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UBOCT 17 PHts &7

Articles of Amendment
to '
Articles of Incorporation
of

CONEIO AUTO SERVICE,INC,

(Name of Corporation as carrently filed with the: Florida Dept. of State)

POOGO00G4030
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607,106, Florida Statutes, this Florida Frofis Corporadon adopts the following amendment{s) to
its Articles of Incorporation:

A. [famending pamg. enter the new name of the corporation:

The new
name must be distnguishable and contain the word “corporation, “compeny,” or "incgrporated” or the abbreviation
“Corp..” “Inc..” or Co." or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain rhe
word “chartered, " “professional assaciarton, " or the abbreviarion "P.A."”

rincipal office address, i licable:

B. Ente,
(Principal office address MUST BE A STREET ADDRESS

C. new maili dress_if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. ]f amending the registered agent and/or stered office address in Flort ter the th
new registered agent and/or the new registered office address:

Name of New Rgeisrerad dgant

{Florida streer oddress)

N j ce_Address: , Fiorida
Ciy) (Zip Code)

ew jstered Apent’s Signature. if chanpin
{ hereby accept the appointment as regisiered agent. | am familior wnr}l and accept the ob hgaﬂom of the po:mon

Signatwre of New Registerad Agent, if changing

Pago t of 4



18/17/2818 11:06 3852201448 LAZARUS CORPORATE PAGE B3/85

If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and titfe, pame, and
address of each (Hficer and/or Director being added:

(dutach additional sheets, if necessary)

Flease nate the officer/director iitle by the first lettzr of the office title:

P = President: Y= Vice President; T= Treasurer: S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one tide, fist the Sirse letier of each office
held. President, Treasurer, Director would pe PTD.

Changes should be noted in she foliowing manncr. Currently John Doe is listed as the PST and Mike Jones i5 lisrad as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as Juhn Doe, PT as a Change,

Mike Joneas, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT  JohnDoe
X Remove Vo Mikelonss

X Add SV Sally Smith

Lype of Action Titie Name . Address

(Check One) )

{) __ Change L ARMANDQ COMPEAN 10200 SW 56 ST
X_ Add MIAMI, FL
__ Remove 33165

2) ___ Change
— Add
__ Remove

3) __ Change
—Add
—__ Reroove

4) ____ Change
. Add
— Remove

J) ____ Change
— Add

Remove

§) ___ Change
- Add
— ERemove
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E. 1f amending or addi dditional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange reclassification, or cancellation of issired ghares,

provisions for implementine the amendment If ot contained in the, Amendment itselfl;
(i nor applicable, indicate N/A)
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The date of exch amendment(s) adoption; : , if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendmen file datz)

Note: If the date jnserted in this block does not meel the applicable statutory filing requirements, this date will not be tisted as m}e
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by t.c sharcholders was/were sufficient for approval,

0O The amendment(s) was/were approved by the shareholders through voling groups. The following staiement
must b separately provided for each voting group entitled to voie separately on the amendmeni(s):

“The nuraber of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

O The amendment(s) waswere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was‘were adopted by the incorporators without shareholder eetion and shareholder
action was not required.

N 2/ 4
Signaturc }] Dﬁ/"l‘d/ = .

Bya 3irrecwr, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the bands of a receiver, trustes, or other court
appointed fiduciary by thet fiduciary) :

DANIEL ZAID COMPEAN

(Typed or printed name of person signing)
PRESIDENT

(Title of persen signing)
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