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CHRISTOPHER AUTO BODY WORK CORP. ;‘?
PO8000029996

(Document Number of Corporation (if known)

Articles nft::;mend.ment 2“3 JUN -
Articles of Incorporatmn

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
itg Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disﬁngmshable and contain the word "corporatian, " “company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc,” or Co.,” or the designan‘on "Corp.” "Inc.” or “"Co”. A professional corporation name must contain the

word “chartered,” 'jprafes.szona! associarion, ” or the abbreviarion "P.A."

B. Enter new principal office address. if applicable:
(Principal office addrass MUST BE A STREET ADDRESK')

C. Enter new malling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D, If ameading the renlstored agent andfor rogisteced office address in Florida, enter the name of the
nevw registered agent and/or the new registered office addresa:

Name of Hew Registered dgens CPRLOS ANDRES BECERRA
19100 SW 106 AVE STE 19

(Florida street address)
Florida 3 3 1 5 7
(Clry) {Zip Code)

New Regisiered Office Address: M IAM I

New Registered Agent's Swnatu:.,.&fﬂ:ﬁanmw Registered Aeem
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It amending the Qfficers and/or Directors, anter the titls and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the office title:

P = Prasident; V= Vice Prasident; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clovk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently John Doe Is listed a3 the PST and Mike Jones Is lisied as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Iokn Doe
X Remava v Mike Jones
X Add SV Sally Smith
Tvpe of Acrion Title Name Address
{Check One)
O Change P EUSEBIO VERRIER 19100 SW 106 AVE
Ak STE 19
XX Remove MIAMI, FL 33157
2) __ Change CEO CARLOS ANDRES BECERRA 19100 SW 106 AVE
KX pae STE 19
% MIAMI, FL 33157
emaoye
3y Change VP JOSEPH BECERRA 19100 SW 106 AVE
XX A STE 19
___ Remove MIAM', FL 33157
&) Change VP CARLOS ANDRES BECERRA, JR. 19400 SW 1068 AVE
XX L STE 19
R MIAMI, FL 33157
cmove
5) ____ Change
___Add
Remove
6) __ Change
Add
__ Remove
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E. If amending or adding additfonal Articles, enter change(s} here:
(Attach additional sheats, if necessary).  (Bs specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shavres.
pravisions for implementing the amendment if not ¢ontained in the amendment {cself:
(if not applicable, indicate N/d)
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| 06/06/2013

The date of each amendment(s) adoption:

- Effective date if applicable:

(ro more than 90 days after amendment file date)

Adoption of Amendment(r) CHECK ONE

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

J The amendment(s) wastwere approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vots separataly on the amandment(s):

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

'by o
{voting group)

= The amendment(s) was/were adoptad by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wag not required.

-..06/06/2013

Signature AA

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
i appointed fiduciary by that fiduciary)

EUSEBIO VERRIER

(Typed or printed narme of persou signing)

PRESIDENT

(Title of person signing)
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