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SEP—_1§—09 21 :38 AaM P.
VER LETT
TO: A'r;wndmem Section
* Division of Corporations
NAME OF CORPORATION: WAKULLA COLLISION CENTER INC
DOCUMENT NUMBER: P00000011470

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

Please return all correspondence concerning this matter to the following;

JOHN T MCGLAMORY

Name of Contact Peraon

WAKULLA COLLISION CENTER INC
Fir/ Company

2170 CRAWFORDVILLE HIGHWAY
Address

CRAWFORDVILLE FL 32327
City/ State and Zip Code

E-mall address: e used for ra ghnus. notitication

For further information concerning this matter, pleasc call:

JOHN T MCGLAMORY at( 850 926-3444
Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [)$43.75 Filing Fee & [)$43.75 Filing Fee & [ $52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Centified Copy
(Additional Copy {s enclosed)

] d
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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Articles of Ameadment
to :
N . ) Articles of Incorporation
) of
WAKULLA COLLISION CENTER INC .
(Name of Corporatiop as currently filed with the Florida Dept. of State)

P00000011470
(Document Number of Corporatlon (if known)

.03

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Filorida Proflt Corporation sdopts the following

amendment(s) to its Articles of Incorporation:

A. lgmending name enter the new name of th corporation:

D\ A— The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co..” or the designation "Corp,” "Inc,” ar "Co". A professional corporation
hame must contain the word "chariered,” "professional assaciation,” or the abbreviation "P.A.*

B. Epter new principal office addres, i spplicable; M\}* —e D
(Principal office address MUST BE A STREET ADDRESS ) £ S
=%
_—_. ™
)
i
C. Enter new malling addreas, \f applicable; \ P -
(Maliing address MAY BE A POST OFFICE EQX A\ A ™
SE
SR F

S

Name of New Ragistered Agont: JOHN T MCGLAMORY
2170 CRAWFORDVILLE HWY
Re Address: (Florida street address)
CRAWFORDVILLE Florids_32327
(City) {Zip Code)
y re, if red Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

gignamn ggw Registered Agent, if changing

Fagelof3

g3mid .
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(Attach.ddditional sheets, i necmary

Titls Name Addren Txms of Action
PRES SIDNEY T MCGLAMORY

PRES JOHN T MCGLAMORY

0 Add
C] Remove

E.
(arrach additional sheets, if necessary).  (Be specific)

AO\A

S
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The date of each lmeﬁdmeut(l) adoptton; SEPTEMBER 1, 2009

doption |, '
Eﬂuﬂyc date [{applicahle: SEPTEMBER 1@’6%“ option is required)
" (no more than 90 days qfter amendment file dats)

»

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group entitled 10 vote separately on the amendment(s).

“T'he number of votes cast for the amendment(s) was/were sufficient for approval

by : -
(voting group)

] The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharehotder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shmholder
action was not requited.

Dated__ \ Riﬁ@tﬁ
Signature 2%(/ /77 MWW

(By a director, pfesident or other officer — if djgStors or officers have not boen
selected, by an rator ~ if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

ﬁ&m&.ﬁ& U Ot
{Typed &r printed name of person signing)

(Title of person signing)
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