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COVER LETTER

TO: Amendment Section
Division ol Corporanons

ALVAROS SCRATCH & DENT REPAIRS.INC.

NAME OF CORPORATION:
POGQUONGTIT 334

DOCUMENT NUMBER:
The enclosed Articles of mendment and lee are submitted for $iling.
Please return all correspondence concerning this nuatter to the fotlowing:

JULIO NMOLTNA

Namwe of Contact Person

JULTEY NMOLINA A

Firnv Company

2003 CURRY FORD RD

Address 0
ddres i

ORLANDCY, FLORIDA 32822 ;
o T

Ciry/ State und Zip Codu RS,

JULIOMOLINA@BELLSOUTH.NET
10D

C-miail address: (16 be used for future annual repart notfication) "
e

Fot further information coneerning this mateer, please call;

JULIO MOETNA (407 ) 228-4757
il

Name of Contact Peison Arcu Code & Daviime Tetephone Number

Enclosed is w cheek for the rolluwing amount made pavable w the Florida Depariment ot Stae:

S43.75 Filing Fee & TI$32.50 Filing Fee
Certilicate of Status
Cenifizd Copy
{Additional Copy
iz enclosed)

CIS42.73 Filing Fee &
Centificate of Status Certilied Copy
cAdditonal copy is
enclosed)

— . geepe .
=, S35 Filing Fee

Muailing Address Strect Address

Amendment Seclion Amendment Section

Division of Curporations Division of Corporations

P.0y. Box 6327 The Cenure of Tallahassee

Tallahassee, FLL 32314 24135 N. Monrac Sireet, Suite 810
Talluhassee. FL 32303

OIHY 2- 931820
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2023

JULIO MOLINA

JULIO MOLINA PA
2002 CURRY FORD RD
ORLANDO, FL 32822

SUBJECT: ALVARO'S SCRATCH & DENT REPAIRS, INC.
Ref. Number: PO6000071344

We have received your document for ALVARO'S SCRATCH & DENT REPAIRS,
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}):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 723A00001183

FEB -2 2073
D COMNELL

www.sunbiz.org
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Articles of Amendment
, to
Artictes of Incorporation
of

ALVARO'S SCRATCH & DENT REPAIRS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
POANGONT ] 344

{ Document Number of Corporation (it knawn)

P'ursuant 1o the provisions ol section 6071006, Florida Staawies, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, if omending name, enter the new name of the corporation:

The  new
nanne st be distingrishable and contain the word “corporation,” “comipuny, " or Cincorporated " or the abbreviation " Corp "
Chic, T ar Col 7 or the designation “Corp.” ine.” or TCo A professional corporation nome st contain the oweord
Cchartered, T Cprojessional association” or the abbreviation AT

B. Eater new principal office address. it applicable;
{Principal office address MUST BE A STREET ADDRESS )

g
Z
|

L
OIKY - 934E
;

Y
AU LM

.

K

o STIED

C. Enter new mailing address, if applicahle;
(Muiling address MAY BE A POST OFFICE BON)

te
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1}, If amending the registered apent and/or vegistered office address in Florida. enter the name of the
new registered agent and/for the new registered olfice address:

Nume of New Revisiered Agent

(I lovida streer addressy

Now Registered Office Adiaress: . Florida

TEY: Ol Caaded

New Revistered Avent’s Signature, if changing Registered Apent;

F herehy acecpt the appoipinnt ay registered agent. [ am fiumiliar with and aecept dhe obligations of the position.

Sigmeiure of New Regisicred Agent, if changing

Check if applicable
{J The amendment(sy isfine being filied pursuant w s, 607.0H20 (1 ey, F.S,



If wmending the Offcers and/or Directors, enter the title and name of each officer/director heing removed and title, name, ancd
address of each Officer and/or Director heing added:

fetttach additional sheers, i necessary)

Ploese now the afficersdivector titte by the pirst leter o the office tide:

1= Presidont: V= Viee President; T= Treasurer; 8= Secretanyy = Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exceutive Officir; CIO = Chivf Vinanciad Officer. 1an ofticer/director holds more than one itle, sy the fiese beiter of each office held.
Prosident. Troaswrer, Drector wendd he ['TE)

Changes should be noted in the iplloving numter. Corremsly Johin Doo is listed ax the PST and Mike Jones is fisted ay the 1. There @y
o change. Mike Jooes leaves the corperarion, Sally Sniith is named the 1V and 8. These should be noted as John Do, PT ax o Change,
Mike Jones, V ax Remove, und Sallv Smith, ST s an 4dud

Example:
N Champe rr John Dae
X Renove v Mike Jones
_N Add Y Sallv Smuth
Type of Action Tile Namne Address
(Cheek Oney
. vp DOMINGO A HERNANDEZ ST BRITT DR
h Change
by ORLANDO, FLORIDA 32522
Add

Remove

2) Change
Added
Reimove

-

kN Change

Add

Remuve

4y Change
_Add
Remove
3 Chunge
oA

Remove

fi) Change

Add

Remove



F. I amending or adding additional Articles, enter change(s). here:
tAtach addirional shecis, if necessaryy. (Be specific)

F. 1 an umendment provides for an exchange, rechassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate Ny




The date of each amendment(s) aduption: i other than the

dite this docament was signed.

Frfective date if applicable:

(no more than 0 davs after amendment jile dare;

Note: 1l the dute inserted in this block does not meei the applicable stamtory filing requirements. this daie will not be disted as the
decument’s effective date on the Department of Siate ' records.

Adoption of Amendmeni(sy (CHECK ONE)

R The amendment(s) wasiwere adopted by the incorporaters. or board of directors without shareholder action und shareholder
action was ool required.

3 The amendimentis) was/were adopted by the sharcholders, The number of voles cast tor the amendment(s)
by the shareholders wasfwere sufficient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following swatement
st be acpatarely provided jar cecht soiiing grongs cinitfod o vere separaicly o ihe amendniene(si;

“The number ol votes cast Tor the amendment(s) washwere sufficient lor approval

hy

fvening prow)

Dated O ? - Zz7- 7o T [

Sigmature

{By adireetor, president o other oftreer — 10 diveetors or officers have not been
selected, by an ineorporator — if in the hands of a receiver, rustee. or other court
appeinted tiductary by that fduciary}

ALVARO CASTILLO

(Uvped or printed name of person signing)

PRESIDENT

{Tide of person signing)



