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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF dDRPORATION:

DO1uE312
DOCUMENT NUMBER: PIIOOTLSSI

JOE MURPHY, INC.

The enclosed «rricles of Amendment and fee are submitted fur fling.

Please retum all correspondence concerning this matter to the following:

JOE MURPHY

Niame ol Contact Person

Firm Conypany
5660 SYLVAN GLEXN RUN ‘

Address
FLEMING ISLAND, FL. 3233

City/ State and Zip Code |

DRAGSTRIPDOGCASHw. Y AHOO.COM
E-matl address: (10 be used ror future annual report notification)

For further information cuncerning this matter, pleasc call:

JOE MURPHY 04 219-R108
. st |

Name of Comact Person Area Code & Daxtime Telephone Number

Enclosedl is a cheek for the following mnount made payable to the Florida Department of State:

B 535 Filing Fee 054275 Filing Fee & 054375 Filing Fee & (352,50 Filing Fee
Contiticute of S1aws Certificd Copy Centificate of Susius
t Additional copy is ‘Centifted Copy
“enclosed) 1Addinonal Copy

1 cnclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Divigion of Corporations Diviston of Corporations
PO, Box n327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tatlahassee, F1L 32304



Articles of Amendment

L{¢]
Articles of Incorporation
of
JOE MURPHY. INC.
o (Name of Corporation ay currently filed with the Florida Dept. of State:
PIENGIO8212

e et e e e a4 —————

{Document Number of Corporation (if Known)

Pursuani to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adupts the futlowing amemdnent{=) to
its Articles ot {ncorporation:

A
- -3
A. If ammending name, enter the new name of the corporation: ‘3’"’;{;\ >
ey %o
AUTO REFINISHERS ONE, INC, e T

mamie must he distingrishable and contain the word “vorporation.” Ccoppunty, " or Cincorporancd oo the ;;vri.uﬂm
“Corp. " e or Col ™ o the desigrarion "Corp, ™ “hae, " or “Co ™ A professiomtd corpordation aume musiestain Ay

T\
Trer s ?
™
O

ward “clartered. " Uprofessionad association, o the ahbreviation "4 e =
-;r'\- ot ‘\3

B. Enter new principal office address, If applicable: X o) «_}_‘__, [~

Principal office address MUST BE A STREET ADDRESS ) %f s

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/sr registered office address In Florida, enter the name of the
new_reristered agent and/or the new repistered office address:

N of Newe Registered Avent

rFInridu sirect addivss)

Now Registered Qo dddress: : . Florida ~Fip Con
Lw i tZip Condes

New Repistered Apent’s Signaivre, if changing Repistered Apent:
! hevehv arcept the appeinmient us registered agent. L am familiae with amd eecept the abligations of the pusition,

Signeture of New Registered Agewt, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tille, name, and
address of each Officer and/or Director heing added:

tAteh addiional sheets, if necessurys

Pleuse rowe the offiver divector title by the tiest letter of the office dile:

P =2 President: Vs Tiee President: T= Treasurer: 8= Seorcrarv: D= Director; TR= Trustee; C « Chairman or Clerk; CEQ = Chior
Execruivé Officer:" CFO = Chiet Finaneial (glicer. I an officer-director helds more thar one sitde. list the first letter of cuck office
hetd. Presidenr, Treasurer, Director would he PTD.

Changes should be noted in the polfowing warner, Curvently John Dac is tisted as the PST and Mike Jones is lisied as the V. There &5
a change, Mike Jones feaves the corpaation, Selfv Smith is named the Vand S, These shauhd be noted as John Doe. PT ax a Change,
Mike Jones. ) as Remove, and Sallv Smith, SV ax an Add,

Example:

X Change PT Juhn Due

N Remove A Mike Jones
_X Add hAY Sally Smith
Type of Actiup Tatle Name Address
(Check One)

I Change —

Add

Remove

hg! Change . —

Add

Remove

3 Change

Add ; -

Remove -

4 ____Change

Add

Remove

5 Change

Add

Remove

] Chunge

Add

Remove
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E. Il amending or adding additionat Articles, enter change(s) here:

tAttach additional sheets, i mecessaryvs, (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment If not contained in the usnendment jtself:

G ot upplicably, indicate N4}
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Q5120107
The date of each amendment(x) adoption: . if" other than the
date this document was signed.
NS0 2007

Effective date if applicable:

e meere than Uit days after anmendment file dute)

Note: Hthe date insented in this block does not micet the applicable swutory filing requirements, this date will nat e listed as the
document’s eflective date on the Departmens of State’s records,

Adoption of Amendment(s} {CHECK (ONE)

B The amendmenlis) was‘were adopted by the shareholders. The number of vates east for the amendmenti <)
by the sharcholders was were sufficient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The talloving statement
must he separately provided for cach voring group entitled o vore separarely on the amemdmentisi:

“The number of votes cast for the amendmentiss was were sutficient for approval

by

Fearing pronm

O The amendmentis wis-were adopied by the board of directors without shareholder action and sharcholder
action wis not reyuired.

O The amendmentt s) was were adopted by the incorporators withowt sharcholder action and shareholder
wetion was not reguired.

26 2017
Dated

JOSEPH MURPHY

1 Typed or printed name of person Signing!

PRESIDENT

{Title of person signing)
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