§47//6
—_— ARARIE

(Address)
ciebd ine Ta--HiooR--01] el o0
(City/State/Zip/Phone #)
[Jrekur  [Jwar [] mai RECEIVED
APR 15 2019
(Business Entity Name)
.-:‘Lé
{(Document Number) _ 2 _

L

Certified Copies Centificates of Status =
————— —
(:[.1 -

Special Instructions to Filing Officer: —-
¥el

Office Use Only

ApR 18 T8
| ALBRITTON




' -

H ¥ COVER LETTER

TO: Amendment Section ;
Division of Corporations

EAST COAST BODY SHOP OF BREVARD COUNTY INC
NAME OF CORPORATION: <o ObY sH © l

357116

DOCUMENT NUMBER:

The enclosed Areictes of Amendment and tee are submitted for Nling.

Please return all correspordence concerning this matter o the followmg:

ANTHONY B FOWLER

Name of Contact Person

Firm/ Company
1330 S HOPKINS AVENUE

Address
TITUSVILLE. FLL 32780

Caiv/ State and Zip Code

ECBODY@BELLSOUTH.NET

[2-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

ANTHONY B FOWLER : (32[ ) 267-2724
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Department of State:

B $25 Filing Fee [1$43.75 Filing Fee & [S43.75 Filing Fee & [J$52.5C Filing Fee
Certificate of Status Certilied Copy Certificate ol Status
(Additional copy is Ceritfied Copy
enclosed) {Additionai Copv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
PO Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circele

Tallahassee, FL 32301



Articles of Amendment
o
Artictes of Incarporation
of
EAST COAST BODY sHOP OF BREVARD COUNTY INC
357116

{Name of Corporation as currentdy filed with the Florida Dept, of State)

(Document Number of Corporation (if known}
its Anticles of Incorporation:

A. Ilamending name, enter the new name of the corporation:

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corparation adopts the {ollowing amendment(s) to

EAST COAST AUTO BODY AND GLASS INC .
The  new
name musi he distnguishable and contain the word “corporation.” “company,” or Cincorporated” ar the ahbreviation
“Corp.. " Vnel " ar Col, " ar dhe designation " Corp, " Ulee,” or "Co A professivnal corporation name must contain the
word “churtered,” “professional ussociation, ” or the abbreviation “P.A. "
B. Enter new pringipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS ) =
: o T
. ' "
el s
n -
- .
S -
C. Enter new mailing address, if applicable: ¢
(Muiling address MAY BE A POST OFFICE BOX! i T
— —
o
=
Ko
D. ITamending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Avent
(Florida strect address)
New Registered Office Address:

(Cirv

. Florida

(Zip Code)
New Registered Agent's Signature, if changing Registered Avent:

Dherebhy accept the appotniment ax vegistered agent, | am gamiliar with and accepi the oblivations of the position,

Siynature of New Registered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, an
address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessany

Plewse note the officerddivecior title by the first letier of the office titfe:

P = Presideni; V= Vice President; T= Treasurer: §= Secrcwny: 13= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chic
Excourive Officer: CFO = Chiey Financial Officer. It un afficer/director holds mave than one iiile, list the fivst tetter of cach offic
held. President. Treasurer, Director would he PTD.

Changes should he noted in the foliowing manner. Curvenily John Doe is fisted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corparation, Sally Smith is named the Vand S. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remove N Mike Jones
N Add SV Sallv Smith
Type of Action Title Nume Address

{Check One)

1) Change
Add
Remove

2) Change
Add

Remove

3) Clange

Add

Remove

4) Chinge

. Add

Remove

3l Change

Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheews, if necessary).  (Be specific)

CORPORATION NAME CHANGE m}ﬁ“
{
=
FROM: EAST COAST BODY SHOP OF BREVARIING

TO: EAST COAST AUTO BODY AND GLASS INC

F. Ifan amendment provides Tor an exchanyge, reclassification, or cancellation of issued sharyes,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/4)
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04/11/2019
The date of cach amendment(s) adoption: . it other than i
date this document wis signed.
a1/01/2019
Fifective date if applicable:

(o more than 90 davs after amendment file dare)

ote: I the date inseited in this block does not meet the applicable stalutory filing requirements, this date wiil not be listed as th
decument’s efteetive daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

{1 The amendment(s) washwere adopted by the sharcholders. The mumber of votes cast for the amendment{s)
by the shareholders wasfwere sufficient fur approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muest be separately provided for each voting group entided 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were suthicient for approval
Pl

by

(verting group)

O The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was 00t required,

B Thc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

041172019
Daed

Signature ’g M

{By adirector, president or ather officer —f dircetors or officers have not been
selected. by an incorporitor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

ANTHOXNY B FOWILER

i Typed or printed name ot person signing)

PRESIDENT

(Title of person signing)
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