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Artitles of Amendment
| 71)

Articles of Incorporation
of

C&Y COLLISION INC.
ame of Corporation &5 ctrrently fied with the Nor
P12000006072
{Document Number of Corporation (If known)

Pursuant to the provisions of esetion 607.1008, Florida Statutes, this Flaridd Profit Corporarion adonts the following amendment(s) to
{ts Articles of Incprporation:

A. lfamending name, enter the new name of the corporation:

The nmew

rame must be disinguishohle and contain the svord “corporaiion,” “sompany, " or “incorporaied” or tha abbreviorion
“Corp.,” "lng." or Co." or the designation “Corp,” “Inz.” pr “"Co”. A professional corporation pame must conteln thi

word “chartared, " " professional assoclallon, " or the abbreviation “P.A."

Enter new principal office addvress, if applitable:

B.
[Principal office mddress MUST 85 A STREET ADDRESS)

€. Enter new mailing address, if applicable;
{Maliing oddress MAY BE A POST OFFICE BOX)

D. jfamepding the repistered agent and/or registered office address in Florida, enter the pgme of the
fster ¢ H

new rerictored 4 r the I

- Neymg of New Ragistarad Agent

(Florida streer adress)
, Florids

Now Repistored Office Addrgsr: .
{Ciaw 2lp Cad)

New Retrisiored Agent's Signsture. if chanping Repisserad Apents
{ hereby accepi the appoiniment as regisiered agent. | am familiar with and aceape the obligations of the postilon.

. e
o=
- [
1 c
Signature of New Registered Agew, if changing ol Eoe
1
3
-
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If amending the Offtcers and/or Directors, enter the title and naove of each vificar/dlrottor heing removed and title, Rame, and
address af esch Officer and/or Director being added:
(durash additlanal shedts, if necassary)
Please note the officeridirector tiife by the first letier of the office title:
P = President; V= Vica Prasident: T'= Trecsurer; S= Secretary; D= Director: TRe Trustee; C = Chairnan or Clark: CEQ = Chief
Exgcutive Officer: CFO = Chief Finamcia! Officer. if an officer/divector holds more than one title, lisr the firss letier of each office
held President, Tveasurer, Dirvactor wonid be PTD,
Changes should be noted in 1hs following mammer. Currently John Dog is listed as the PST and 1ike Jones is Nsiad as the V. There Is
@ change, Mike Jorey ieaves the corporavion, Sally Smith is pamsd the V and S. Theso should be noied as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,
Example:

X Change PT John Goe

X Remove Y Mike Jones

fhy

_X Add

[2

Tupe of Action Title Name Addriss
(Check One)

MATKEL GONZALEZ 7824 "85t STRE
1) Change i_— G W/ gs ET

MIAMI FL
Add z7

x
Remove

3} Change

Add

Remove

3} . Change

Add

Remove

4) Change -

Add

————

e Ramave

5} .. Changs I

Add

—s—ar

Remove

6) . Change ——

Add

Remove ' ) S : - -
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E. i amending or i di 1 cles, enfer change erTe;
{Attach additional shegss. if necessary).  (Be specific)

F. 1{ an amendment provides for sn exchan ation, or cancellation of issued shares,

rec).
provisions for implementing the amendment if not contained bn the dmendment jtgelf

(§f ot applicabls, indicate N/A)
CARLOS GONZALEZ IS THE PREAMENT AND THE OWNER OF 100 % OF SHAKES

T vt oo T pase3ors
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(200112015
Tha date of each amendment(s) adoption: if other than the
duze this documeant wes slgnad,

12/01/2015
Elfective dare it applicablp:

(ne mere than 90 days ayler amendment file dare}

Note: Ifthe date inseited in this biock does not meet the applicable statutory filing cequircmencs, this dats will net be lisied as the
docurnent’s effective date on the Daparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) wasrwers adopted by the shareholders. The number of volas cnst for the amendment(s)
by the shareholders was/ware sufficient for approval.

L3 The amendment(s) was/vers spproved by the shareholders through vating groups. e following siatement
mus! b¢ s2paraiely provided for each vating group entitied to vole separately on the smendment(t)!

“The number of votes cast for the amendment(s) was/were sutficient for approval
100% N
foiing group)

by

B The umendmert(s) wasiwers adopted by the baard of directors without shareholder action and sharcholder
action was not reguired. '

3 The amendment(s) was/werse adapted by the incorpomtors without sharehalder action and shareholder
peiion was hot requited.

12/14/2015
Dalag

Signam@ : W

(By a direcor, residenft fir other officer — if directors or Officers have not been
selected, by £h Incorporator — if In the Fapds of a receiver, trustes, or other cowrt
appointad fiduciary by that fiduciary)

CARLOS GONZALEZ

{Typed or printed name of person signing)
PRESIDENT

({Tite of persorn aigning)
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