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) Lo T
AVANT] _AUTO  coeclsion EERS

‘ CENTER T NC. ’

PolL0000353 g™ ™
Pursuant 10 1he provitions of secrion 07,1008, Florida Statutes.

this corpyration gdons
she following orsicles of amendimens o lis aricles of Inaorporaton: >
I'InST:

Amendment(s) adopted: (lndicare articia number(s) bclué amended,
added or deleted)

ARTICLE £ Laam_.cu:lﬁticm&;i‘hﬁﬂ@&

plT]slD

ARMED A, ELMUZA
2215 AW, BA T

miaAmt, FL. 33/

Reg., AGENT &

AHMsE) A, ELMUZA
RN NUO’ R T
MiAM FL 23 2

SCCOND:  1fan amendment pravides for an exch

tion of 1s2ued shates, provisions for im
cotitained in the ame

anﬁe,uclmiﬂutinn of eancella-
ment itself, ane a8 follows:;

smenting the amendment if not
Nler

H0700020 157

Aug. @3 2887 U2:34PM P2

v



\
[ ]

FROM :LAZARUS ¥ -« 7 FAX NO. :395220144p
m——— .

H0700020155 ¢

2007.
TINID: mdmotmmmam _M_.ﬂ. a0
FOURTIU Adgpuonof Aundmnd.(t) (ﬁ-&ng

‘The number of wtu
EL w(s) pmdbﬂhmm
g:: for mmmﬂmm wsmma uflicient for approval.

‘l
1 e mmm.l ment(s) wanfwere approved brt!u sharebolders through voting group

each
lowing seatemam must ba:qnmly ]
g‘t:nj:‘yw;imm {0 vore Sepurntely on uman CLHEsh

fox
“Itie nutnber of votes cast for the sneadmennt(s) wulwne tuiTicient
a.ppmval by, o ‘m’

ithaut
s/wese ad Mhy the board i dirsclors wi
e e ks ey bocd uf it

without sharsholder
dmont(s) wat/were ndupte.d byihn h‘lmrpnmlnu
- ﬂi?oi"l?,ﬁ shareholder action way anot required.

Rug. B9 2887 82:34pM P3

Signed s !srdlyaf AUVEUST ' DOOC7.

By a&uwumgmdbv the direetom) -
) ' qan
By mlmmuma adamod by the ingotyorators}

| _ .y

. * Typod or @imied namm

preSIDENT .
THe. -
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ATE O b poor

P the provisiona of Saction 807.32%; . Forida Situing,

anrparauant? arghgmd under the lws of the State of Florida, submits mG w&
statement in designating the registerad . ofcasregistierad agent, in tha .
Florida.

1. The name of tha carpor&ﬂbn is:
AVANT AVIQ COLLISION GEeNTER THC..

2. The name and address of the registered agent and office is:

ARMED A, E(mU2A
A5 N W, ] . T

(P. O. BOX NOT ACCEPTABLE) ‘

e rMIAML EL. ~33I%R

{CITY/STATE/ZIP)
. SIGNATURE

DATE oslol{o

: ' OVE STATED
HAVING HEEN NAMED TO ACCERT 3ERVICE OF PROCESS FOR THE AB
CORPORAIILY, AT THE PLACE DESIGNATES IN THS CERT}F\C‘A'I;EY |wgﬁn+!aé
AGREE TO ACT IM THIS CAPACITY, AND | FURTHER AGREE TO COM LY W
PROVIBIONS QF ALl STATUTES RELATIVE TO THE PROPER AN G.ATIONPLEB ol FE
PERFORMANCE OF MY DUTIEB, AND | ACCEPT THE DUTIES AND OBL) .
8ECTION 607.328 FLORIDA STATUTES.

" Vi | : . SIGNATURE

DATE M_ng, Ol [

HO70002015% 1



