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COVER LETTER
TQ: Amendment Section
Division of Corporations
NAME OF CORPORATION: THE DENT HUNTERS, INC.
DOCUMENT NUMBER: P02000033319

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

Please return all correspondence concerning this matier o the following:

TONY LOUIS
Name of Contect Person

THE DENT HUNTERS, INC.,
Firm/ Company

5597 BOULEVARD CHAMPION
Address

N. LAUDERDALE, FL. 33068
Cityl State and Zip Code

VALTIST@AOL COM
E-mail address: (to Bé used Tor fulure annual teport notification)

For further information conceming this matter, please call:

VIANA ALTIDORT at( 954 354-2785
Marae of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departmont of State;

1535 Filing Fee £3543.75 Flling Fee & [J$43.75 Filing Fee & . [38$52.50 Filing Fee
Certificare of Status Certified Copy Certifioato of Stams
{Additlanal copy is anclased) Centified Copy
{Additlons] Copy is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Comoraticns Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle
‘Tallahasses, FL 32301
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Articles of Amendment
to

‘ Acrticles of Incorporation

. of

THE DENT HUNTERS, INC.

(Name of Corporution 35 curpently filed with the Florida Dept. of State)

P02000033318
{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, thi Flerida Profit Corporatlon adopts the following

amendment(s) to its Articles of Incorporation:

A. If amendin the new uame o

The new
rame - must be distinguishable and comain the word “corporation™ “company.” or ":'ncarporated";of;_gr‘he

abbreviarian "Corp, " “Itc.,” or Co., " or the designation “Corp,” “Inc," or “Co". A professional corfordtion
name must contaln the word “chartered, " “profesvional agsociation,” or the ubbreviation “P.A." I:E ,:"i‘
oY}
I o,
B. Enter new principal office sddress, if applicable; i
{Principal office address MUST BE A STREET ADDRESS ) % -
- Tz
H ﬁ u§
L
Bm
C. Enter new maillng address, if applicgb(e; o
(Maliing adiress MAY BE 4 POST OFFICE BOX)
D, Ifamendiu regis nt and/gr vegistered office nddress in Floridy, enter the name of
istered agent and/ar the n isterpd office & :

Name of Naw Registered dAgent

New Regigtered Office Address: (Florlda street addrers)
, Florida
Ciy @ip Cods)
New Registered Asent’s Signature, If chan jstored Agunt;

I hereby accept the appointmant ay registered agent. [ am familiar with and accept the obligarions of the pasition,

Signarure of New Registered Agent, if changing

Pagelof3

G@/E@ 3Fovd 1IM 0D 39TAW3 9696EESHE (AR A

—
L=
>

LE:2 Hd 9C¥4d

a3ud

B18z/9Z/v@



If amendiug the /or Tirvctors, enter the titte and nama of each cor/director

ved and title, navwie, and address af sach 'or Directoy being added
(Attach additional sheets, If necessary)
Title Name Address Type of Actiop
VP ROSE-MARY MENOS 10246 SW 16 GOURT ' B Add
PEMBROKE PINES, F 33025 = {J Remove
[ Add
1 Remove
—— - {3 Add
\ » O Remove

E It or addipg additional Articles, enter chun; ‘c s) here:
(artach additional sheets, if necessary).  (Be specthic)

F, Ifan amendment provides for an ¢xchange, reclagsification, or eancellatldn of lasued shares,
¢ smendment jtseifs

rovisions for implementing the o nt if not contained in
{if not gpplicable, indicate N/A)
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o2~
The date of each amendment(s) adoptian: 04/26/2010 H lole &) oo

(dare of adaption is required)
© Effective date if applicable:

(o move than 90 days afler amendmaent fils datg)

Adoption of Amendment(s) {CHECK ONE)

] The emendment(s) was/wers adopted by the shareholders, The number of votes cast for the amendment(s}
by the sharcholders was/were sufficicnt for approval,

O The emendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*Che number of votes cast for the amendment(s) was/were sufficlent for approval

by R
{vating group)

The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
aption was not required,

D The amendment(s) was/wete adopted by the incorporators without shareholder acfion and shareholder
action was not required.

Dued "‘)"’2—(5 —{D

Signature i'n' m

(By a direfftor, president or other officer — if directors or officers have not beon
selected, by an incorporator - if in the hands of & receiver, trustee, or othar court
appointed fiduciary by that fiduciary)

o~ .

101y LOoui s

(Typed of printed name of person sigaing)
frsident

(Title of person signing)
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