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COVERILETTER

TO: Amendment Section . . , -~

Division of Corporgtimis .
NAME OF CORPORATION: 90 (‘/QM R@'ﬁm 4 51\&40 IC .
_DOCUMENT NUMBER: Po900009Y §30-

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Eliigbedh Fornvndiz

Name of Contact Person

Go credi S
ro Ufﬁ@ﬁq@atﬂ ]«9{3 inc.

Slos SLo (3% Ave soite 2ot

Address

Lx.l@m\ &{ 323193

City/ State and Zip Code
Pa eshop U (oM
E-mail address: (to be used tor cation)

For further information concerning this matter, please call:

ElizabolA Fafmqrﬁa;__m( 306s, 3B~ 3L0Y.

Name of Contact Person Area Cods & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Kﬁs Filing Fee [1$43.75 Filing Fee & [} $43.75 Filing Fee & {]1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
- ’ (Additional copy is enclosed)} Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

. January 20, 2011

ELIZABETH FERNANDEZ

PRO CREDIT REPAIR SHOP INC
5600 S.W. 135 AVE,, SUITE 202-C
MIAMI, FL 33183

SUBJECT: PRO CREDIT REPAIR SHOP INC
Ref. Number: PO9000094830

We have received your document and check(s) totaling $35.00. Howaver, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE STATE WHETHER THE PRESIDENT IS BEING ADDED OR
DELETED.

PLEASE VERIFY THE SPELLING OF THE NEW NAME.
The document must have original signatures.

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) 245-6906.

Darlene Connell

Regulatory Specialist li Letter Number: 111A00001706
[ I .J-ﬂt
o st
“a L
& 5
= T
= T
ot ir""' ey
2
- i

www.sunbiz.org
Diviston of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Articles of Amendment
to
Articles otlncorporation . 2 A:g‘

T Pro C@(M Ru)a (1 S}fm mc 9;?",% "*\.

DrpOragon § '..l.l’ LU WIRE] tne Aldalet: JUT .6.’1 \ y
AL 7y A
POﬁoooo QYR30 A 4@.
(Document Numbcr of Corporation (if known) ﬂ”ﬂ& d;,

' R
Pursuant to the provisions of section 607. 1006 Florida Statuies, this Florida Profit Corporation adopts ﬂle"followmg
amendment(s) to its Articles of Incorporation:

A, If amending n nter e of tion;

(rofessiang Fnsnetald  Solohbon 20C e e

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the

abbreviation “Corp,,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation

name must contain the word “chartered,” rafessianal association, ” or the abbreviation "P.A." }e
' /

B. Enter new principal office add if applica 5_b00 S (35 e S0 ZOZ"C
n _.....__E_._T.EE___— 3 .
(Principal office address MUST BE A.S fupmrzsm N Tl 33183

C. Enter new mailing address, if ggnlignk H
(Mailing address MAY BE 4 POST QFFICE BOX) SHML -

Name of New Registered Agent: ' E\llabbu'\ Ee/nmcﬂu
. Sboo SLO 133 RYe sbite 202~C
New Registered Office Address: | (Florida street address)
Iatomi ™ 331 8Bm0ia Oadls .
(City) (Zip Code)
New Registered Agent’s Signaty Registered A

1 hereby accept the appointment as regmered agenr Iam f -9 ”:e‘py obligations of the position.

Saguature of New Regu'tered Agent, iffchanging
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(Anach adduional sheets :f necessary) T

of A

?m.M Eﬂwhdr‘\ EDMQ«(&ZMM | R Add

{1 Remove

. 0O Add
[ Remove

—_— O Add
[J Remove

(atrach addmona! .rheets {f nece.ssmy) B fBe spec:ﬁc}

(;f notappllcable mdtcate N/A) S
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. ‘The date of each amendment(s) adoption: | = |- 20\ | -

{(date of adoption is required)
Effective date if applicable:

{no more than 90 days gfter amendmen file date)

v

Adoption of Amendment(s) (CHECK ONE)

"] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by . ”
(voting group)

[_] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated |-11-201 ]

Signature
(By a director, president or other offi if directors or officers have not been
selected, by an incorporator — if in th ds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Elizabedh Fernpndliz .

(Typed or;rinted name of person signing)

(rosidont

(Title of person signing)
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