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Articks of Amendment "7 T anne
i :H?rﬁuf)c‘ig,;ﬁ
Articles of Incorporation
of .

CORDOVEZ & SON BODY SHOP CORP

(Name of Corporation as carregtly filed with the Florida Dept. of Stage)

{Document Number of Coeporation (if known)

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

amending name enter new namg of the corpomtign:

The new
name must be distinguishable and comtain the wword “corporation " “company,” ar “incorporated” or the abbreviation
"Corp.,” "Inc.,” or Co.,” or the designation "Corp," “Inc.” or "Co”. A professional corporation nama musi coniain the
word "“chariersd,” “profesgional association,” or the ahbraviation "£.4, "

B. Enter n rincips ce ad 3, 0 ¢

{Principal offlee address MUST BE 4 STREET ADDRESS ) -

L. Enter gew maihi ddress. I applicable:

(Mailing addresy MAY BEA POST OFFICE BOX)

D. If amengipg the registered agent apd/or registarsd office address in Florida. egter the name gf the
new registered ggent and/or the new regist¢red office mddresy:

. \ RAFAEL SANCHEZ
Name of New Registered Agant

{Flaridn streot address)

4 B j 102 ., 330
New Registered Office Addrgsr: 2300 WEST 84 STREET, SUITE Florida 16
(i} {Zip Codly)
New piered Agnnt’s Signature, if eha istered Agent;

I haraty: oecept the appointmant us regisiared agent. [ mn familiar with and accapt the obliguiions of the position

Registered Agant, if changing’

Signatura of N
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!
If amending the Officers and/or Directors, enter the title and name of each officer/diractor be'ing,rz aved apd Hila, nafie, a0
address of each Officer and/or Director being added:
{Avtach additional sheets, if necassary)
Please note the officer/director nuile by the first latter of the office title:
P = Presidam: V= Vice President; T= Trearurer; S= Sacretary; D= Director: TR= Trustee; C @ Chairman or Clerk; CEQ = Chref
Execiittve Officer; CFQ = Chigf Finarcial Qfficer. [f an officer/divector holds more than onz thils, list the first letter of each office
held President, Treasurer, Director would be PTD,
Charger should be noted in the following manner. Curremtly John Doe is lixiad as the PST and Mike Jores & listed as the ¥, Therz iy
a chauge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, £T as ¢ Chenge,
Mika Jones, ¥ as Remove. and Sally Smith, SV ar an Add.
Example:

X Change PFT fohn Doe
X Remove Y ivika Jones

_X Add SV Sally Smith
Tvpe ol Action Titls Name Addross
{Chack One}

?

- JELAMBY GABRIELA 203 WEST 22 STREET
1) __ Change

HIALEAH, FL 33010
Add

Reqigve

P DOGLAS BRAVO 203 WEST 22 STREET

g Change

he HIALEAH, FL 330:0
Add

—_Remowve

vy ANGELA MONTERO 203 WEST22 §STREET
3) __ Change -
EAH, FL 33010

X Add HIAL 3

Remove

4) ____ Change -

Add

—

Ra&move .

5 Chaoge -

Add

—

Remove

&) Chengs

"Add

Remave
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E. 1f ameqging or edding addjtional Articles, enter change(g) here: ] ? N2> 00
(Amach additional sheess, [f nocessary).  (Be specifie) ) !r! O > O £ R e &

F. Wap amendmegt provides for an sxchange reclegsifieation, or capeeljatipn of jssued shares
vislops for i enting the amepdment if not contnined in th elf:

(# ot gppiicable, indicate N/A)
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The date of each amendment(s) adoption: ___, if other than the

date this document was signad.

: Q8/11/2017
Effecttve date it applicable:

(no more than 90 days gfer amwndmen fila date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed ag the

document’s effective date on the Departinent of Smre’s records,

Adopties of Amendment(s) (CHECK QNE)

O The amendment(s) wa/'were adopted by the sharcholders. The number of votss cast for the amerkiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following siarement
musi be separately provided for each voitng group enditled ro vote separately on the amendmentss):

“The mumber of votes ¢ast for the amendment(s) was/were sufficient for approval

by
(voring group)

D3 The amendmeni(s) wasfwere adopted by the board of ditectors without sharsholder action and shareholder
action way nof required.

B The amendment(s) was/were edopted by the incorporators without sharebolder action aad shareholder
&c1i0n was not required.

08-11-2017
Dated ) )

Signature %g 4

By adir /ﬁrc fflent or other officer — if dizectars or officers have not been,
selettad, by an iterporaior — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary) ’

DOGLAS BRAV(Q

(Typed or printed name of person signing)

‘\?ﬂ-(?fnl) g7

(Tite of person slgning)
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