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JUN. 12010 1:25PM CAFITAL CONNECTION

NO. 8644 P, 2
} L Articles of Amendment . "
to
Articles of Incorporation

of
MAXION-FUMAGALLI AUTOMOTIVE USA, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P93000022612
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” ov the
abbreviation “Corp.,” "Inc..” or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation
name must contain the word "chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS' )
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C. Enter n¢w mailing address, if applicable: ELvs - A
(Malling address MAY BE 4 POST QFFICE BOX) e = i g1
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
0 Repistered Agent: Your Capltal Connection, Ine.
417 E, Virginia St. Ste 1.
New Registered Office Addrass: (Florida street address)
Tallahassee Floride_32301
(City) (Zip Cods)
New Regisicere ent's Signature, If changing R

stered Agent;

I hereby accepi the appointment as registered agent. fam fgﬂiar wa‘tg and gecept the obligations of the position.

Stenature of New Ragjfierod 4ger, if changing
]

of }/“W (on .t‘cJA,j:;tC’,
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JUR. 12010 1:25PM CAPITAL CONNECTION NO. 8644 P 3

. 1f amending the Officers and/or Directors, entey the title and name of each officer/director being
FETDOV nd name, and address of each Officer and/or Director be

ing added:
(drtach additional sheets, if necessary)

Title Name Address Type of Action
_ O Add
[J Remove
—— O Add
: O Remove
—r—— O Add
1 Remove

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, {fnecessary).  (Be specific)

F. Ifan ameudment grovides for an exchange, reclassiﬁcahon, or cancellation of i.ssued shn%

(:fnar pplicable, indicate NIA)
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Tha des of each aisautment(s) eogtion: oy, 21’&26!0

metmamw oFeen /ﬁm ”bmw
e wm:hmmm mmnhmmh dite)

Adsjitiin of Améimen(y) {CHECK ONE)

[5he cmemcmenssy washvess adoipite by tha shrmliakdens. "Tha nuntber ofvotes ot rsendmeni
Ty G aherehndiiens Was'were su¥ficient fhe approvat, " Bettwa "

[ moentscodfs) vasTobts ppmovisl by fhe shesholdss twigh orlng peeis. Thie fliowig tonomen
noust 2 sEptteiiiy profoed for edeh Yomng prov wariiial o vuty Saparatels o the areadimintf:

“The numbaraf votes ot fir e aisndnen(s) washvero snficient Tordpprtnl

b3 ) M
frciing grovpd

3 Ths arierstmentay washorss afopied by ths bosg) of ihreciors withoos sharelmideraciion and shartholder
astlon Was not requifed,

O mwﬂwmmmmmmumum“mwmw
acion wieyapt requited

Doed Z"“,Mga ,ZOIQ

iﬂmum gratfesty kus nog been
salbcted, by an v 10 the hunds of t pacbiper, truatos, i othés coure
oipintd Rdusisny By that fduckey)
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