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JAN-11-2011 16:44  From:954-428-6693

Arxticles of Amendment
to
H11000000504 3 Articles of Incorporation
of
EXPERT TRANSFER, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P08000087528

(Document Numbcr of Corporation (if known)

ot

- ey

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

A. If amending name, enter the new name of the corporation:
- BROTHERS AUTO COLLISION, INC. The new

name must be distinguishable and centain the word “corporation,” “company,” or "mcorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.” or the designation "Corp,” “Im:. "or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”"

B. Enter new principal office address, if applicable: 6900 SW 21¥ Court, Suite &,
(Principal office address T BE A STREET ADDRESS } -
Davie, Florida 33314

C. Enter new mailing address. if applicable: " i
Couit, Suite
(Malling address MAY BE 4 POST OFFICE RoX) ~ ©9008wW 21" Cou
. Davie, Florida 33314 —_—
D. I amending the repistered apent and/oy registered address in Flﬂrlda enter the name of th
new registercd agent and/or the ni istered office address:

Name of New Registered dgent: CHRIS MINUTOLO
6900 SW 21* Court, Suite 8.,

New Regisiered Office Address: ‘ (Llorida street address)
Davie, Florida 33314 , Florida_
Vs (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:

1 hioreby aecept the appointment ays regisiered 037) am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging
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From:954-428-6699 Paose:374

JAN-11-2011 16:44
If amending the Officers andior Directurs, coter the titte and name of each officer/divectur being
[emoved and title, name, and address of each Officer and/or Director being added:

N

3
:
=
X

(Attach additional sheets, if necessary)
Title Name Address Type of Action

P JEFFIFER ROMANO 5547 N MILITARY. TRAL 1 Add
BOCA RATON. FL 33487 Remove

P CHRIS MINUTOLO 6900 SW 21 Court, Suite 6, ) Add
Davie, Floride 33314 § O Remove

O Add
[T Remove

E. X amendinpg or adding additional Articles, enter change(s) here:

(attach additional shaets, if necexsary).  (Be specific)

ides for an exchanype, reclassification. or eancellation of i share:

F. Ifan amcndmen
provisions for implemeuting the amendment If not contained in the amendment ltself:

{if not applicable, indicate N/A)
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Pase:479

From:954-428-669S

JAN-11-2P11 16:44
The date of cach amendment(s) adoption: 12/27/2010
{date of adoption ix regquired)

Effmﬁve date if g_nnlicable: 1 2’27’2010
(no more than 90 days after amendment file dae)

(CHECK ONE)

Ll
L Adoption of Amendment(s)
i

=)

g D The amendment(s) was/were adoptcd by the sharcholders. The number of vatcs cast for the amendment(s)
S by the shareholders was/were sufficient for approval.

E (I The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entifled 1o vote separatuly on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sullicient for approvul

m”
.

by
{voiing group)
[ The amendracnt(s) was/were adopted by the hoard of directors without sharchnldar action and sharcholder

action was not require:d.
[Z] The amendnent(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required.

Dated 1212772010

(By a director, president or other oﬂicer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusteo, or other court

appointed fiduciary by that fiduciary)

Jewvwzper. Romgdn

(Typed or printed name of person signing)

PRES.
(Title of person signing)
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