,” or Co.,” or the desighation "Corp,” "Inc,” or "Co", A prafc.s'.vional mrparar;on name must con:afn t}w worf .

“chartered,” "professional a.:socmiiorz. artheabbrmarlan "PA” "..)

c *
B. Enter new principal gmce addrcss, I! annl!englu ‘ : : : . “_:*,, @
(Principal office addrexs MQT BE A STREET ADDRESS) . d:;

C. Enter new muiling address, if appllcable;
(Matling address MAY BE A POST OFFICE B0X)

D. I amending the repistered gent pod/ok re stcﬁ: office address in Florjdna, enter the name of the

neyw registered agent and/ox the new repistercd office address:

.. .. TREFORCE GSEINC
ams A ’ :
6911 NW 43 STREET
(Flerida sireel address)
New Registored Qffice Addresy: Mt , Florida o188

, | . (i) . @ip Code)

o
"\/ / Signafrms of New Registered Agent, TChangfng
Cheek if applicable™ : : '
(O The emendment(s) is/are being filed pursuant to 5. 607.0120 (11} (¢), F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and

address of cach Officer and/or Director Being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the o fficetitle:
P = President: V= Vice President; T= Traasurer; §= Secretary! D= Direcior; TR= Trustes; C = Chairman of Clerk; CEO = Chief

Executive Officer; CFO = Chief Financlal Officer, Ifano ficer/divectorholds more than one title, list the first lenter of each o ffice held.

President, Treasurer, Director would be FID.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Iy listcd as the V. There is

a change, Miks Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change John Dot

Mike Jores

L7 . ]
SV SallySmith ‘

Type of Action Title - g ﬂ@g . ggms
{Check One)

X Remove

i<

X Add

) NAMMUR, MANUEL 6911 NW 43 STREET
1) ___ Change
MIAMI, FL 33166

£ add

Remove
2) __ Change VP NAMMUR, ANTHONY 6911 NW 43 STREET

& Add MIAMI, FL 33166

—

Remove
3} Change 3 '

Add

Remove

4} ___ Chango

Add

i —

Remove

5} ___ Change \

Add

Remove

6) ___ Change .

Add

—t

Remove




£. Tf npending or adding gdditionit Articles, enter change(s) here:
(Attach additional sheets, If necessary). (Ba s_z:v_gcﬁ‘ic) .

F. If an_amendment providés for en &chihgg, mlisslﬁcng'gn, or eﬁgcellgﬁon.gf gmed.ghnr;a!,
rovisions for Implementing the gmepdment if no talned in the amendment ttsalf;
{if not applicable, indicate N/A)




The date of cach amendmtent(s) adoption: 1/11/2021

the date this document was sigred.

____, if other than

Effective date if applicable: 1/11/2021 .
(no more than 90 days afler amendmens file date)

Note: If the date insertcd in this black does not mest the applicable statutery filing réquircments, this date will not be listed a3 the
document’s cifective date on the Depariment of State’s recorcs.

Adoptlon of Amendment(s) {CHECK ONE)

™ The amendment(s) was/were adopted by the incorparators, or Board of directors without harcholder action and shareholder
action was not required. . e e

(] The amendment(s) was/were adopted by the sharcholders, The aumber-of votes cast for the ‘nmmémenr(s)
by the sharebolders was/were sufficient for approval, - . .

{3 The omendment(s) was/were efproved by the sharebolders through voting groups. The jollowing statemént
must be separately provided for each voting group eqtitled to vote separately on the amendinent(s):

“The number of vetes cast for the amendment(s) was/were sufficient for spproval

by ) . ."

Daisd 1/;11/'2021-/\/%—'
.Signahn'é)é ///%/%ﬂ

(By o/l " president or.other offcer — if directors Or officers have not been
selebted, My an incorparater — ifin the hands of & receiver, thistec, or other court
binted fiduciary by that fiduciary)

MANUEL NAMMUR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



