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FLORIDA DEPARTMENT OF STATE

BARC AUTOPHRIS GROUF CORP

DPivision of Corporations

PO BOX 226708

SUITE 106
MIAMI, FL
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your electronically transmitted document. However, the
s not been filed. Please make the following correctione and
omplete document, including the electronic filing cover sheet.

t submitted does not meet legibility requirements for
filing. Please do not attempt to refax this document until the
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FILED
Articles of Amendment

o U2INOY 22 PM i: 1,3

Articies of Incorporation
of SECRE Ta BY e

DAC AUTQOPARTS GROUP CORP TALLA HAS l5J E FS ETE

(Name of Corporation as currently filed with the Florida Dept. of State)
P21000059575

(Docamem: Number of Corporabon (if known)

Pussuars: o thelprovisions of section 607 1006, Froridz Sanxss, this Florida Profit Corporation sdops the following amendment(s) ©
its Articles of ipcorporston:

A. ]l 2mending name enter the new name of the corporation:

The new

narmse moust be distinguishable and contzin the word “corporafion,” “compeny, " or “tacorpurated” or the abbreviation “Corp. "
“Inc,” or Col ™ or the designation “Corp.” “Inc,” or "Co”. 4 professional corperation rame must conigin the word

“chartered,”

B. Enter ne

nrofessional associatior, ” or the abbrevinsion "P.A."

I78S WW E2ND AV 3
w|principal office address. if applicable: 785 NW §2ND AVE SUTTE 309

(Principal offive oddress MUST BE A STREET ADDRESS } DORAL, FL 23056
C. Enter new roaiking address. if applicable: -
85 NW §2ND AV £
(Mailing adress MAY BE A POST OFFICE BOX) 3785 NW §2ND AVE SUITE 309

DORAL, FL 33056

D. If amending the registered agent and/or registered office address in Florida. enter the natne of the
new registered apent nadior the new registered office address:

Nomd of New Regisrered Agen:

lorida streer 2ddress)

Registered Office Addresy. , Florida

Cuy) (Zip Cade}

New Registered Agent's Signature. if changing Registered Agent:
7 haroby accept the appeintment os registered agers. | am familior with znd coeept the obligations of the position.

Signeture of New Regitiered Agent, § changing

Check if applicable
T3 The amendmenys) is‘are bemng filed pursuani 1o 5. 607.0120 (11){e). F 5.




Nov 22 2022 359 HP Fax page 4

1f 2mendling thlz Officars and/or Directors, enter the tile and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Antach addizipgal shecis, if necessary)

Please noie thelogficer/director title by the first lexer of the office iinie:

P = Presiden|V= Vice President; T= Trecsurer; 5= Secretary: D= Dirgezor; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Ezerunrve Officer; CFO = Chisf Financal Ofice. If an officer/director holds more than one dtle, list the first letier of each office held.
Presidens, Treasurer, Director would be PTD.

Changies should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is lisied as the ¥ There is

o charge. Mike Jones leaves the corporation, Sally Smith is named the V ard 5. These showld be noted as john Doe, PT ss a Change,
Mike Jones, V as Remove, and Salfy Smitk, 57 as an Add.
Exampie:
X Chanys T Jobn Dot
X Rerove M Mike Jones
X Agd : v Sellv Smith
Ivpeof Action Title Name Address
{Check Onc) :
: ALy A2 33 2
1y X g P Al VARO E CaNAL 341 Palmer Ave Jod Floor Left
. Mamaroneck, NY 10543
Add
Remdve
. P PATRICIA CPUERTA 351 Pabner Ave 2nd Fioor Left
2) Change e
s Mamaroneck, NY 105343
Add
* Kemove MENDO
v
3) Chadge T ROSA ME ZA §53] Fontaineblzau Blvd Apt 109
x Add Miam:i, F1 33172
Remove
4y Chenpe .
Add
_ Rempue
3} Chamee
Add
Remove
&) Crange
add
Remove
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E. I{ amending o5 addimg additipnal Articles, enter chanpe(s) bere:
{Avach addltional sheets, if recessarvi.  (Be specific)

NiA

F. If an amendment provides for an exchange, redassification, or cancellation of issued shares,
provisions for implementing the amendment if ot contained in the smendment itself:
{if nof spplicabie, indicare N/A)

NiA
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.

‘The date of cach amendment(s) adoption: , if other thap the
. o
date this ducumrnr was sigaed.

Effective date [ apolicable:

(no more than 90 days after amendment file date)

Note: I the daltc inseriad in this lock does tot meet the applicable swrutory fiting roquircmets, this date will oot be listed as the
documezn:’s effective da= on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= Tte xmendment(s) wes/were adopted by the incorporaters, or board of direciors without shareholder action and sharcholder
actoa was ot required

[ The amendment(s) was/were adepted by the sharcholders. The oumber of votes casi for the amsndment(s)
by the Sha:'c:lhcrlacrs was/were sufhicient for appraval.

{J The ameadment(s) was’were appraved by the shareholders through vouny groups. The following sutement
sus? be sepiraiely provided for each voting group ennled w0 vote separziely on the amendmeni(s):

“The quenber of voies cast for the amendmen(s) was/were sufficien: for approvat

by D’ftd QV]://MZM -

r‘wms o)

2ppoimes Haciary by fmai fiduciary)
ALVARO & CANAL

{Typext a7 prinicd name of peoson ngning)
PRESIDENT

{Titke of pervon sgring)




