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Articles of Amendment
ta
" Artictes of Incorporation
of
LIOHTNING AUTO RECOVERY, INC.

(Namg of Corporation as currently filed with the Florida Dept. of State)

P1100CO33847

(Docurnznt Number of Corporation (i krown)

Fursuant i the provisions of section. 607,106, Floride S:atutes, this Florida Prafit Corporation adopta the following amendmen(s) o
its Articles of Incorporntion:

A, If amendinpg name. eater the new name of the corporaclon;

Ti¢ rew
name must be Jininguishoble and comain the word “corporatlon,” “companmy.” o “incorporatsd” or the abbreviarion
"Carp., " “Ine.. " or Co.,™ or the designation “Corp,” “Inc,” or “Co”. A professional corporaifon name must contain the

o

word “chartered. " “professianal association, " or the abbrevioion “"F.L "

n

B, Enter uew principal office address, If applicable:
(Principal offlce addrass MUST BE 4 STREET ADDRESS }

C. Enter neyw maliing addres:, if applicable:
Adailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the repistered apent and/or registered ofee address in Flovida, enter the name of the
new registered agent and/er the oew reaistered offlee address:

BEN FINANCIAL SERVICES, INC.

¥ New Fsfere nt
10500 NW 26TH 8T, STE. £ 4101
(Flarida sirowt addrass)
New Registered Office Address: Lo . Florida P
{Ciny} (Zip Cede)

New Realstered Agent’s Siematurce, if chaneiuyg Registored Agent:

1 hereby accept the appoiniment as regitizred agent. [ an familiar with and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title ond name ol each officer/director being removed and title, narue, and

address of each Qffiter and/or Directar betag added:

(Aliack addinonal sheels, 1fnezessary)

Blense note the officer/director title by the first letzer of the effice title:

B = Presiden; V= Vice President; T= Treasuer; 8= Seeretary; D= Directery TR= Yrusize; € = Chairmian or Clerk; CEO = Chigf

Exeewsive Qfficer: CFO = Chigf Finanelal Gfficer. [ an offfcer/director holds more than one rirls. liss the fivit letter of each office

held, Prasident, Treaswrer, Divector would e PTD.

Changes should be noted i the following inanner. Currently John Doag ir listsd as the PST and Mike Jonas iv livted a3 the V. There iz

a shange, Mike Jonsr leavas the corperation, Saily Suith It ramed the Vand 5. These should bz noied ar Joln Dee, PT es a Change
Jike Jones. ¥ as Remove, and Sally Sinith, SY o5 an A2d.

Examyple:
X.Changs iy Jehn Doe
X Remove ¥ Milkee Janes

¥ Add 5V Sally Smith
Type of Action Tille Nome Addreas
{Chack One)
13 __ Change

__ Add

_____ Remove
2) ___ Chenge

__ Add

—__Removz
3) __ Change

. Add

— _ Remave
4) __ Change

__ Add

____ Remove
$) ___ Change

e AGd

__ Remgwve
&) __ Change .

_Add

__ Bemove
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E. If amendiug or addding additional Actleles, cnter change(s) bere:

(Auach addisfonal sheats, i neceasary).  (Se speciftc)

F. If an amendment provides for an exchange, reclassiflcation, or cancellation of itsued shares,

provisiona for implementing the smandment ff not contained in the amendment {{1el;
(if not applicable, indicaie Nid)

Page 3ol 4



FOLA0/201% 7400 Q4:27 M Fif No, 70057005

0802017
The date of cach amendinent(s) adoption: , 1f ather thao the
date thls document wes signed,
06:0772007
EfTectlva date If appllicahle;

{ro mere than 90 days afier antendmant file dars)

Note: If the date inserted in this block does not meet the applicable statutory filing requiraments, this date will not be listed as the
docmnent's effeclive date on ths Departmant of Stats's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adcpled by the sharcholders. The number of vatea cast for the amendment(s)
by the sharcholders wasfwere sufficient far approval,

1 The amendinzni(s} wasswere approved by the sharehalders through voticg gronaps. The following siatement
aust be separmely pravidad for coch voling growp entitled to vols ssparately on the amendment(s):

“The numbzr of yoles cast Jor the amendmenl(s) wasiwere sufficient for approval

by

fvoring groiip)

[ The ameadmeri(s) was/were adoplizd by the board of directors withoul sharchalder action and sharchalder
action was not required,

W The amendment(s) wasiwere adopted by the incorporators without sharchalder aetion ead sharsholder
#elion wes nof required.

06072007
Dated

‘ Slgosture ﬁ

(By a director, president or other officer — i directors or offcers have nor been
selecled, by an fncorperator — if ir the hands of & recziver, qustes, of other court
tppointed fiduciary by thet fiduciary)

LAZARO ACOSTA

(Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)
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