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August 29, 2014
FLORIDA DEPARTMENT OF STATE

COLLEX COLLISION EXPERTS OF FLORIBH. J)fd Cororafions
44700 ENTERPRISE DRIVE
CLINTON TOWNSEIP, MI 48038US

SUBJECT: COLLEX COLLISION EXPERTS OF FLORIDA, INC.
REF: PS8000087266

We received your electronlcally transmitted document. However, the
documant has not been filad. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

THE FORMS USED TO FILE THE AMENDMENT IS FOR A FLORIDA PROFIT BENEFIT
CORPORATION OR FLORIDA PROFIT SOCIAL PURFOSE CORPORATION. THIS
CORPORATION IS NEITHER AND SHOULD BE FILING THE FORMS LISTED UNDER
FLORIDA CORPORATION FORMS (PROFIT AND NON-PROFIT) RND IT SEOULD BE
SELECTION §3 PROFIT ARTICLES OF AMENDMENT.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questlons concerning the filing of your document, pleaase
call (850) 245-6050.

FAX Rud. #: H14000203320
Latter Number: 114A00018628

Darlene Connell
Regulatory Specialist III
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COVER LECTER
TO: Amondment Bection
Division of Corporations
NAME OF CORPORATION: Collex Cotlision Experts of Florida, Ine.
DOCUMENT NUMBER: T2 L00c087268

The encloscd Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Stephanie M. Totreault

Namo of Contact Porson
‘Thompson Darfman Sweatman LLP
Firm' Company

2200-201 Portage Aveaus

Adgdress
Winnipog, Manitoba, Canada RIB 3LI
Cityl Stats and Zip Cade

amt@tdslew.com

E-meiT oddises: (1o be veed Tor bz anmual report nollfication)

Bor further Information concerning this matier, please call:

Srzphanie M. Tevcault ' ol “204 ) 934-2342

Nempo of Contaot Person Aren Code & Daytime Telephons Number
Bnclosed is & check for the foltowing amount made payable 1o the Florids Deparivent of State;

0 335 Filing Peo [3843.75 Piling Pee & Q154375 Filing Fee & 00%52.50 Filing Fee
Certificate of Status Cestified Copy Cerntlficate of Status
{Additional copy is Cortified Copny
sncloscd) {Additional Copy
Is enclosed)
Matling Addresy Street Addrem
Amendment Section Amendment Seclion
Divialon of Corporations Division of Corporations
P.Q. Box 6327 ' Clifton Buitding
Trllahasers, L 32114 2661 Bxecutive Center Cinsle
Tallnhasszo, FL 3230)

FLOG3 - AR/ 4 WeDus Kipwar Otiss
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Artlcles of Amendment, . ..
]

Articles of Incorporation
of

Collex Coltiaten Experty of Florida, Ine.

da Pept a
P98000087266

{Document Numbser ofCorpcn-ﬁon (i known)

( 4/8 )

Pursuant to the provisions of section 607.1006, Florida Statutes, thi Fiorida Praflt Corporation udopts the following emendrent(s) to .

its Articles of Incorporatien:

-t

The now
name musi bo distinguisheble and contain ihe word “corporatien,” “compary,™ or “incorporatd™ or ihe abbreviation
“Corp,,” "ne., " or Co., ™ or tha designation "Corp,” “Inc.” or "Co". A professional corporation name must coxiain the
word “chartored,” “professtonal assoviation,” or the abbreviation "P.A."

B, Enter new principal offtep addycss, Jf applicsbier
(Princpal office address MUST AEA STREET ADDRESS )

C, Entcr pow mailine addresy, If npolicahist
{Malling adidress MAY BE A POST QFFICE BOX)

(Florida strest address)

New Ragiviersd Office Address: , Florida
Cioy) fZip Cod)

New Reshotered Asont's Signeture, if changing Rogjetered Agents
1 keraby accepi the appolntmant ax repisiered agenl. | am familiar witk amd acespt tha obiigeiions of the pasiilon,

Sigroture of New Regidered Agent. ifchanging

Page 1 of
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.

If nmending the OMcars sxul/or Directors, anter the titk and aame of each officer/direetor belag romoved and LHle, nams, pad

address of ench Officer and/or B!rector belng addeds

{Attach additional shaety, if neeessary)

Pleare nots the o_ﬂlcar/m’nctar title b;v the firss levter ¢f the cfftce tile;

P = President: V= Vice President; T= Trearurer: 8= Secretary; D= Dircstor; TR Trustes; C = Chalrman &r Clerk: CEQ = Chief _
Execurive Qfficer; CFD m Chisf Financial Offieer. If an offfcer/diracior holds more than one iltls, ilst the first latier of each ffice =
held Presidens, Traasursr, Director wowld be PTD,

