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TRANSMISSION REPAIR & PARTS, CORP.
{Name of corporation as currently filed with the Florida Dept. of State)

P98000013886

{Document number of corporation (11 known)

Pursuant to the provisions of section 607,1006, ¥ lorida Stututes. this Florida Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”
“Ing..” or “Co.”) (A professionul corporation must contain the word “chartered”, “professional
association,” or the abbreviation “P.A.™)

AMENDMENTS ADOPTED - (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE 5: OFFICERS

Delete: Geronimo, Heroildo - President
699 Morris Avenue #409
Key Largo, 'L 33137

Delete: Geronimo, Aida — Viee President
999 Morris Avenue #409
Key Largo, FL 33137

Add: Albormoz, Daniel E, - President
4213 SW 74 Avenue
Miami, FT, 33155

If an amendment provides for cxchange, reclassification, or canccllation of
issued shares, provisions for implemcnting the amendment if not contained
in the amendment itself: (if not applicable, indicate N/A)

N/A
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The date of cach amendment’s adoptfon: 10/03/16

Effective date if applicablc:
(no more than 90 days after amendment file date)

Adoption of Amendment (s) (CHECK ONE)

X The amendment (s) was/were approved by the shareholders. The number of
voles cast for the amendment (s) was/were sufficient for approval.

The amendment (s) was/were approved by the sharcholders through voting
groups. The following stutement must be separately provided for each
voting group entitled tv vote separaiely on the amendment (s):

“The number of votes cast for the amendmeni(s) was/were sufiicient for
approval by »

Voting group

The amendment (s) was/were adopted by the board of directors without
shareholder aglion and sharcholder uction was not required.

The amendment (s) was/were adopted by the incorporators without
shareholder action and sharcholder action was not required.

Signed this day 3rd day of October, 2016

Signature / ‘,/ 4//

(B a director, president or other officer ~ if directors of ofTicers have not
been selected, by an incorporated — if in the hands or a reeeiver, trustee,
or other court appointed fiduciary by that fiduciary)

Hergildo Geronimo

(Type or printed name of person signing)

President

(Title of person signing)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIIL
STATE OF FLLORIDA SUBMITS THE FOLLOWING STATEMENT IN
DLESIGNATING THE REGISTERED OFI‘ICUR}:.(JI%TFRFD AGENT, IN THE

STATE OF FLORIDA.

1) NAME OF THE CORPORATION

TRANSMISSION REPAIR & PARTS, CORP.

2) THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE. .

DANIEL Li. ALBORNOZ.
4213 SW 74 AVENUE
MIAMI, FL 33155

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree io
comply with the provisions of ull statutes relating 1o the proper and complete
performance af my duties, and I am familiar with and accept the obligations of my

positions ays registered agent.

Miami, October 3, 2016

DanicliE. Albornoz
ent
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