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Articles of Amendmeny ) o
to ) !~
Articles of Incorporation et [)
of .
AP AUTO BODY & DIAGNOSTIC INC 42 AUg 19
L.,
O~ 7—7

(Name of Corporation s eurrently filed With the Florida Dept, ot State)
P15000043405 ' :

{Document Number of Corporation (if known)

.Pursua:nt to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
1t5 Articles of Incomoration:

Al amending name, enter the new name of the corporation;
The new

rame must be distinguishable ang contain the word “corporation, “company, " or “incorporated " or the abbreviation “Corp., "
“Ine.” or Co.,” or the designation "Corp,” "Ine," or “Cp". A professional corporation name must contain the word
“chartered.” “profassional association, " or the abbreviation "PA4

B. Enter new principal office address, il applicable:
(Principal office address MUSTBE 4 STREET 4DDRESS )

C. Enter majling address, if appificable:

Mmling address MAYBE 4 POST DFFICE BoXx)

D. If amending the revis tered ngent and/or registe d office address in Florida enter the name of the
new registored spent xnd/or tho new repistered office address:

. MICHAEL MONTALVAN
Name of New Registered Agent

1155 NW 21STCT
(Florida street address)

33128

New Registered Oflice Address: MiAMt - Florida
(Cityy {Zip Code)

W Registered Aent’s Signature, if chan n tered Agent:
1 hereby accept the appaintment as regisiared agent. {am Jamiliar with and accept the obligations of the position.

My

Signature of New Registered Agent, if chenging

Check if applicable
U The amendmeni(s) is/are being filed pursuant to 5. §07.0120 (1 I} (e), F.8.



If amending the Officers and/or Directo
address of each Officer and/or Blrector
(Anach addttional sheests, if necessary)
Please note the officeridirector title by the first letter of the office title:

P = President; Ve Wige President; T= Treasurgr: Sm Sacretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the first latter of each affice held,
Prasident, Treasurer Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is fisied as the PST and Mike Jones is tisted as the V. There is

a change, Mike Jomes leaves the corporation, Safly Smith is named the Vond 8. These shoutd be nolted as John Doe, PT g5 4 Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV ar an Add.

T3, enter the title ond name of each officer/director being removed and title, nome, and
beinpg sdded:

Exsmple;
& Change PT John Doe
X Remove Y Mike Janes
X Add $¥  Sally Smith
ion Title Name Address
(Check One)
X ve MIGUEL A PENARANDA 2804 SW 35TH AVE
1) ___ Change
MIAMI FL 33133
Add
Remove
X S SEGUNDO A PENARANDA S35TNW 35THCT
2) I Chamge —_—
MIAMI FL 33142
Add
1) }é;TnD;: P MICHAEL MONTALVAN 1055 NW 2157 CT
X—_ MIAMI FL 33125
Add
Remove
4H Change
Add
Remove
5} —__ Change
Add
Remove
6) ___ Change —_—

Add

Remove




E. ending or nddin additlona cles, enter change(s here:
{Altach additional shears, i/ mecessary),

(Be specific)
F. Lan dment provides for a excha fiea or cancellation of issyred shar
rovisions for | lementing the amend tif not eontaine

in_the amendrment itself-
(i net applicable, indicate N/A)




080672020
Tbe dote of eachy amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applieable:

(o aigre thar 00 days afier amendmen; Sfile dare)

Note: If the date inserted in this block does not meet the applicable statuiory iling. requirements, thix date will not be listed a5 the
document's cfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) waswvere adopted by the incorporatars, or boapd of dircetors without shareholder action and shareholder
action was not required.

£ The amendment(s) was/were adopted by the shareholders, The mumber of votes case for the amendmenty(s)
by the shareholders wes/were sufficient for approval.

o

{voting group)

03/06/2020
Dated

S

(By a director, president orother offiver - if directors or officers have not boen
selected, by an incorporator - if in the hands of a recciver, trustee, or other court
appointed fiduciary by tha fiduciary)

MICHAE], MONTALVAN

e ——

(Typed or printed name of person signing)
PRESIDENT

—— e

(Title of person signing)



