04496

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARALENAN

400370493494

0828/ 21 --0001e--002 #3500
o o
.-"m
~m A
Lo
x>
=03
¢ IE
/ ! =
.
gu‘ X
:_:';:::' oy
Copvy —
I~ (V)
i
) O <

3714



Jub26 21, 03:40p

COVER LETTER

|
TO: Amendment Section
Division of Corporations

! N
NAME OF CORPORATION: JIvi PRICE'S BODY SHOP, INC.

G04496

DOCUMENT NUMBER:
The cnciloscd Articles of Amendment and fec are submitted for hiling.

Plense ferum all correspondence concerming this mater io the following:

\
i JAMES A. PRICF

: Name of Contact Person

' JIM PRICE'S BODY SHOP, INC.

| Firm/ Company
} | 1145 OLD DIXTE HWY
Address )
LAKE PARK, FL 33403
City/ State and Zip Code

JIMPRICES@ATI.NET
E-mai] address: (30 be used for future annual report notification)

For further information concerning this matter, please call: .
e ) 2 9= FTFET LM
| _ - P (&;5) 532-99¢7 {7 )
15 A. 3 ’ S 2 4672813
JAMES A PW ). 2363 | 467-2815
Name oT Cofitact Person ~—~ Area Code & Daytime Telephone Numer

Znclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fec [1843.75 Filing Fee &  (1$43.75 Filing Fec & ~ [1352.50 Filing Fee
i Centificate of Status Cenified Copy Certificate of Status
(Additional capy is Centified Copy
enclosed} (Additional Copy
! is enclosed)

Street Address

Mailing Address

! Amendment Section Amendment Section
Division of Corporalions Division of Comporations

! .0, Box 6327 The Centre of Tallahassec
Taliahassee, FL 12314 2415 N. Monroe Street, Suite 310

Tailahassee, FL 32303

p.1




Jul 2921, 03:40p
' ’ p.2

' Articles of Amendment

| to Se /?2 5
: Articles of Incorporation by £ - Pl‘f
4[_ T fie s 3!
: of { .'1”}4 ';_'.n’I':V . /.9
JIM PRICES'S RODY SHOP. INC. VSEE S
+ yRREA N
| {Name of Corporstion as curreatly filed with the Florida Dept. of State) - W?/[):}

GO4496

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1 006, Florida Statutes, this Flerida Prafit Corporation adopts the fallowing amendmeni(s) to
its Artieles of Incorporation:

A: 1f amending name, enter the new name of the corporution:

/)/ /A The new

rame must be dislinguishable and consain the word “corporation,” “company.” or “incorporated " ur the abbreviation ~Corgr., "
“Ine.” or Cn." or the designation ~Corp,” “Inc,” or "Co”. 4 professional corporation name must coniair ike word
“chartcred,” “projessional association, " or the abbreviation "P.A."

B. Enter new principal office address, I{ applicable:

(Principal office address MUST BEA STREET ADDRESS) N/ V
f!p\\'

C. fer new mailing address. if applicable: N .
\ " {Maiting cddress MAY BE A POST OFFICE BOX) 13378 5W 144 PEWA

OKEECHOBEE. FL 32974

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent snd/or the new re, istered office address:

Name of New Registered Agent P
ii : /
[\{ orida stroet address)
N egiptered e Address: , Flonda
e (Ciry} (Zip Code;

New Registered Agent’s Signatore, if changing Registered Ageat: =
1 hereby accept the appointmenl as registered agent. [ am familiar with.and accep! the obligations of the position.
,‘/‘

ir

Signature of New Registered Agent, if changing

Check if applicable
™) The amendment!s) id'are being filed pursuant to s. 607.0120 (1) {e}. F.S.
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p.3

If :;men'ding the Officers and/or Directors, enter the dde apd anme of each officer/director being removed and title, name, and
address of each Officer nnd/or Director being added:

A r:raci: additiona! sheets, if necessary)

P-’ela.se nate the afficer/dirvector title by the first letter of the office title-

P = President; V= Vice President; Te Treasurer; 8= Secreta TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officeridirector holds more than one titlz, list the first letter of each affice held.
President, Treasurer, Director would be PTD.

Cb!ange.s 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 c:!'xange. Mikc Jones ieaves the corporatior, Sally Smitk is named the V and S. These should be roted s Jokn Doe. FT as a Change,
Mike Jones. V a5 Remave. and Sally Smith. SV us un Add.

Example:
X_;‘Changc BT John Doz
3_:. Remove ¥ Mike Jones
jl Ad;i sV Sally Smith
Type of Action Title KNamec Address
(Check One)
i) ___ Change D MICHAEL D. PRICE 13883 151st LN N
i.._ @ JUPITER, F1. 33478-3541
Remove
2y Change
____Add
__ Remove
3) ___ Change —
. Add
Remaove
4) _ Chanpe .
A
___ Remove
5): __ Chapge
A
Remove
6) _ Change
__ Add

Remove
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E. JLamending or adding additiona] Articles, enter change(s) here:

(Aunch additiona! sheets, if necessary).  (Be specific]

p.4

e
l-/"’
.-/'
|
{1l K
N
-/’
F. If an amendment provides for an exchan Iassification cancellation of issued share:

provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than ths
date this decument was signed.

Effective date if applicable: /23/202/
fno more than 90 days after amendment file date)

Note: 1f the date inseried in this block docs net meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

# Ths amendment{s) was/were adapted hy the incorporators, or board of dircctors without shareholder action and sharcholder
action was pot required.

71 The smendmemt(s) was/were adopted by the shareholders. The number of votes cast for the pmendment(s)
by the sharcholders was/were sufficicnt for approval.

(] The amendmeni(s) wasswere zpproved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled to vorte scparately vn the amendmeni(s):

“The number of voies cast for the amendment(s) was/were sufficien: for approval

by
(voting group)

Dated___ ‘//23/2‘93’/

Signature ___
{By a director, president or other alficer — if directors or afficers bave not beea
selected, by an incorporaiar — ifin the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

JAMES A PRICE

(Typed or printed name of person signing)

N (P

T TG person signing)




