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Ariicles of Amendment
16 ) -
Amcles of Incurporation
of

BRIAN'S AUTO BODY SEF{VICE INC.

{ orporation as currently filed with the Florida Dept. of State)

P14000002924
¥

{Nocumznt Number of Corpurution (i known)

Pursuant to the provisions of sestion 607.1006, Florida Statuies, tis Florida Profit Corparation adopts the fallowing amendimentisi to
its Articles of Incorporation: .

. If ame¢nding name, enter the new e ¢ corporation:

Imperio Auto Sales & Services Inc. The  mow

aume muss b distinguishable und ceatain the word “corporadon.” “campany.” or Vincorporuted” or 1he ahbreviotion
“Corp.. " “lac." or Co.." or the designation “Corp,™ “lnc.” or "Co™. A professiono! corporation nume musi contain the

word “chartered:” “professional association.” or the abbreviaiion “P 4.7

. Egter new principal office address, if anplicable:
(Principul office address MUST BE A STREET ADDRESS)

-

C. Epter pew mailing addreys, il fes .
(Maiting address MAY BE 4 POST OFFICE BOX;

D. |{ amending the registersd apent and/or reg istered affice address in Flocida. enter the name of (he

4 8281 4l
14

new revistered agent and/or the new recistered offi s i 7
Namg of New Reuicrered Asent TR TR
Co- —~
- D ~. !
SN
- (5]

SFLoridu sorect sigddresse

New Registered Office Address. . Florida
. ) ’ fZip ey

t{ "ty

New Registered Agent's Signature. if changing Registered Agent:
{ { e fnilicr wal gnd wcoept the ablegalions of 1he pusition

§ herahy aeeept the uppointment a% regisiered ageon,

Signatnre of Now Ruegiste redAwm if chare mu

’ -
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if amending the Officers and/or Directors, enter the title and name of each officer/diractor being remaved and title. name. and
address of each Officer andfor Director being added:

(dnach additional cheers. if necessary) :

Please nova the officar/director ritfe-by the firs feer of the office ritle:

P = Presiden:: ¥= Vige Prevideni: Tor Treusurer; $= Seerctury, D= Direstor; TR= Trustee: C 9 Chairnint or Cleck: CEQ < Chicf
Execuriva Officar: CFO = Chisf Financiv! Officer. If an offiveridirecior holdy mare than one vitle. list the firsi lener of cach uffice
held. President, Treasurer, Director wauld be PTD,

Changes shuuld be nuted in the following munmer, Cureently John Do is tisied o the PST and Mike Jones Is Hsted as the 1V There s
o change Mike Jones leaves the corpuration. Safly Swmith is named the ¥ amd 8 These should ke nened as John Doe. PT as a Change.
Aika Jones. ¥ s Remove, and Safty Smith, S¥ ac an 4del.

Example:
X Change LT Joha Dog
X Remove ' Mike lones -
_X Add Y Sally Smith
Tvpe of Action Tie Namg Address

{Check One)

1} D Change
D_ Add
D_ Remove

2 D Change
[:L Add
(] memove

5[ crange
[ ] ade
[ remove

4) I:l. Change -
L] s
D_ Remave

3 D Change —_— ) .
[ e . .
D_ Remove ' ’ ..

. 6 E]_ Cl.\angc . - . . :
D Add ~ -
D_ Reémove
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E. If amending i dditionnt Articles, enter chanse(s) here:
(Attach odditional sheets. if necessaryy.  (Be specific

F. Hag nd t vides for an exchange. reclassification. or cancellation of issued sharex,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicuble. ndicare N/A)

- —

ran 4 | o it
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The date of each amendment(s) adoption: 02/27/2014

. tf other than ths
date this document was signed.

Effective date if applicable:

ino more than 90 days nfter amendorent file duiei

Adoptioh of Amendmeni(s) (CHECK ONE)

he amendment(s) was/'were adopted by the sharehalders. The number of votes casi for the anwndmeni(s)
by the shareholders was/were sufficient for approval.

-

Drhe amendment(s) was were approved by the sharcholders through voting acoups. The feflowing stutement
mrust he separarely provided fur each voting graup entitfed to vole sepuratefv on the amendneni(s):

"The number of votes casi for the amendmeani(s) wasiavers suffivient for approval

by

fvoring groupi

DThc améndment(s) was/were adopted by the board af directors without shareholder action and sharcholder
BCLON WaS Not Tequired.

Dl’he amendmant(s) was/were adopted by the incorporators without sharsholder adtion and sharcholder
action was not required.

4 02/27/2014

Date

) y -
Signature ’;?/,(\::___

{By a directer, president or other officer — if directors or officers have nor baen
sclected, by an incorporator ~ {Fin the haads of a recetver. trusize. or other coun
appoinred fiduciany by thai liduciary)

QUINTERQ, MISAEL

(Typed or printed name of persan signing)

Prasident
" (Tive of person signing )
. Fagcd of 4 mooy A s




