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Articles of Amendment
to

Articles of Incorporatim
of

DAC ALTOPARTS GROUP CORF

(Nume of Corpyration ss carrenity filed with the Fiorida Dept of State’
F2:000059975

{Dooument Number ¢f Corporation (1f knowm;

Perswan: <0 the provisiens of section 657,190, Florida Stxtes, this Florida Profi Corporaion adopts fhe <l
iy Asficles of Incorporation:

A, If ammending nume. enter the new name of the COrpersiion:

name rwst be distinguishable and contain the word “corperction, ™ "sampany,
“Inc. " ar Co. " or the designaiion “Corp, " “Ine, " er "Co™
“chartered, " “professicnal asrecintion, " ov the abbrevistion F 4

TEENW EIND AVE SUITE 3
B. Eater pew prindpal office address. if applicable: 37 £2ND AVE SUITE 309

The rew
“or Vincarporated” or the abbreviznon “Corp., "
A professional covperction nome must conicin the word

(Principal office address MOUST BE 4 STREET ADDRESS) DORAL. FL 313156

C. Eater new mailing address. if upplicable: 3785 N'W KIND AVE SU)
/Mailing address MAY BE A POST QFFICE BOXS 8 2R AVE SUITE 309

DORAL, FL. 33166

b. lf amending the registered apent and/or_recistered office address in Florida. enter the name of the
new repistered spent und/or the new reristered office address:

Neme of New Repisiered Agen:

rFioridc sireet address)

NMew Repstered Qffice Address: , Flonida

oh:B8 Wi g- J304a0l

iy (e Code)

New Kepistered Apent's Stimature, if changiog Registered Apent: .
D herebs accep: the appoimtment cs registered agent. [ cm familiar with crd ezcep: the oplignlions 0 the posinan,

Sigrarure ¢f New Regisiered Agent, i changing

Check if applicable
3 The erendmen(s) isfare being fled pursuami tos. 607.0126 (11) (e), F.S.

lowing amendment(s) to

L ITRY
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being re moved and title, name, and
address of each Officer and/or Direcior heing 2dded:
{Anach additional sheets, o necessaryi

Plecse nate the officeridirector title by the first letier of the office title:
P = Presidens; V= Vieg Pregident, T= Traosurer; 5= Secretory: D= Dirccior: TR= Trusiee; C = Cheirmen or Clerk; CEQ = Chief
Executive Officer; CF G = Chief Financial Of icer I an officeridirecior Azids more than one tile, lisi the fixst lever of eack office held.
Fresideny, Trecsurer, Director wouid be PTD.
Chenges showld be noted in the fellowing manner. Cwrrenily John Doe is fisied as the PST and Mike Jones is fisted ag the v There s
a change, Mike Jones leaves 1he corporation, Satly Smith is named the V ond § Thece should be noted as John Dee, PT s a Change,
Mike Joner, ¥ as Remove and Sally Smith, 5V 25 ox Add.

Exsrople:
X Change il

X Remove ¥

& Add &

Type of Acoong
(Check Ome)

1] Chenge
Add
X
Reoove
z) Change
Add

Remove

Remove
4) __ Chage
_ Add
____ Remowe
3 _.__ Change
___Ade
____ Remwmve
&y _ _ Change
Add

Remove

Litke

lohn Doz

Mike Joncs

Salv Sorth
Neme

RQ3a MENDOZA

& 'i.'igxﬁs

9531 Fontamnebiea: Blvd Apt 109

R3S CABALLERD

Miaml, Fi 33172

3015 Sw 125 Ave Apt N205

Maamd, F13718¢
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E. If amending or adding additional Articles, enter chanpe{s} here:
[Attzch odditisnal sheels, i necessary). (3¢ specific)

F. If an amendment provides for an vachanype, reclassification, or cancellation of issukd shares,

provisions for irnplernenring the amendment if not contained in the amendment itself:
(if not epplicable, indicaie N4

o4 :8 HY 18- 3000
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The daze of each amenoment(s) adophuo: , 37 other than the
Zais this document was signed.

Effective date if applicable:

{na more thar, $0 days oher amendmen: {ile date}

Newe: 1§ the date assred i this block does not meet the applicabis szmtory filing reguiremenis, thns dats will not be hisied as the
document 't effecnive date oo the Depaniment of Stare’s records.

Adoption of Amendmeont(s) (CHECK ONE:

B The amendment(s) was/wsrs adooted by the incarporatass, or boas of directors withow: sharcheider acdon and shargheider
acyon was nnt required.

3 The amendmemis] was/were adopted by the shareholcers. The nueibar af vaise cast for e awendmentis:
b ths shzreholders was/wers sufficient for approval,

71 The mrendment(s} was/wese approved by the shareholdess thiough voting groups  The following siziement
must be separeialy provided for eack vating graup eniitled 10 w0 separsiely on Ure emendment(s):

*The mumbe: of vrotes cast for Gre amendmem(s) washwere sufficien: for approval =
~
by = -
A0TAg groun) pl ‘e
N I e
P -3 .. Jp—
Dated /'(/‘{?//’2‘9’?‘2 l I= jEl
o = .
Signanure SAlvar® (g — -
(By a direwioz, president or other efficer — if directors or officers have not been P

seiected, by an inzorperaior — if in the hands of & receiver, Tustee, ar viher coun
zppointed fiduciary oy that fiduciary)

ALVARD E CANAL

{Typed cr prined name of persor signing)

PRESIDENT

{Tille of persu signing?



