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Articles of Amendment
1)
Articles of Tncorporation

of
AJY COLLISION SPECIALIST I, INC,

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

PO7000057221

(Document Mumber of Corporation (if known}

Pursuant 1o the provisions of secdon 607.1006, Flonda Starutes, this Flarida Profit Corperntion adap's the follewing smendment(s) to
its Articies of Incorporation:

A. If amending name, ¢énter the new name of the corporation:

The new
name must be distinguishable ond conwain the ward “corporation.” “company.” or “incorporated” or the ocbbreviation
“Corp.,” “Ing,” or Co.,” or the designanor “Corp,” "ine,”

, " or “Co". A professional corporation hame musi contain the
word “chartered,” “professional a:sociaton, ” or the abbreviation “P.A. 7

B. Enter new principal office address, if spplicable:

=3
[—]
(Principal offica address MUST BE A STREET ADDRESS ) > T L
o .
-3 -— Lrewn
- :'? ™~ |
. ei— s
C. Enter pew mailing address. 1f applicable: r; ’ Iom iiﬁ
(Mailing address MAY BE A POST QFFICE BOX) AL e
I
- W

D. If amending the repistered gecnt apndfor repistered office address in Florida, enter the name of the
new registeced agent and/or the new registered office addreys:

Name of New Registered Agent

4~/

o creaar adde desl
+ HE TSR PR

New Registered Office dgdregs: , Flonida

{Ciry; Zip Code)

New Reglstered Agent’s Sicuature, if changing Registered Agent:

1 hersby accepi the appoiniment as registered agent. [ am fomiliar wizth and accept the obliganions qf the posimon.

Signanwe of New Registered Agens, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Anach additional sheers, if necessary)

Pleare noze tha officer/director title by the first letter of the office tidle:
P = President: V= Vice Presiden:; T= Treasurer; 5= Secretary, D= Direcror; TR= Trustee, C = Chairman or Clerk: CEG = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titie, list the firs leirer of each office

held. Prasident, Treasurer. Divector would be PTD,

Changes should be noted in the following manner, Currently John Doe 15 listed as the PST and Mixe Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be voted as John Doe, PT as a Change,

Mike Sones. Vas Remove, and Seily Smith, SV as an Add.

Example:
X Change

X Remove

X Add

{Checik Onc)
1) Change

XX Add

Remove

v

X
2) X Change

Add

Remove

3 Change

Aad

Remove

FLi Ne.

7,003

PT lojn Doe

Vv hiike Jones

5V Sally Smith

Title Narg Address

P/D Jorgs A. Diaz Perez 2183 NW 27 AVE
MIAMI, FL 33142

VP/D Valerig 5. Muina 2185 NW 27 AVE

MIAMI, FL 33142

4] __ " Change
Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addiny additional Articles. enter change(s) here:
(Anach addinoral skeets, if necessary).  (Be specific)

v

[y

[}

1

F. Ifan amendment provides for an exchange, reclassjfication, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment itself:
(f not applicadle, indicate Nid)
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0872272017
The date of each smendmenc(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: [f the date insered in this biock dass rot mee: the applicable starutory filing requiremaents, this date will not be listed as the
document's cffective date on the Departmuent of State's records.

Adoption of Amendmeni(s) {CHECK ONE

[0 The amendment(s) was/were adopt=d by the sharcholders. The number of votes cast for the amerndrent(s)
by the shareholders wes/were sufficiznt for approval.

[T The amendment(s) was/were approved by the sharcholders through voting groups. The fodlowing siglement
must be separarely provided for each voiing group entitled 1o vote separately on the amendmeni(s):

“The number of vetes cast for the amendment(s) was/were sufficient for approval

bv

fvering group)

B The amendment(s) was/were adopted by the board of directors without shareholdar action and sharehelder
ecrion was not required.

El The smendmeni(s) was/were adopted by the incorporators without shareholder aciion and shaveholder
acripn Wwas notrequired.

Dated £ s 4 ?/Z’Z//7

Signarure 7

seMcted, by an incorporator — if in the hands of a receiver, mustee, ar other count
eppoioted fiduciary by that fiducimy)

Veleria 8. Muine

(Typed or printed name of person signing)

(Title of person signing)
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