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< Sep. 160 2015 11:30AM

Artteles of Amendment
ta

Artleles of Incorporation
of

SILYA'S BODY SHOP AND AUTO SALES, INC,
{Nante of Corporalion as curvently filed with ﬂic Florida Dept. of Siate)

02000002084

(Document Number of Corpuration (1€ known)

Pursuant 1o the provisions of section 607.1000, Florida Statwtes, this Mlurida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Hamending name, enter the pew name of e corporadinn:

- } . The uew
name must e distinguishable and contain the word “corporation,” "company,” or “incorporated” ar the ahhreviation
“Corp..” “Inc..” or Co.,” or the dexignativn "Corp,” “Inc,” or "Co”. A professional corporativn mame wust contain the

"wo

‘professional association, " or the ahbreviation "P.A."

wind “chartered,

BB. Enter new prineipa) offlce address, if applicable: _
{Principul office address MUST BE A STREFT ADDRESY)

C. Enter new mailing address, if applicnble:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amcnding the yegistered apend and/or reglsierced office address in Florida, enter the name of the

new replstered agent apd/or the pew registered office address:

Name of New Registered Agent

(Florida street a(f:lre.\’r..\)”

New Registered Offive Addiess: , Florid,
(City) {Zip Coude)

New Registered Agent’s Signature, if changing Repistered Agoni:
Lheraby accepr the appoimiment as registered agent. [ am fimiliar with and uccept the vbligations of the position.

Signature of New Registored Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of ench officer/director being remaoved and title, nume, nnd

address of each Officer and/or Director belng adder:

(Aitueh additional sheets, ifnecesseary)

Pivase note the afficer/director iitle by the first letfer of the office fitle:

P = Presidemt; V= Viea President; T— Treasurer; 5= Secretary; P= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief

Executive Officer; CFO = Chief Vinancial Offfecer. If an offleer/divecior holds more than one tide, list the first letter of each gffice

hetd. President, Treasurer, Divector would be PTH.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is

a chunge, Mike Jones leaves the corparaiion, Sally Smith is named the ¥V and 8. These should be noted ax John Doe, PT uy a Change,

Mike Jones, V as Remove, and Sally Sniith, SV as an Add,

Example:
X Change

i=

John Dog

Mike Jones

e

X Remove

X Add

|m
<

Sally Smith

Type of Action _Title Nanic Address
{Check One)

vr GUSTAVO E. COLINA 9630 8. RIVER DRIVE

(] Change

X
Add BAY F

MIAMI, FI. 33166
Remove

2) Change

Add

Remove s

1) Change

Add

Remove

4y Change

Add

Remove - e

3) Change

Add

Remove et 1 S

f) . Change

Add

Remove e . —————
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< Sep. 16, 2015 11:30AM

E. 1If umending or ndding additional Articles, enter change(s) here:
{Attach addditional sheets, if necexsary).  (Be specific)

No. 7649

P.

4

F. If an amendinent provides for an cxchinnge, reclassifleation, or eancellation of Issued shares,

rovisions for implementing the amendment if not contalned in the amendment jtself;
(i not applicuble, Indicaie N/A)Y
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v Sep. 16 2015 11:30AM No. 7849 P 5

The date of each amendmeni(s) adoption: , il other than the
date this document was signed.,

Fffective dafe if applicable:

{no move than 90 days after amendment file dute)

Note: If the daic inserled in this btock docs not meel the applicable statutory [Hing vequiremonts, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adepiion of Amendment(s) (CIIECK ONE)

[J The amendment(s) was/Avere ndopted by the shareholders. The number of votes cat for the amendment(s)
by the sharcholders was/vere sufticient tor approval.,

D The amendiment(s) was/were approved by the shareholders through voting groups. The following statenent
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nmunber of votes cast for the amendment(s) was/were sulicicnt for approval

*»

by .

{vating gronp)

1 The amendment(s) wasvere adopted by the board of dircctors without sharcholder wction and shareholder
activn was not required.

W The amendinent(s) wasAwere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

- SEPTRMRER 16,2015
Dated .

Signature (l/

{By a director, pr, it other officcr — if dircctors or officers have nid been
-~ ifin the hands of a receiver, trustee, or other court
appointed fiducinry by that Oduciary)

_ YLADIMIR GONZALLZ

(1'yped or printed name of person signing)

PRESIDENT

———

(Title of person signing)
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