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ARTICLES OF AMENDMENT

OF
ORLANDO COLLISION GENTER, INC.,
Florida Cor, tion

Article | of the Articles of Incorporation of ORLANDO COLLISION CENTER, INC., a Florida
Corporation (the "Corporation") is hereby deleted in its entirety, and the following is substituted in li‘%x thereof:

ARTI

The name of the Corporation shall be:
John W. Rogers Enterprises, Inc.

The address of the principal office of this Corporation shall be

200 East Robinson St.
Suite 865
Orlando, Florida 32801

The foregoing amendment was adopted by the shareholders and directors of this Corporation en the
2nd day of December, 1998.

IN WITNESS WHEREOF, the undermged President and Secretary of this Corporation have
executed these Articles of Amendment on this day of December, 1998.

O QD

JO N W. ROGERS’
|dent and Secretary

{print) 4

S s
_ (sign) /w% ﬂ%v
(print) Fatr)'c oG Oles

STATE OF FLORIDA
COUNTY OF ORANGE
Vo >4
The foregoing instrument was acknowledged before me this 3 ©_day of December, 1898, by John W.
Rogers, as President and Secretary of ORLANDO COLLISION CENTER, INC., a Florida Corporation, on
behalf of the Corporation. He is personally known to me or produced __F QL af/. W o z 262477
Y9 2T 570 5 identification.

/M 5. 0’(Qsﬂé§| or stamp)

Notary Public signature S Patricia B Oles
Notary name, typed/printed:___ w*w Commission CC760285
Commission Number: s . Jp o Explres September 21, 2002

Commission Expires:;
Fla. Dept. of State corporation document #P93000023241



