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Articles of Amendment / L) 4 ”

to 9:p a

Articles of Imcorporstion
. of
ERNE BODY SHOP INC
(5 d wit tute
13000081069

(Decument Number of Corparation (if known)

Purzuant to the provisions of section 607.1006, Florida Stxnates, this Florida Profit Carporation adopls the Tollowing amendmont(s) to
fts Artigles of Incorperdtion:

A n&EJEmLLjEL_ELEQNEUEEL_ﬂEHJEEﬂﬂ_

: The mew
nams must be distinguishadle and contain (ke word “corporaiien,® “compony,” or “incorporated” or the abbraviarion
“Corp,,” "Inc.” or Ca.," or the dexignaiion "Corp," "Inc.” ar "Cio". 4 profestional cerporation name must contdin the
word ‘chartered, " "profestions] astaciation, *' or the abbraviation "P.A.™

bl SAME

e e O & ATAEET ADBRESS )

C. Eater new myiling nddgess, it applicable: .
(Maliing address MAY BE A POST OEFICE BOX) SAME

CARLCIS 505&

Name of New Ragivierad Azen
309 SW ITH ST
(Forida siram addresy)
— i :' HALLANDALE BEACH Florida 33009
City) {7ip Cods)

S==""""1 Signature of New Registersd Agen. {f changing
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If amending the Officers and/ar Dirnctors, enter the title and aazis of ench officar/director being romoved and title, Aame, snd
address of eath Officer and/or Divector being ndded:

{Atiach additional sheets, if necessary)

Plzase nate the officar/direcior tule by the firet leveer of the offico iitle:

P = Presidens; V- Vice Prasidemt: Tm Treasmrer: Sa Secratary; Dn Director; TR= Trutied: ¢ = Chatrman or Clerk: CEQ = Chicf

Lxecuive Officers CFO m Chiaf Financial Officar. If an oﬁicer/:ﬂrmar holds more than one titie. list the first letter of cach office
held Presicent, Trasurer, Diroctor wonld be PTD.

(hanges thould be noted in the following marmer, Currergly Jokm Do is lisied a5 the PST and Mike Jonas is listed ay the V. There i
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, Theve should ha noted ax John Doe. PT as a Change,
Mike Jones, ¥ ar Remeve, and Sally Smith, 8 a3 an Add

Examphs:

X Change BT lohnDoe

X Remove | h's Miks jones
X Add SY  Salty Smith
Tupeof Actign Litle Nams Address
{Cheek One)

NESTO CAM AR E LA
1y . Change BT ERNES pOY L VE

‘ LEAH. 30
Add | HIA FL 33013

_x__mee

. CARLOS 309 8W ITH ST
2) ___ Change T S0%A

X HALLANDALE BEACH, FL
Add

o0y
Remave

1y . Change

#) ____Change
Add

—

— Remave

3 Change

Add

————

. Remove

4y ____ Change
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E. Wamending or, sdding additipnal Artieiey, entor change() here:
{Avaeh additional theets. if necassary), (e specific)

MMW&MM&MME-M

rovisiops for implementing ARSI an N £onis et
(if not applicable, indicate NM)
ERNESTO CAMPOS ( 0 SHARES)
OSCAR SOSA { 100 SHARES)
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L]

MAY 18,2015
The date of ¢ench amendment(s) adoption:

datg this document was signad,

Effective date if applizable:

» if other than the

{ne» more than 30 doys after amendment file date)

Nate: 1f the date inserted in this block dots not mest the applicable sitmory filing requiremertts, this dale will not be lsted as the
document’s effective date on the Depantment of State's mcords.

Adoption of Amendment(s) : (CHECK ONF)

M The amendment(c) was/wers adopled by the sharsholders. The number of votes cast far the amendment(s)
by the shemhoiders was/wers gufficient for approval.

[ The amendmant(s) wasiwere approved by the shareholders through voting groups, The following statement
must ke separciely provided for cach voting grovp antitled to vote sepavately on the ahendment{s):

“The number of votes cast for the amendment{s) washwere suffi cient for appraval

by i -
. - fvoling group)

&3 The amendmem(s) was/were adoptad by the board of dircetors without shareholder action and shareholder
action was niot reqaired,

C) The amendment(s) was/were adnpizd by the incorposetors without shargholdar action and shareholder
action was not required,

MAY L
Dated

" Sigoeare ( /’-/

(By ¥ directok, president ar other afficer — if directora or fftcers have nat been
selected, by an Incprparator —if in the hands of a recciver, trustee, or othér coy
sppointed Gduciary by that fiduciary) I @Q A {ag ace -eé f

5;._5(.’7‘7?5 "'S h
CARLOS SO8A ﬂﬂspon. b AN

(Typed or printed name of persan signing)
PRESIDENT

{Title of person signing)
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