B7/18/2 22:29 4p73890182
FARTFaLT

Note: Please print t

his page and use it as a cover sheet. Type the fax audit number
{shown bclew) on the top and bottom of all pages of the document.

. 7 %GE 91/06

Electronic Filing Cover Sheet

(((H14000165920 3)))

I O AT AER

H1 4000165920348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
xr el

QL wao Doing so wilt generate another caver sheet P
o L LAEE . . e e e o
p—— 1 . r'o ‘.——
wd Eirre ‘ . b - 2 N i
- mR A 1 b AL I
> O R o D e B -
— oy Division of Corporations gg i
s — Fax Number (B501617-6380 m-—< ™M
O 7 o T @
-
ul =2 = =
- - r—-m -:-:-
1 o r Ac’:ount Name  : GULATI LAW %;j ot
: A : Aczount Number : I201300C00:4 om 9
| Phbne ; {407)900-5054 >
I Fag Numper

: {407)517-4931L

|
**Enter the email adHress for this business antity to be used for future
annual zeport

lailings. Enter only one email address please.**
" ) .
Email Address: %i@ﬁ (3\.9W+: [Qw - (hm

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CENTRAL FLORIDA AUTO COLLISION & RESTORATION, INC

CerfiowcofSans || 0|
[CetticdCopy 1 0 |
lﬁxgc_ Count _”j 05
UEstiatd Charge | 335.00

|

JUL 14 2015
T. LEMIEUX

hitps Hlefile. sunbiz,or g/scripts/efilcow.axe

142

1

g
- 1
s i



a7/re/2@1d 22:29 4873898182 VRUNTIVERSALREALTY PAGE

' OVER LETTER

TO: Amcndment Section i
Division of Corporations :

NAME, OF CORPORATION: CENT#IQAL FLORIDA AUTQ COLLISION AND RESTORATION, INC

DOCUMENT NUMBER. P140d:)0056973

The enclosed Articles of Amendment athd fee are submitted for filing.

Please return all correspondence conceriing this matter 1o the following:

SARAH bULATl Esq.

Name of Contact Person

GULATI LAW P.L.

Fiom/ Company

409 MONTGOMERY ROAD, UNIT 131,

Address

ALTAMONTE SPRINGS, FL 32714

City/ State and Zip Code

OFFICE@GULATILAW COM

t-mail addrcrs (to be used for future annual report notification)
i

i
For further information concerning this rfIIaLtcr, please call:

SARAH GULATI, Esq. <407 900-5054

Name of Contact Person | Area Code & Daytime Telephone Number

Enclosed is a check for the following ambunt mmade payable to the Florida Department of State:

[=] %35 Filing Fec [1s43.73 Filihg Fec & 084375 Filing Fee &  [3$52.50 Filing Fee
Certificate pf Starus Certificd Copy Certificate of Stalus
' {Additienal copy ig Cettificd Copy
enclosed) {Additionat Copy

i is enclosed)
i
I
:

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiohs Division of Corporations
P.0. Box 6327 ; Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

p2/B6
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. i
Artictes of Amendment
11}

Articies of Incorporation
of

CENTRAL FLORIDA AU'iTO COLLISION AND RESTORATION, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P1400059673 ?

L
(Documint Number of Corporation (if known)

Pursuant to the provisions of section 60
its Articles of Incorporation:

1
A. If amending name. enter the new game of the corporation;

i The new
name must be distinguishable and cobtain the word “corporation,” “company,” ar “incarporated” or the abbreviation

“Corp..” “Inc..” or Co., " or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word "chartered. " “professional assocition, ” or the abbreviation "P.A."

B. Enter new principal office a(!dres;a,i il applicable:

(Principel office address MUST BE A STREET ADDRESS )

J—
i P u:
o . . ~rm
C. Enfer new mailing address, il appKeable: e
(Mailing address MAY BE A POSTIOFFICE BOX) :J‘»Er:?‘
. -
E >3
! >
<
Mo
: . : ﬁ'n:;'
D. If amending the registeced agent and/or registered office address in Florida, enter the name of the g__,
new repistered agent and/or the new registered office address: EE
: - om
Nome of New Registered Agent >

(Florida strecr address)
i , Florida
. (City) (Zip Code)

New istered Office Addr

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment ay rega’:c:ered agens. [ am familiar with and accept the obligations af the positian,

1
.S'J'Jgnau.rrc af New Registered Agent, if changing

Page 1 of 4
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Jl' 1006, Florida Statuics, this Florida Profit Corporation adopts the following amcndment(s) w

Ry L1nc ol

60

A5
r. o
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If amending the Dfficers and/or Dircitors, enter the title and name of each officer/director heing removed and title, name, and
addrcxs of each Officer and/or DireclfOr being added:
fAnach additional sheels. if necessary) |

Please note the officer/director title by bhe first tener of the office title:
P = President; V= Vice President; T—:Treawrer 5= Secretary; D= [irector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFC = Chief Finantial Officer. If an officeridirecror holds more than one title, list the first letter of each office
held. President. Treasuver, Director wold he PTD.
Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corpovtion, Saily Smith is named the V and 5. These should be nored as John Doe, PT as o Change.
Mike Jones, V as Remave, gnd Sally Smfrh SV as an Add.

Example:
X Change PT _J_(_)Jl_f,l Doc
X Remove v 'Eci Jones
X Add sV Salljv nith
Tvpe of Action Title | HNam Address
(Check Onic) .
1) D_Changc S : Robert Ciavola 803 E. Rosewood Lane
(] ; Tavares, FL 32778
|, Add .
Remove
2 L] change 8 ~ Himanshu Patel 311 Regal Darner Dr.
Add : Kissimmee, FL 34744

(] vewon |

3 EL Change
D_ Add :
D Remove

4} m Change
[ ] aa
D_ Remove

5) D Change L
D_ Add
D_ Remove

)] D Change
D_ Add
D_ Remove

Page 2 of 4
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1

E. If amending or adding additional ,Krticll:s, enter changefs) here:
(Atsch additionad sheeis, if necessary),  (Be specific)

F. If ap amendment provides far an exchange, reclassification, or cancellation of isyued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)|

1

—y
1
1
‘
:

A
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The date of each araendment(s) adoption;

Artn thia Ancument Was sigined,

'
'

Effective dote jL appiicable: :
: (no maore than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)

D‘I‘he amcadment{s} wasiwerc ado-pteci by the shareholders. The number of votes cast foe the amendmsm(s)
by the shareholders was/were nuﬂ':cu-m for approval.

D’Ihe amendnicri(s) was/wore approvdd by the shareboldere through voting groups. The following statemant
mut be separataly provided for each voring group entitied to voie scparotely on the amendment(s):

“The number of votes cast for the amendment(s) waa/were sufficiont for approval

w ' "
{roting group)

be amendment(s) wastwers adup'tcd by the boxrd ¢f divectors without shareholder aetioa and shageholder
action was aot required.

D‘L’he amendment(s) was/were adopt:d by the incorporators withput sharcholdar action and shacehalder
setion was nof Tequirad,

Dased ﬁ&/ ‘/ ’4

Sipnafure K \:\J

{By a director, prevident of vther officer — if directors or officers have not ben
sejected, byl an incorporator — if in the baads of & reoeiver, trustes, or gther coort
appoieted flduciary by that fiduciary)

=

Mg WAOWHA -

{Typed ot printed nome of perbbi signing)

WC&dtmL

(Title of persor sigaiog)
_—
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