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B

TO: Amendment Scction
Division ol Corporations

aE OF conrorarion: AUTO EVOLUTION BODY SHOP ING
DPOCUMENT NUMBER: P1 3000094295

The enclosed Artictes of Amendnent and fee are submitted for flling.
FPleuse return all corresponddence concerning this matter to the following:
RALPH PADRON

Name of Contact Poraon

PADRON & ASSOCIATES, INC.

Finm/ Company

20895 W 76TH ST

Address
HIALEAH, FL 330186
City/ State and Zip Code

RALPH@RALPHPADRON.COM

B-roail address: (to be used for future annual report notification)

For further information concerning this matler. please eall:

RALPH PADRON «305 | B18-0404

™Name of Coutact Person Area Code & Paytime Telephone Number

Enclosed is a check for the following ameount inade payable to the Florida Department of State:

=1 %35 Filing Fee [1543,75 Filing Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certiflad Copy Certificute of Status
{Additional copy is Certifiod Copy
enclogad) {(Additional Copy
is enclosed)
Malliog Address Street Address
Antendment Section Amendment Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 Cliftop Building
Tollohassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Articles of Amendment
to
Articles of Incovporation
of

AUTO EVOLUTION BODY SHOP INC

(Name of Corperation py currently filed with the Florida Dept. of State)
13000094295

{Document Number of Corporation (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:

A. lamending game, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or "Mcorporated” or the abbroviation
“Corp.." "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Cyo”. A professional covporation name must contain the
word “'chortered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal offigs address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

. Enter new mailing address, i{f ppplicable:
¢ (Mating addrmss de%“ POST OFFICE BOX) 8725 NW 117TH ST
BAY # 8

HIALEAH GARDENS, FL 33018

D. 1f amending the reglstered agent and/or registered gffice address in Floride, enter the mame of the T

new re d agent and/or the new registere, ice address:

Namng of New Registered Apent o

01230 41
H -

T TN —

(Plorida sireet address) -

- B

New 1ed Office Address: . Florida = _
Citp) Zip Code) )
=
F =

ew Registered Apent’y Signat if changing Registered Agent:
! herehy accept the appotnenent gy registered agent. 1 am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 of4
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddrexy of each Officer and/or Divector being added;

(Attach additional sheets, if necessary)

Please note the officer/director tille by the first letter of the office title:

P == President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvcutive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, l{st the first letter of each office
keld, President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
g change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remgve v Mike Jones

_X Add SV Sally Smith

Type ction _Title Name Address

(Check One)

1 L] Change VP MARTINEZ, RODOLFOF, 2 6161 SW 183 RD WAY
[ ] ade SW RANCHES, FL 33331
Romove

2 [_] change PSTD VENTURA, MABEL 8725 NW 117TH ST #8
Add HIALEAH GARDENS, FL
[, Remove 33018

1Y) change VP MARTINEZ, RODOLFOR - 1372 NW 129TH TERR
[ ] aa SUNRISE, FL 33323

D_ Remove

4} [j_ Change
[ ag
I:]_ Remove

3} D Change
[ ] aca
D, Remove

6 D_ Change
[ 1 A
D_ Remove

Page 2 of 4
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E. Hamenging or adding additional Articles, enter change(s) herg:
(Attach additional sheets, if necessary).  (Be specific)

F. mendment provide, change, reclassificati ancellation of issued sh
provisipns for implementing the amendment if not contaiped in the amendment itself:

(if wat applicable, indicate N/A)Y

Page3ofd
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LI

The date of each amendment(s) adoption:

. if other than the
dale this document was signed.

Effective date if applicable:

(g more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHFECK ONFE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

E:ITlic amendment{s} was/were approved by the shareholders through voting groups. The foilowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amondment(s) was/were sufficient for approval

by R
{vating group)

DThe amendment(s) was/vere adopted by the board of directors without shareholder action and shareholder
action was pot required.

the omendmeni(s) was/wore adopted by the incorporators without shaseholdes aciion and shareholder
avlion was not required,

Dated 12/09/2014

Signaturs ‘m ;"@(

(By a director, president or other officer — if direotors or officers have 1ot bren
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)}

RODOLFO R. MARTINEZ SR.

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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