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Artleles of Amendment PR ' /
to Y d(}\
Articles of Incorporation /‘*'(‘ ~0
, of e
.. T
AUTO RECOVERY SERVICES INC, S %
(Name of Corporation as curroudly filed with the Florida Dept. of State) S &
P15000018274 e
. ez %
(Document Nugiber of Corperation (if known) T

Purguant to the provisions of sectian 507.1008, Florlda Statutes, this Fiorida Profit Corporafien adopts the following amendmeni(s) to

itg Articles of Incorporation:

A. If amending name, coter the new name of the corporntion:

The new

ame must be distinglskable ard contain the word “carporation,” “company. * or “inccrporated” or the abbreviaiion

“Corp.," “Inc,” or Co.,

word “chartered,” "projessional association,” ar the abbrévigrion “P.A."

R, Eneey new prineips] office nddress, I applicable;

(Princlpal offfoe piddress MUST BE A STREET ADDRESS )

. Enter new majling addresy, If applieable:
(Malling address MAY BE A POST OFFICE BOX)

13823 8 W 139 COURT

~ or the desigration "Corp,” “Inc.” or “Co”. A professional corporarion namé must contaln the

MIAMI FLORIDA 33186

D. If amending ths regtitered agent andine reglstered offics address in Florida, enter the name of the

new fer ent andfor the new repistered office address:
Name of Nevr Reeistored Agent
(Floride stree: addras)
New Registered Officp Address: .., Florida
(it} (Zip Code}
N istered Agent’s ) re, if changing Rogistered Agent:

I karaby accep! the appolniment as registered agent. [am

Jamitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page L of 4




E2/20/3005/521 00003 T FLI Ho F.003/0

If amendiug the Ofileers andfor Directors, mier the title nud nane of each officer/director being removed and titte, name, and
address of snch Offtcer and/or Director being added:

(Arzach additional sheew, if necessary}

Pleacs nota the officer/divecion fide by tha fivsi letier of the office tila

P = President; V= Vice Frestdens; T= Treasurer; 8= Secretary: D= Director; TR= Truswee: C = Chairman ¢r Clerk; CEQ = Chiaf
Execunive Officer; CFQ = Chief Finanotal Officer. If an officerldtrecior holds more than one fide, st the first letier of ench office
keld, President, Treasurer, Dirgcior would be PTD.

Changes should be noted in the foliowing manrer. Cun enily Joha Doe is listad as the PST and Mike Jones is listed as the V. Therets

a change, Mika Jones leaves the corporaiion, Sally Smifh is namad the ¥ and &, Thaca should be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add,
Example:

X Change T John Dos
X Remove A Mike Joned

Sally Smich
Name ' Address

X Add

2

-
I}

Tyoe of Action

(Chezk One)

. ) ) BRIAN SUAREZ 21900 8 W 127 AVE
1} Changs

MIAMEFL 33170
Add

X
Remove

PS8 HILDA NODA 13823 S W 139 COURT

2  Change
X MIAMI FL 33186
Add

————

Ranove

3) Changs

Add

Remove

©4) ___ Change

Add

Remove —

5) Change : - —

Add i —

Remaove

&y Change

Add

Remove
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FLO Mo,

E. If amcpding or adding pdditlonal Ariicles, enter chanpels) here:

(Attach addifional sheets, if necessary).  (Pe specific)

o

F. If an aigepdiment proy for an exchange, reckassification, or ¢n; tign of issned sha

rovisions for Impiemanting the nimendme
{if not npplicabie, Indicate N/A)

if a0t contained ib the amendment itself:
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087151018
The date of unch amendmeni(s) adopfion: , if gther than the

dale this documeni was gigned,
QB/15/2018

Effective date if 2pplicabls:

(no mare then 90 days afier amendmens Ma date}

Note: Ifthe date inserted in thig block dobs not mee: the applicable statutory filing requitements, this date will not be listed as the
dochiment’s effective dats on the Depariment of State's resords.

Adoptlon of Amendment{s) (CHECK ONF)

'l The amencment(s) wasfwere adopted by the shareholders. The rumber of votes cast for the 2mendment{s)
by the sharcholders washvere suffictent for approval.

[l The amendment(s} waswere approved by the sharebolders through votng groups, The jollowing suxiement
must be separarely provided for each voting group eriitled 1o vore separately on the amerdment(s):

"The nuaber of votes cast for the wmendrment(s) waswvese sutficient for approval

by :
{voting grougp)

[] The amendmeni(s) wmsfwere adeptad by the beard of directors without shareholder action and sharekoldar
acticn was not Tequired.

B The amcadment(s} wasfwoss adapted by the inco-peraiors without sharchalder action and shareholder
action was not requized.

081572018
Dated

Signature mwﬁ,/

(By a difector, president orfher officer — if dircctors or afficas have not been
selected, by an incorporator - if in the hands of a receiver, Lmstes, or other court
eppcinted fiduciary by that fiduciary)

BRIAN SUAREZ

(Typed or printed name of person signing)
PRESIDENT '

(Title of persan signing}
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