Changes should be noied in the following memner, Currently John Doe is listed ay the PST and Mike Jones s lsted as tha V. Thare is -
a changy. Mike Joner leaves the corporation, Salfy Smith Is named the ¥ and 5. These skould be noted ax Jokn Doe, PT as a Chango,

Mz Jones, ¥ ay Remove, and Saily Smith, SV as an Add

Exnmple:

X Change BT John Doe
X Remova s Mike Jonos

-4 Add i Sally Smith

Type of Action Title Name Address

(Check Cre)

3 D o DP John Caglieno oo 1851 Pine Ridgs Road
Dﬂdd Naples, FL 34109
[Z]R:mm

7 Dms‘ v Robert Ongliano ¢/o 1851 Pine Ridge Road
D Add Noples, FL. 34109
Remove

J)Dm“ T Orece Lopez ¢/o 1851 Pine Ridge Road
|:| Add Noples, FL 34109
[Z]'Rmm

) D ch -] Richard Oegliano /o 185! Pino Ridge Road
D Abd Neples, FL 34109
E]. Remove

) Dm“ P Trmothy ODay 500 West Laka Strast
Eg] Add Blmhuret, IL 60126
D_Remva

P D Change DY Brook Bulbuck 3570 Portags Avenue
IZ] Add Winnipeg, Manitobs, Caoadx
D Remove R3K 0Z8

Page2ofy
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.

IFamending the OfMcers andior Directars, enfer the title and noms of each officer/divector being removed and title, name, And
Radress of ench Offecr Andfor Direclor being added:

(Aitach additional sheets, [f necessary)

Pleass nots the officerddirector nitia by the first lester of the offtee titis:

# = Prasident; Vo Vica Presidont; T= Treasurer: 5= Secreiory; D= Dircetor; TR= Trusiee; C = Chalrman or Clork: CEQ = Chigf
Executtve Qfficer; CFO ~ Chief Fimamcial Officer. If an afficersdireetor holds more than onw ltle, lst the firss leiter of sach offics =
keid President, Treasures, Dirsctor would be FTD.

Changes should bs noied in the following manner, Curvemly John Doe U5 livied a3 ik PST and Mike Joner iz lied a3 the V, Thera s -
a change, Mike Jones lsaves the corporation, Sally Smith I3 named the ¥ and 5. These should be noied as John Doe, PT o q Change,

Miks Jonzs, V as Rameve, and Sally Smith. SV as an Add

Example;

& Chenge PT  JehnDoo
X Remove s Mike Jones
X Add SY sl Smith
of Act Title Name Address
{Check Ons)
1} Dchlnga v i Murrny 1570 Portago Avenue
.E] Add Winnipeg, Manitoba, Canada
[—_—l Ramove R3IK 0ZB
2) D Change A Lary Jaskowiak o 9503 W, 10%b Avenuo
Pama Cedar Lake, IN 46303
D Remove
3) [ crangs \ Gary Bunce £250 N, Skokia Bonlevard
X e Skokle, IL 60077
E[ Remove
4 [ changs 8T Dan Don 3570 Fortago Ayenue
X1 add Winnipeg, Manitoba, Canada
] romove RIK 0Z8
A E] Chaoge
[ Jadd
D Remove
6 [ Jchange
[
D Remove

FLIADS - WEN2014 Wakaas Kiwwer Outes
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E. i sdding additionnl Articles, enter chnnge(s) hers:

(Attach additional sheets, {fnecessary).  (Be specific)

1iu:, dlw ! a1l ml = L
rovisions for implementing the amendment If not containe
(if not applicable, indicate N/A)

Page3ofd
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.
+

June 2, 2014
‘The dato of tath amendment(s) adoptian: , If other ther the
dato this document wes signed.

June 2, 2014
Effzctive dato I applicpblar

(no prore than 30 days oflar amendmeng fiis date}

Adoption of Amendmsalis) (CHECK ONE)

0 The nmendmest{s) was/wero adopted by tho sharcholders. The cumber of votes ceat for the amendment(s)
by he shareholders waswere suflicient for approval.

1 The amendment(s) was/were approved by the shamsholders through voting groups, The followling statament
must be saparately provided for each voting group entitled to voie saparaiely on the amandmani(s):

*The number of vatas cast for the emendment(s) washwere sufficient (or approval
by om
. (voting group)

5 The amendment(s) was/were adoptod by tho bonrd of directora without shareholder sotion and shareholder
netion wes not required.

T The emendment(s) wazhwero edopted by ths Inoorperators withoul shareholder eclion and sharsholder
action was not requirsd.

owed_ Auisy €, 30M
Siguaturo / ——
{By a direc enl or other officer - if dirsctors or officers havo net boen

telecied, by an incorporator — If [ the hands of a recejver, tmies, or other court
appointed Aduciary by that fiduciery)

Teff Murray

(Typed or printed rame of person signing)

\ice ?{g&iégﬁ‘( Finance

(Titlo of porson signing)

Pagerf of 4
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