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TO: Amendment Sechon
s iston of Corporatinns

: Lo 5
NAME OF CORPORATION: “-/]»-k—'-!:}_{’_(i_.._/.l!'&/E?‘__(::Jl?j,//Eic:}_() ) _/—J_x, L
DOCUNENT NUMRER: “--_P /ISO00O3ISLES

The enclossd dnticiey of cimendment and fee are submitted lur filing,
[Pieaxe retmn Al cerrespondenie conceming this mavter o the following:

(}/}Q //,, -~ ‘P@ ez ..

Namt of Contact Person

Ame_e_ Aodo Eollsiorn  Tioc
! Firm/ Company

JOSS £ o<t

Address

holeat  LL BB0/3

City/ State and Zip Code

Awooaee Aodotolhsibn Zue 0amm /r com

-mail address; (10 be used jor future anAual 1eport notification)

For further infarmalion concerning this matter, please call:

Kpo:f/eﬂ Pde,z mf?% , §00-0653 -

I Name of Contact Prsson Arca Code & Davtime Telephonz Number

Enclosed is 3 check for the following anmount made payabic w the Florida Department of Stalc:

% $35 Filing Fec %4375 Filing Fee &  [1§43.75 Fiting Fee & £1$32.50 Filing Fee
Centificats of Status Centified Copy Certificaic of Stalus
{Addilional copy is Centified Copy
encloscd) (Addivional Copy

is enclosed)

Mailing Address . Strect Adidress

Amendinent Section Amerdment Section

Divisian of Corporations Division ol Cotparutions

P.O. Box 6327 The Centre ol Tallahassey
Tultahassee, FL 33514 2515 N Menroe Street, Suite 10

Tullahassee, 1. 32303

P S



At tictes ol Amendment

Ity
Articles of [ncorporation
uf
i} /'\‘0(} 2@ L\OJO Collision LI _
! (Name of Corporation as currently filed with the Florida Denpt. nl S1ai¢)
P /s 200035068

its Articles of Incorporation:

{Document Numbe: of Corparation (if known)

A WLamending name, enter the new name of the corparaling:

Pursuant 1o the provisions of scerion 607.10606, Florida Statules. this Flurido Profit Cocparation adopts the followin

& amendment(s) 1n
name inus! be distinguishable and contain the word “corperation,”
“chariered, ™

Yne. " or Co, " ar the designarion "Corp.” “Ine,” wr “Co”

The  new
"ecmpuny,” or “incorporeted” or the ubbreviation "Corp
’ A professional corporation neme must coniiin the word
“professional association,” ur the abbrevintion “P.A "
. ‘Em.cr new principal olfce address, if applicable;
(Principal office adidress MUST NE A STREET ADDRESS )
C. Esnter now maitinp adsdress, if applicable:
(Muiling adiiress MAY BE A POST O FFICE BOX) :
T Py
i Xt )
",Z -
- (i) R
. < e
— — \
_ _ 'y -
N. ifamendiag the remistercd asent and/or registered office wdiress in Flarida, enter the name of (he 4 l\
new registercd agent andfar the new reeistered affice address: - = |
Neme af New Regisiered Aeent
T (,"'Im'.ir}u sireer ad-dr;ssj T
Yew Registered Offipe Adlelreas:

-3
(tiny)

, IFlocida

New Negistered Apent’s Sipnatlure, il chaneing Revistered Agent:

iZip Conde)
fherehy accept the appointment as registered agent. | om fomilir with and accept the obiigativas of the position,

Check if applicable

Signatnre uf New Registvred Ageny, if changing
JIhe amendmeni(s) isfare being Nled puseant 1o s, 607.0120 (11 {e), F.S.

e



I amending the Ofticers nmilae Dirccinrs, enter the title and name of each allicerhlirector being remnsed and title, name, aad
mdihress of each Qfficer amlfor Dircetor being added:

(Attach eddiironat heers, i noces e y)

Please note the gfficeridiessinr nife by the giest fevter of the office e,

P~ Prosadent; '~ Viee Previhens T= Trecsurer; S= Seeretary, D= Director. T~ Trustee: C = Chawmon ar Clerk: Cro = C'J'm',"
Svacntve Oflicer: CFO = Chity Financial (fficer, 1fan efficec/eirector holds more then one tife. st the jirst letter of gl office hoj
President. Treusurer, Divecior would be PTD.

Uharges showld be noted in the following maaner. Currectly John Doe is histed o5 the PST and Miki Jones s fisted us the 1 Phere
u chonye. Ak Jones feaves the corporarion, Sally Smith is named the V and S. Theve shoudd be noted ay Jaha Doe. T ac a Chimge,
Mike Jones, Voas Remove, und Salhy Smith, SV uy an Adud.

Faample:
X Change PT Iohn Dog
X Remove v Mike Joncs
X Acdd SV Sally Smiih
Tvpe of Aclion Title Mame Address

ACheck On2)

Iy ___ Change yﬁ é/},{ PLZ}F%?H@? ZOS—S- £ 9(9571
Ko Lhapat s £( 33013

Remove

) Change

Add

— Remove
5) Chanyge

Add

Remove

4) Change -

Add

Remove

R} Chapge — me—

Add

Remove

) Chanyc

Add _—

Remove



W nendlng or adeing ndditiongl Artleies, ¢
{Auach adition.d cheen, i ecoany,

——————

alet chpnegts) here
f”t' pAItH lﬁl N

F. If an amendment provides [or an erchange, rectassification, or cancelation nf issued share

" P——— — TS
provisions for implementing the amendment if an1 conlained in the amendment Heell

{if not applicable, indicate N/1)

P



| ———-—
T dote of cach nmembimeni(s) mleption: /_Z// ( /:’ O

date this ductrment was sigod. T T T T T T e s e e e

RIective dure iCappicabile: —— /_/._/_/ _6'/.,?..(_)_

,iFwhier than the

—— ——— . ——

frux meoe e than 90 davs ufter amendment file dute)

Nuter Hothe date inserted in this black daes oot meet the applicable statory filing requitements, s date will ant e tisied 125 the
document’s cilective date on the Departiment of Siie's reconds.

Adaption of Amendineni(s) (CIECK ONE)

4, . . . . .
N The amendmen(s) was'ware adopied by the incorpurators, or board of directors without sharsholder action and <harcholder
achen was ool teguired,

+J The amendineni(s) washwere adopred by the shargholders. The number of voles cast for the amendaent(s)
by the sharcholders was/were suflicient for approval.

! The amendmient(s) washwere approved by the sharcholders through voting groups. The fotlowing sturement
wusl he separaidy pravided for each velfing group eufitled o vare separately on the aricndmenifs):

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by
{roting proup)

Dated ///;@1/9-0 '

Sianature

(B)"’ director, president or other officer - it directors or ofTicers have not been
sglected, by an incorparator — il in the haads of a receiver, trustee, or vther court
ippoimed fiduciary by thai fiduciary)

_ DA (ameZ

(Typed or printed name of person signina)

SEAV TS

{Tilke of person signina}

L S S



