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Articles of Amendment

to
‘Artlcles of [ncargorstion
af
AUTO RECOYERY SERVICES, INC.

Name of Corporation 38 currcatly Gled with the Florlda Dept. af State
P15000015274 ’

{Documen; Namter of Corporation (i krow)

Pursuant to (e provisions of section 607. 1006, Florida Stahutes, Lis Florida Profit Corporarion adopis the following amendment(s} ¢
its Articies of Iacorporation:

A. Il smendlng nanie, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation.” “compeny.” or “incorporaied” cr the abbreviation
“Carp.,” "

Inc..” or Co., " or the designetions “Corp,” "Inc,” or “Co™ A professional corporation pame inwst contain the
word “chariered,”" “professional association,” or the abbreviarion “P.4."

B. Enter new principal efflce address, if applieable:
(Prineipal office addrars MUST BE 4 STREET AODRESSY)

C. Enter naw malling sddress, if applicatle;
(Mailing address MAY BE A POST OFFICE ROX)

- D I{smending the vegistered agent and/og (fice addy: Florida, enter the name of the
new repistered acent and/or the new registered office address;

Name of New Registerad Agent

{Florida sireer address)

- New Regisrered Qffice Address: , Florida

Tiry) {Zip Code)

New Repistered Asent’s Sipnature, if chonging Registered Agent:

I hereby accepi the appeintient as registered agent.  Ianr fomilior with and eecept the obligetions af the positioa.

Signeture of New Registered Agant, if changing
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If gmending the Ofiicers and/or Divectors, enter the title and name of pach officer/direccor belng removed and utle, name, nnd

address of cach Officer and/or Director helug added:
{Atiach additional sheets, if nezessary}
Please note ihe officer/director titks by the fost latier of the office tila:

P = President; V= Vice President; T= Treasurer; §= Secretavy: D= Director; TR= Trusiee; C = Chatrinan or Clerk: CEQ = Chief
Executive Offeer, CFO = Chigf’ Financial Offteer. [f an offfear/diracior holds nove than one fitie, list the first letter of each offtce

held. President, Treasurer, Director woiild be PTD,

Changes should be noted in the followirg manner. Currently John Doe is flsrad o the FST and Mika Jones is livied as the V. There is
a change, Mike Jones feaves the corporatian, Sally Smith is named the ¥ and S, These should be noted os Joha Dae, PT a3 3 Change.

Mire Jones, V os Remove, and Sally Smith, $V as an Add.

Example:
& Chenge

X Removs
X Add

Type of Actien
{Check One)

1y % Change

Add

Remove

2) Change
Add
Remove

3) Chznge

Adc

Retnave

4) Chronge
Add

Reyaove

)] Change

PT John Das

¥ Lik

SY sallv Smith

Title Name

P§ BRIAN H. SUAREZ

Agdress

JID2E. 21ST AVE.

TAMPA, FL. 33505

Page 20l d




FOL/10/20077808 04:25 20

-
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-
L)

E, [l amepding or adding addittonal Articles, enter chanee(s) bere:

(Attack addllanal sheats, I necassory).  (Be specific)

F. U ap amendment provides for an exchange, reciassification, or conceliation of issued shares.
provitiens for implemanting the amendment [f not contained in the amandment ltsell:
{if not gpplicadle, indicare N/A)
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06/57/2017
Thea dale of each amendmeni(s) adoplica: , 1f cthae than the
date this document was signed.

06/07/2017

Effective date if applicable:

o more than 90 daps after amsndment file dats
7 ¥

Note: I the date inserted in this bloek doss rot meet the applicable starutery £ling tequirements, this date will not be listed as the
document's effective date on the Lepertunent of State’s records. :

Adoptioo of Amendment(s) (CHECK ONE}

J Tlhie amsnd:meni(z) was/were adopted by the shareholders. The rumber of votss cast for the amendment(s)
by tha sharcholders whs/were sufficient for apbroval,

[ The amendment(s) was/were approved by the sharsholders through voting greups. The following staiement
niust be seporarely provided for eack vating group entitlad io vore separasely on the amendment(s):

“The aumber 0T voles cast far the amendmeni(s) wasiwere sufficien! for approval

by

fvoling group)

& The smendmazni(;) wasswere ndopted by Lhe board of directors without shareholéer action and shareholder
getion was ndt required,

(3 The armendment(s) wes/Awere adopted by the incorposators without shareholder action and shaehoider
aotion was nol required,

06/07/2017
Dated

Signature i E

(By a director, president or ather officer — if directors or oficers have nol been
solected, by an incorparaior - if In the hands of s receiver, trusice, or other court
appointed fiduciary by that fiduciary)

BRIAN B. SUAREZ

{Typed or printed name of persen signing)
PRESIDENT

(Title of person signing)
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