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Articles of Amendment
to
v Articles of Incorporation
of

TRIPOD COLLISION & REPAIR SHOP, INC.
(Name of Corporation as currently filed with the Flarida Dept. of State)

P11000029810
{Document Number of Corporation (if known)

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

A, Ifamending name, epter the new name of the carporation:

The new

name must be distinguishable and comtain the word “corporation,” “compasy,” or “incorporated” or the
abbreviation “Corp., " "Inc.,” or Co." or the designasion "Corp." “Inc,” or “Co". A professional corporation

agame must contain the word “chartered,” "professional association, ' or the abbreviation “P.A" =
=R

B. Enter oew principal office address, if applicable: o T

(Principal office address MUST BE A STREET ADDRESS ) . Eﬁ “F
22 S
™ -

. " _ 25 =X M
iZ. Enter negw i s, [f applicable: e U
(Mailing eddress MAY BE A POST OFFICE ROX) Dy t

S W
D. If amending the registered apent and/or registered office » i da, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Reglstered Agen:: PORES Nelsed

Sae .o c‘zdcaf !4\/4?_.
New Registered Office Address: (Florida street address)

1L At L 33 152 g

(Ciy} (Zip Code)

Mew Registered Apent’s Sionatore, if changing Registered Acent:
I hereby accept the appointment as registered agent.  LamYamiliur with and accept the obligatiuns of the position.

Signasurd of New Registered Agent, if changing
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If amending the Officers and/oy Directnrs, enter the title and name of each ofiicer/djrector

removed and title, pame, and address of each Officer snd/or Director being added:

(Attach additional sheets, if necessary)

ingr

Title Name Address Type of Action
P NELSON, ORES O Add
El Remove
VP BELIZAIRE, ALISMA 0 Add
Remaove
P SAINVIL, BO_BBY 6220 NW 2ND AVE Add
MIAMI, Pl 33150 [J Remove
E. If amending or adding additional Articles, enter change(y) here:
{artach additional sheets, if necessary).  (Be speciiic)
ADD NEW VICE PRESIDENT:
LAROSE, ANTQINE, 6220 NW 2ND AVE, MIAMI, FL 33150
F. Ifap amendment provides for an exchanpe, reclassification. or cancellati i res

provisions for implementing the amendment if not contained in the amendrnent iteslf:
(if not applicabls, indicate N/A)

p@/£@ 3F9vd
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The date of each amendment(s) adoption: SEPTEMBER 20, 2011
(date of adoption it required)

Effective date il applicohle:

fno more than 90 days after amendment file daie)

Adaption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each varing group entitied tv vote separately on the amendmeni(s):

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

b}l .n
(voting group)

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

D The amendment(s) was/were adopted by the incorporutors withou! shareholder action and sharcholder
sction was not required.

Duted SEPTEMBER 20, 2011 |

Signature J
* (By a director, president of dtaer olr —i Ié direetors or officers have not been 4

selected, by an incorporator — if in the hands of & receiver, trustée, or other court
appointed fiduciary by that fiduciary)

CORES NELSON
(Typed or printed name of person signing)

PRESIDENT ‘
{Title of person signing) 4
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