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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

CAPITAL CONNECTION, INC.

SUBJECT: COMPLETE COMMERCIAL REPAIR, INC.
Ref. Number: PO1000118702

We have received your document for COMPLETE COMMERCIAL REPAIR, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

irene Albritton
Letter Number: 621A00013613

Regulatory Specialist Il
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Articles of Amendment o S 0
to 0
Articles of Incarporation ) %
of . s
. 7,
Complete Commercial Repair, Inc.
B¢ 9 prRoration n arrenti [ilp P -3 1)

P01000118702
(Documen: Number of Corporation (if known)

A. I amendlng nam tey the oew name of the eorporat :

The new
Rname must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp., "
"Inc.,” or Co," or the designation “Corp, " “Ine,” or “Co" A prafessional corporation name must oontain the word
“chartered,” “professional association, * or the abbreviation “PA. "

B. Mﬂ%ﬁgﬂ%
M@domwmwﬁﬂummm)

2175 N, Andrews Avenue, £7

(Florida Street gddrass)
. Pompano Beach ; 33069
New Reglstered Office Address: » Florida il
(Crey) {Z3p Code)

Agent:
tiar with and accept the obligations of the position,

Stemature oj7New Registered Agent, i changing

Check if applicabie
O The apendmeny(s) js/are being filed pursuent to 5. 637.0120 {11)(=), FS,



I anrendlng the Officers and/or Directors, enter the title and nwms of each officer/director belng rempved and ttle, name, and

address of each Officer and/or DMrector being ndded:

(Attack additional sheets, if necessary)

Please nots the afficer/director title by the first letter of the office title;

P = President; V= Vice President; Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrmsan or Clerk: CEQ = Chisf

Exacutive Officer; CFO = Chief Firanciaf Officer. If an officer/director holds more than one dile, Uist che first letter of each office held

Prestdent, Treasurer, Director wouid be PTD,

Changes should be noted (n the Joilowing manner. Currently Jokn Doe s listed as the PST and Miks Jones s listed ax the V. There ts

a change, Mike Jones legves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as 2 Change,

Mike Jones, ¥V as Remove, and Sally Sinith, SV as an Add

Example:
XL Change

X Remove

X Add

(Check One)

) Change
Add Pompano Beach, FL 33069

{oim Do
Miko Jones
Sally Smith

Name

E’.Fé*‘lﬁ

Address

BTD Courtney Fessenden 2175 N. Andrews Avenue #7

Change PTSD Eric Lex 2175 N. andrews Avenue #7

X Add Pompano Beach, FL 33069

5} ____ Change -

—  Remove

8) _____ Change
Add

Remove




E.

AR paing additional Article

I
(Attach eddittonal sheets, if necessary).

“1 )L, [1 [y B¢ 8
{(&'mot applicatle, indicate N/

i £




The date of each amendment(s) adopton: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days qfter amendment file dats)

Note: If the date inserted in this block does not meet the epplicable statutory filing requiremcnts, this date will not be listed as the
documeat’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(e) washwers adopted by the incorporators, ar board of directors without shareholder action and shareholder
action wna oot required.

E{h:mzndmmt(s) wasfwvere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wes/were sufficicnt for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
misst be separately provided for each voling group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the smendmenty{s) was'were sufficient for approval

b}' »
(vating group)

owi____ 5[ [202]

Signatnure

(Byndircctor,pmidmoroihcromw—ifdimmn or officers have not been
selected, by an ficorporator - ifin?ands of a receiver, trustes, ot other coort
. iary)

o~

yped or printcla'na:l}! of person signing)

PR 5 DT
(Title of person signing)




