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TO: Amendment Scction
Division of Corporations

NAME OF CORFORATION: CENTRAL FLORIDA COLLISION & RESTORATION, INC
POCUMENT numeer: - 14000056973

The enclosed 4rticles of Amendment and fee are submitted for filing.
Please return all correspondence concering this matter to the following:

SARAH GULATI, ESQ.

Name of Contact Person

GULATI LAW, P.L.

Firm/ Compatry

409 MONTGOMERY ROAD

Address

ALTAMONTE SPRINGS, FL 32714

City/ State end Z{p Code

OFFICE@GULATILAW.COM

He-mail address: (1o be used for future annual report notilicaton}

For further information concerning this matter, please call;

SARAH GULATI, ESQ. 4407 | 900-5054

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Fiting Fee O543.75 Filing Fee & [J$43.75FilingFee &  [1$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cerified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building .
Tallahasses, F1 32314 2661 Exccutive Center Circle

Tallahasses, Fl. 32301
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o SO Sl
:

Articles of Amendment
to
Acrticles of Incorporation
of
CENTRAL FLORIDA AUTO COLLISION & RESTORATION, INC
ame of Corporation as eurrently fil i rida Dept. of State

P14000056973

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florirla Profit Corporation adapts the following amendment(s)
jts Asticles of Incorporation:

A. If amending name, enter the new name of the carporation:

The now

name must be distinguishable and contain the word “corporation.” “company,” or “incorpormed” or the abbraviation
“Corp., " "inc.,” or Co.,” or the designation “"Corp,” “In¢,” or “Co". A professional corporation name must contain the

word “chartered. ™ “professional association,” or the abbreviation "P.A.”

B. Enter new princlpal office nddress, if applicable: 500 WEST LANCASTER ROAD
x5 MUSYT BE A STREET ADDRESS
{Principal office address MUSY BE A ST, ) ORLAN DO, FL 32809
C. Enter new majling address, if applicable:
{Muiling oddress MAY BE A POST OFFICE BOX)
D. If amending the registered agent an i % in_Elorida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ageni
{Fiorida swreet address)
New Registered Office Address: , Hlorida
City) (Zip Code)

New Regixtered Apent’s Sitmatures, jf changing Registered Agent:
T hereby accept the appoimtment os registered ogent, I am familiar with and aceept the obligations of the pesition.

Slgnature of New Regisiered Ager, if changing

Page 1 0f4
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If amending the Officers and/or Directors, enter the title and name of ench officer/dircctor being removed and title, name, a)
nddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please vote the officar/divector title by 1he first letter of the office title;

P = Pregident; V= Vica Pregident; T= Treaswrer; S~ Secratary; D= Dircctor; TR= Trustee; C — Chairman or Clerk;, CEO = Ch.
Exeentive Officer; CFO ~ Chief Finamcial Officer. If an officer/director holds more 1than one tile, liss the Jirst letter of each off)
held, President, Treasurer, Direcior wemid be PTD.

Changes should be noted in the following manner, Currently John Doe it listed as the PST aned Mike Jones is listed as the V. There
a change, Mike Jones lecrves the corporation, Sally Smith is named the V and 8. These should be noted as Joim Doe, PT as a Chang
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add SV SallvSmith
Jhm:_ofAsﬁnn Title Name Address
{Check One) B
5[ change VPT . SANJAY SACHDEVA 803 EAST ROSEWOOD LA
[ ac TAVARES, FL 32778
Remove
2 Y] change P YOGINDER WADHWA 4534 CAICOS DRIVE
1 aae TAVARES, FL 32778

[ remove

3 )D_Changc S
D_ Add
[_L Remove

1) D Change —_—
D Add
D_ Remove

3) D Change
[ L ase
D_ Remove

) D Change _
1 aad
I:l_ Remove

Page 2 of 4
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E. If amending or adding additional Arxticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. t{an amendment provides for an exchanpe, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of4




89/29/2014 22:14 4873898102 VRUNIVERSALREALTY PAGE

The date of each amendiment(s) adoption: 09 LD | ! 2.0\ L!-* . . if other than th
date this docament was signed.

Effective date if appiicable:

(ne more than 90 days afler armendment file date)

Adoption of Amendiient(s) (CHECK ONE}

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

DThcmmdmmt(s) was/wers approved by the sharehalders through voting groups. The foltowirng statemer
must be peparaiely provided for each voiing growp entitled 10 vore separaiely on the amendment(s):

“The tumiber of votes cast for the amendment(s) was/were sufficient for approval

- ‘by - .h
fvoiing growp)

u m'neﬂdmeﬁt(s] was'were adopted by the board of directors without sharebolder action and shareholder

amendmerti(s) was/were adopted by the incorporators withuut shorsholder ection and shareholder
- .atHon was not requived,

Dated Odlol)lac\w\.

signare__ NN IE

(By a director, president ot other officer - if direttors or officers have not been
selected, by on incorporetor —~ if in the hands of & recsiver, trustes, or other court
- sppointed fiduciaty by that fiduciary)

NoaG\mOe?d  \AADVMWIA
(Typed or printed name of person gigning)

Presidenk

{Titic of person signing)
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