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COVER LETTER

TO: Amendment Section
Division of Corporations

! HNICIANS, INC.
NAME OF CORPORATION: MICHAEL'S COLLISION TECHNICIANS, INC

F05000000033

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

MICHAEL J. MEIVES

Name ef Contact Person

Firmy Company
572 ANCHORAGE DRIVE

Address
NORTH PALM BEACH, FL 33408

Ciry/ Swate and Zip Code

MICHAFLMEIVES@GMALL.COM
E-mail address: (to be used Zor future annual report notification)

For further information concemning this marter, please call:

MICHAEL J. MEIVES at(561 ) 889-2719

WName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52,50 Filing Fee
Certificare of Status Certificd Copy Certificate of Stawus
(Adaditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}

Mailing Address Street Address

Amendment Section Armendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassees, FL 32314 2661 Execunve Cenrer Circle

Tallahassee, FL 32301

H16000036979 3
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H16000036979 3
to
Articles of Incorporation
of
MICHAEL'S COLLISTON TECHNICIANS, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
FO5000000033

(Document Number of Corporation (if known)
Pursuant to the provisions ef section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Aniicles of Incorporation:

A. If amending name, enter the new name of the corporation:
MICHAEL'S OF THE PALM BEACHES, INC.

The new
name must be distinguishable and contain the word “corporation,” “company,” or ‘i
“Corp.,” "Inc.,” or Co.,"

incorporated™ or the abbreviation
or the designation “Corp,” “Ine,” or "Co". A professional corporgtion name must contain the
word “chartered,” professional association, " or the abbreviation “P.A

B. Enter new principal office address, if applicable:

N/A
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A
{Muiting address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent A

(Florida street address)
New Reeistered Office Address: . Florida
Ciry) - ip Code}
B, &
[ S
Lol
T
New Reristered Azent’s Signature, lf changmg Repistered Azent

rﬂ o
- P
Signature of New Registered Agent, if changing S g
?

H16000036979 3
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If amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheers, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as Joim Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 3V Sally Smith
Type of Action Title Name Address
(Check One)
1} . Change N
. Add
____Remove

2) Chatge

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 ____Change

Add

Remove

6) ____ Change

Add

————

Remove

Page2 of 4 H16000036979 3
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E. If amending ar addinp additional Artictes, enter change(s) here:

(Anach additional sheeis, {f necessary).  (Be specifie)
N/A

F. M an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N/A)

Na

H16000036979 3
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The date of cach de:mni\‘l)mpﬁun.: : . , H vAler vran the
Jate Thes doimmel Wiy Sgnis.

Effective date if apaboable:

o mare than 90 dy: aficr srandment fiie dold;

Noter 3{ thim dass tnsertod 1n this biock Jocs not maos the appficable strimiory flicg voquirmmenty, Ui deme Wi nat, be hited ys the
documen s effoctve date on s Doparment of Stmie’s réeords,

 Adopliea of Aanmeatis) (CHECK OXNE)

O Tuc smepement(s) weshwere adopued by e yinrraoiders. The manbe of volet @t for the vonmdmest(s]
by the samteholdors dastarn mffuciont for approat.

O The aendment(¢) wasiwere appooved by the-shurcholders through voutg, graups. The follovwng srement:
szt b déparotely provided for each vating Lroup #iited Yo voin scpardtelyt oa e amardoncefs):

~The gember of votey casl for the- amendmem <} wanfwens el Sr appravad

by u

IvoLing graun).

D2 The anxcrbinents) was/wore adopsed By g board of Surcoons withoor shameboldes actae s nd shatehokder
3CTions Wi 561 Tegmined.

W The smendmert's) wasiwee adapicd by the incorparatens withowt sharchoides aclinn antt shareholder

2¢tion wep not segaized.

FEBRUARY 422, 2014

Exsed g e el

[By v dyreefnr, Pregickenl 0250 ofBlEr- if dinestoss we alfbrees have pot bows
selerted, B 3 ooepo ~ ifin the hangy of & receiver, wianes, or othes dimsst

apposedcd Rdotpry by iiar Sdacxy)
MICH.&EL) MEIVES

{Typed or printd nane of persan signing ¥
PRESIDENT

{7 of prwols 3gAep)
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