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Articles of Amendment

@ o HILiFR 18 ay g

Articles of Incorporation

of "
h At ] lt Itl i b .‘ P
AP AUTO BODY & DIAGNOSTIC INC T Lf ARE R

Name of Corporation as currentty filed with cthe Florida Dept, of State)

(%)
O

P15000048405

(Document Number of Corporation (if knowa)

- Prsuant to the provigiors of section §07.:006, Florida Statutes, this Fiorida Profit Corporation adopts the fallowing amendment(s) to
its Articles of Incorporagion:

A. Il amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation, ™ “company,” or “incorporated” or the abbreviation “Corp., "
“Inc.," or Co..” or the designaticn "Corp, " "Inc,” er “Co". A professional corporation name must coniain the word
“ehartered,” "professional attsciotion,” or the abbreviation “P.A."

B. Enter new principal office address, il applicable: 2804 SWISTE AVE
(Principal affice address M BE A STREET ADDRESS ) MIAMI FL 33133

C. Enter new mailing address, if appHcable: 2804 SW 35TH AVE

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI FL 33133

D. If amending the registered agent andror registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

. PENARA CAMBIZA
Mame of New Registered Agent ROSAT NDA CA

2804 SW 35TH AVE

{Florida streer address)
Mew Registared Offive Addresy. MIAMI , F[uﬁda33 133
{Ciny) ip Code)

New Reyistered Agent’s Signatere, If changing Repistered Apent:
1 hereby accepr the appointmeni as registered agent. [am fami!mr with and accept the obligations of the position.

= e

Signature of New Registered Agent, if changing

Check if applicabie
O The amendment(s) isfare beirg filed pursuan: w & 607.0120 (11) (¢}, F.S.
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If amending the Officers andfor Directors, enter the title and name of each officer/direcior belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheats, if necessary}

Piease nole the officer/director ttle by the first letier of the office titie:

P = President; Ve Vice President; T= Treasurer; S~ Secrewary; D= Direcior; TR= Trustzee: C = Chairman or Clerk: CEQ = Chief
Ezecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lesier of each offica heid.
President, Treasurer, Directar would be FTL,

Changes should be noted in the following manner. Currently John Doe is listed as the PST arnd Mike Jones is listed as the V. There is
o change, Mlke Jores leaves the corporation, Sally Smith Is named the ¥ ond 8. These showld be noted as Jokn Doe, PT a5 a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Chazge PT  JohuDoe
X Remove hY Mike Jones

X Add v ally St

Type of Action Title _ Name Address

(Check One)

1) __ Change P ROSA LPENARANDA CAMBIZACA 2804 SW 35TH AVE
L Add MIAMI FL 33133
—__Remove

2y ___ Crange
___Add
____ Remove

3y __ Change

| Add
—_Remove

4) __ Change
— Add
_ Remove

3) ____ Change
- Add
____ Remove

6y ___Change .

Add

Remove
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E. I ameading or adding additional Articles, enter change(s) here:
(Attack additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassificaton, or eancelation ofjssued shares,

rovisions for implementing the amendment if not coptained in the amendm tself:
(if not applicable, indicate N/A)
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0471672022
The date of each amendment(s) adoption: , if other than the
date this docurnent was signed.

Effective date if applicable:

(ro more than 90 deys after amendmen file dute)

Note: If the date inserted in this block does ot mee: the applicable statutory filing requirements, this datz will not be listed as the
document's effective date on the Departoent of State’s recards.

Adaption of Amendment(s) (CHECK ONE)

= The amendmem(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
actior. was not required.

{J The amendment(s) was/wers adopted by the shareholders, The mumber of vetes cas: for the amerximeni(s)
by the shareholders was/were sufficient for approval,

U The amendmeny(s) was/werz approved by the sharehalders through voting groups. The following statement
inusi be sepcrotely provided for eack voting group entitied 10 vote separatefy on the amendmeni(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by e
{voting group)

04/16/2022

i O T ok L
Signature _ /% e YU g

(By & director, presiden: or other officer - if directors or ofbcars kave not been
selected, by ex incorporstor ~ if in the hands of a receiver, trustee, or other coun
appointed fiduciary by tha Sdusiary)

ROSA I PENARANDA CAMBIZACA

(Typed or printed name of person signing)

(Title of person signing)



