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JUN/08/2017/THU Q1:00 PM FAX No. F. 002

Articles of Amendment
to
Articles of rcorporation
af
LIGHTNING AUTO RECOVERY INC.
rme of Corporation as curr {da Dept. of Staie

P11000033947

(Document Number of Corperalion (if known)

Purtuant (o the provisions of section §07.1006, Florida Statates, this Fiaridy Proftt Corporation adopts the following smendment(s) to
its Axticlos of Incorporation:

A. If emending name, enter the new name of the corporation;
The naw

rama must be distinguishable and contain the veard “corpovanon,™ “‘company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc.,” or Ca..” or the dasignation “Corp,” "Inc,™ or "Co". A professional corporation name must contuin the
word “ohoriered,” "professional ossociation, " or tha abbreviadan "P A"

B. Enter new principal office address, Il applcable:
(Princlpal affice nddress MUST BE A STREET ADDRESS )

€. Enter new mafling addreee, {1 spplicaliie;
(Mailing address MAY BE A POST OFFICE BOX)

‘D. mendiog the taxs t and/or yegistered office address in F1 amae ef the

new reglyterad seent angd/or the ney reoistored office addeean;
Mame af New Regigtered Agent

©o (Florida corest addyass)

ww Ragisiered Qffiee dddross: M T

., Ploviig

{Cin @ip Code)

New Registerod Aoent’a Sigpatore, if chanpivp Repistered Agang
I hereby accepi the appolntwien: as vagistered agent, I om foniliar with and accept the obligndions of the pasition.

Stgnature of New Regisierad Agens, If changing
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TUN/08/2017/THU 01:01 PM FAX No. F. 003

If amending the Oficars and/or Directors, enter tha Hils and nains af sath aMcér/director befng removed and title, name, and
addrest of each Qfficer and/or Dircetor being added:

(Attoch additional sheets, if necessary)

Please nate the officer/divector tille by the firet Iatter of the offick ifile:

P = President; V= ¥ice Prasidens; T= Treasurer: §= Secreiary; D= Direcror; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exacutive Qfficer; CFO = Chief Financial Officer. I an officer/direcior holds more than one fitle, list the first letter of each office

hald. Presidens, Treasurer, Dlvesior wonid be PTD,
Changes should be nosed in the following manner. Cwirenily John Doe is listed as the PST and Mike Jones Iy Hsted o5 the ¥, Theraly

o changs, Mike Jones laaves the carperailon, Sally Smith i named the ¥ and 8. These showld be noted a¢ Joln Det, PT as a Cheuge,
Mike Jonas, ¥ as Remove, and Sally Smith, SV as an Add.

Examplo:
X Change T John Doe
X Remove v Mikz Jones
X Add SV salysmig
- i Titlo Name Address

(Chack Onc)

" _,J_{__ Change Pg LAZARO ACOSTA 775 NW STH AVE.
o Add FORT LAUDERDALE, FL. 33311
o Ramove

%) ____ Chenge cE0 BRIAN H. SUAREZ 775 NW STH AVE.
___Add FORT LAUDERDALE, FL. 33311
X remove

X 3y Chenge . .
—_Add
____ Remaove
4) ___ Change - -
____Add ' E ) -
—_ Remwve
5} ___ Change —_—
___Add
—__ Remove
& ____ Change .
- Add
. Remove
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E, Ifamending or adding additdenel Articles, enter change(s) here:
{Attach additional sheets, i necessary).  (Bo speelfiz)

F., endinent provides for an sxchange, reclassificati Ares.
provisions for implémenting the smendment i aot cootained in the nirgndment jtself:

{if nor appicable. indicate NiAY
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06/07/2017
Thre date of each amendmert(s) ndaption: if pther than the
date this dacyment was signed.

06/07/2047
Elfective date I applicable:

(s more than 90 days ajter amendnient fla daic)

Notes If the date inserted in this block doos not meet the applicable statutory filing requirements, this daté will not ba listed ac the
docurnent’s effective dats on the Departement of Stats's records.

Adoption of Amendmené(s) (CBECH, ONID)

O The amendmeni(s) waz/were adopied by the sharsbialdars, The mumber of votes cast for the amendment(s)
by e sharchotders waafwere sufficient for approval.

L1 The amendment(s) was/wera approved by the chareholdars through vating graups. The fullawing siiemant
mut be separalsly provided for each voring group entitled 1o vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/ware autficient for approval

»

by

({vartig group)

ﬂéc amendmenk(s) was/vere adopted by the board of dirzctors without sharcholder action and sharehalder
actian was 5ot reuived,

The amcndmeni(s) was/were edopted bry the incorporators without shareholder action and sharebolder
astion waa not required.

06/07/2017
Daled

Signature ﬁ

n director, president or other officer — if directors o officers have not been
solected, by an incorperatar —if in the bonds of & receiver, trustes, or other counrt
appointed fiduciary by that flduciary)

LAZARO ACOSTA

{Typed cr ptintad namé of pereon signing)
o PRESIDENT-. - - - - s -
{Titls of person aigning)
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