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: ’ * H110002076493 a. A
o Articles of Amendment “ . - LA
. to . e, oy ~
Articles of Incorporation 4 (;?4_ 2 4;9
*_LLC PAINT & MECHANIC SHOP GORP SR
(Name of Corporation as cupreytly filed with the Florida Dept. of State) . 2 «};:;?
P11000072306 “

(Document Number of Corporation (if known)

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

RS

A. Ifamending pame, enter the new name of the corporation;
LL PAINT & MECHANIC SHQP INC - The new

name must be distingwishable and contain the word "corporation,” “company.” or “incorporated™ or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” “inc,” or “Co". A prqfes.s:'onal corporation

name must conlain the word “chartered, " “professional association,” or ‘the abbreviation “P.A."
B. Enter new pripcipal office addvess, jif applicable:

{(Principal oﬂke address MUST gg A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

¢ t nnd!or t ste , flice addru H

Nume of New Registared Agent: :

, Florida
(City} (Zip Codsg)

r heraby accept riw appomtmem at regmsrcd agent. I am f:‘miﬁar wir-'r and accept the obiigations of the position.

\ ) Signature of New Registered Agemt, if changing

lsage 1of3 : '
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Thé'daté Bf each amendment(s) adoption: £ // 9/’ L
(date ofada;fion is required)
Effective date if applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s)  (CHECK.ONE)

Cithe amendment(s) was/were adopted by the shareholders. The rumbet of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus! be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by R >
fvoring group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharshotder
action was not required.

7] The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required,

Dated %\‘\‘\\ \

smmLﬁM~ ' |
(By adi r, president ot other officer — if directors or officers have not been

selected, by an incorpotator — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

_ Auie Sanchnez

{Typed vr printed name of person signing)

Pe&-. 5

(Title of person gigning)
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