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COVERLETTER
TO: Amendment Section

Division of Corporations

NG hY S&C IR PARTS INC.
NAME OF CORPORATION: PRISTING CUSTOM WHEELS & TRAILER PARTS I

DOCUMENT NUMBFR: F22000081278

The enclosed Articles of Amendment and fce are submitied for filing.

Please rerurn all correspondence conceming this matter ta the following:

AMPARO X MOUCHEBOEUF

Narme of Contact Person
PRISTINE CUSTOM WHEELS & TRAILER PARTS INC

Firm/ Company
1621 91STCT

Address
VEROQO BEACH, FI. 32966

City/ State and Zip Codie
WFTAXES.GFFICE@UGMAIL.COM

C-mai] address: {1o be used Tor [uture annual report notification)
For further information concerning this matter, picase cali:
AMPARC X MOUCHEBOEUF

772 §79-0010
at( }
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is o check for the following amount mede payable io the Floride Depariment of State:

= $35 Filing Fee

[3843.75 Filing Fee & {1$43.75 Filing Fee & (552,50 Filing Fee
Certificate of Status

Centified Copy Cenificate of Staus
{Additional copy is Centified Copy
encloscd) {Additior.a! Copy
15 enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendmen: Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 818
Tallahassee, F1. 32303

P.O. Box 6327
Tatlahassee, FL 32314
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Articles of Amendment
o
Articles of Incorporation
of
PRISTINE CUSTOM WHEELS & TRAILER PARTS INC,

{Name of Corporation as currently fled with the Florida Dept. of State)

P22000051278

(Document Nitmher of Corporntinn {if known)

Pursuart W the provisions of section 607.1006, Florida Stenntes, this Flerida Profit Corporation adapts the following ainendment(s) to
ity Articles of Incorporation:

A. If ymending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” “company, " vr “incorporated " er the abbreviation “Corp.,”

“Inc.." or Co. " or the designatton “Corp,” “Inc,” or “Co™. A professional corporaiion name must contain the word
“chartered."” “professional ussociation, * or the abbreviation "P.A."

[ ]
. ew principal ¢ addr fa ahle: —r" ?S
{Principal office address MUST BE A STREET ADDRESS ) e r‘?*
- ™o
- o

w7
C. Enter new mziling address, if applicabije: oL §
{Mailing address MAY BE A POST OFFICE BOX) e -
oo o
s g
N

D. I aipending th Istered apent and/gr ed office address in F]prida, enter the pame of ¢
new reglstered agent and/or the new repistered office address:

Name of New Registered Agent

{Filorida street address)

New Registered Office Address:

, Florida_
(Cits) {Zip Code)

New Registered Agent's Signature, If changing Reglstered Agent:
! herebyy accept the appointment as registered agent. 1 am famifior with and uccep: the obligetions of the position.

Signaucre of New Registered Agent, if changing
Check If appiicable
{J The amendmeni(s) is/are being liled pursunnt 10 5. 607.0120 (11) (c), F.5.
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D Sep Fh, 2023 14:57 (UTC.04) from: 17722815570 (Walier Gomes) To: +185006176380

If amending the Officers and/or Directors, enter the title and rame of each officer/direcior being removed and title, name, and
address of each Officer and/or Director befng added:
{Attach udditional sheets, if necessary)
Please note the officer/direcior title by the first letier of the office title:
P = President; Ve Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hetd,
Prexident, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed ay the V. There iv
a charge. Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, und Saily Smith, SV as an 4dd.
Example:

X Change PI Jahn Doe

X Remove v Mike Junes

_X Add sv Sally Smith
Type of Action Tide MName Address
{Check Oue)

PD AMPARO X MOUCHEBOEUF 1621 91STCT
1) Chaage

v 2
Add ‘ERO BEACH, FL 32966

Remove A

" PD AMPARO X TOVAR BONILLA 1621 91STCT
) Change

Add VERQ BEACH, FL. 326662

>

Kemoave
3) Change

(ENIE

Add

he 0l WY 92 d35¢€282

Remove

4) __ Change

Add

_. Remove

§) ___ Change

Add

Remave

] Change

Add

Remove
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E. If amending or adding additionnl Articles, enter change(s) here:
(Atlach additfonal sheets, if necessary).  (Be specific)
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F. If an amendment provides for un exchange, reclassification, or cancellation of issued shaces,
provisions for implementing the smendment if not contained in the smendment jtself:
(if not applicable, indicate N/A)
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The date of each amendment(s) sdoption: , if other than the

date this document was signed.

Effective date j applicable:

{no more than 90 days after amendment filc date)

Note: [ the date inserted in this hlock docs not meet the applicable stalutory filing requirements, this dete will not be listed as the

document’s effective date on the Depariment of State's records.

' Adoption of Amendment(s) {(CHECK ONE)

® The nmendment(s) was/were adopted by the incorporatars, or board of dircctors without sharcholder action and shareholder

action was not required.

[ The amendrent{s) was/were adopted by the sharcholders, The oumber of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

-
“s
b

{1 The umendment(s) was/were approved by the shareholders through vating groups. The following statemant
must he separately provided fur euch voting group entitled (o vule xeparately on the umendment(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

by e
(vuling yroup) e

09/26/2023 — =
Dated

Signatm_///"" //\/AN %\A gﬂ/,&z

(By'd directdF, president of other officer’~ if directors o: officers have not been
selected, by ar incomarator - if in the hards of a receiver, trusiee, or other court

appoiated fideciary by that Giduciary)

AMPARO X MOUCHEBOEUF

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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