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Articles of Amendment

ta o LR LA Or 8 A ATR,
Artcles arloforporan‘on MEEHUJ\-.{-M : h(};‘JQA
MARTINEZ COLLISION INC
ame of Corporation rrantie (1} Flgrida Dept. of State

P13000075555
(Document Numiber of Carpasation (if known)

Purauant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendmeal(s) (0
its Articles of Tncorporation:

A. J{amending name, enter the new name of the corporation;

- ke new
nams must be distnguishable and contaln the werd “corporation,” “company,” or “incerparated” or the abbreviation
“Corp.," “Inc," or Co.," or the designation “Corp,™ “Inc,” or “Co™, 4 professional corporetion name must contaln the
word “chevtered " “professional association,” or the abbreviation “P.A."

B. Bater new prineinal offtce gddress, if applicable:
(Principad office address MUST BE A STREET ADDRESY )

C. Entgrncwy mailing address. {[ spolicable:
(Mailiug address MAY BE A POST OFFICE BOX)

o § m ndhn ered andfor a, cuter the name of th
new replstered agent gnd/gr the new yeclstercd office address:

e of s Beristered daens MICHEL LOPEZ MARTINEZ

517 NW 4 TER
(Florida sireet oddress}

oo gt Office ;. APE CORAL i 33993
{Cisy) (Zip. Code)

New Repistersd Agent’s Slgnature, §f ghanging Reolstered Agent;

7 hereby accapt the appointment as registarad qgyng I om familiar with and accept the obligations of the position,
3. :
=

Signature of New Registered Agent, if changing
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If amending the Oficers and/or Direetors, enter the title abd pame of each afffcer/director being removed and e, vame, and|
address of each Officer and/or Dirsctor being added:

(Arrach additione! theets, if necessary}

Please note the officer/director title by the first lerter of the office title:
P = President; V= Vice President; T= Freasurer; 5= Secretary; D= Direstor: TR= Trustes; C = Chairman or Clark: CEO = Chigfl
Execuive Officar; CFO = Chief Financial Officer. If an officer/director kolds mare than one title, list the fivst letter of each office
held. President, Treasurer, Director wonld be PTD.,
Changes should be noted in the follawing marmer. Cinrrently John Doc is listed as the PST ond Miks Jones it Vsted a5 the V, There i3
o change, Mike Jones leaves the corporation, Satly Smith is nomed the V and 5. These should be noted ag John Dos, PT o5 2 Change,
Mike Jonas, ¥V az Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDge

X Remave Y  MikeJone
_X Add sV ally Smith

Type ol Action Tidle Name Address

{Check Cne)

1y ] Change VP YOVANY MARTINEZ GONZ, 517 NW 4 TER-

]:L add CAPE CORAL, FL 33953

Remove

2) D_Clmnge —_—
(] remove
3)D_Chmge _—
[ ] ace
D,Rﬂnﬂve

ol comnge
1 ace
D,Remove

£} DChange ———
[ Law
D_Rmnwe

L) D.‘Cbuuael R
E]de .
D_Mmoua
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ﬂ14000218725

07/29/2032 04:50 #2082 P_003/005

T




07/29/2032 04:51 #2062 P.004/005
Sep. 17, 2014 11:23AM Llznio ' No. B35 P %

R | H14000218725

E. If amending gr gdding sdditional Artictes, enter ehanpe(s) here:

(Attach addirional sheats, if necessary).  (Be specific)
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The date of each amendment{s)} adoption: - , if other than thy
date this document was signed, '

Effective date if gpplicgnle; 09715714

(no more than 90 diys afier amendment file date)

Adopiiox of Amendment(s) CHECK GNE

l:-e amendment(s) was/vere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders vwasiwere snfficient for appraval.

DThc omendment(s} washvere approved by the shareholders through voling groups. The following statement
vitst Be séporotely provided for each volting group entitled fo vore sapamgery on the amendment(t):

“The mumbcr of volcs east for the amendment(s) wasfwere sulficicnt for appraval

by .
{voring grovp)

D]‘h: amendmeal(s) washwere adnpted by the board of direciors wilhout shareholder action and shareholder
aciion was not required,

Drhc wmendment(s) was/were adopted by the incorporators withont sharshalder action and sharsholder
action was not required.

Dereg 08/15/14

.

-

Signature

(By a director, president or other officer — if dircclors or officers hiree not been
selected, by an incorporatar — if in the honds of a receives, trustes, or other court
appointed fiduciary by that fiduciary)

MIGHEL LOPEZ MARTINEZ
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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