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- Articles of Amendment
! " to
Articles of Tncorporaton
of

C.L.INTERIOR REPAIRS CORP.

(Name of Carporation as currently filed with the Floyida Dcpt. of State}

P1500G0060205

(Docwment Number of Carperation (if known)

Pursuant to the provisions of sectior. 6071006, Florida Statutes, this Florida Proft Corperation adopts the following amendment(s) 1o

#ts Articles of Incorporation:

A. If amending name, enter the new name pf the corporation;

The  new

poration, " “company,” or “incorporaled” ar the ebbreviaiion

mome must be diviingiishable and comain the word “eor
A professional corporation numes must comtain the

“Carp, " “Ine.” or Co. " or the designation "Corp,” “Ine.” or "Co ™
word “chaviered, ” “professional assaciation, ' or ihe ehireviation "P.A. "

B. Enter new principal office addr applicable:
(Principal office address MUST BE A STREE TADDRESS )

C. Enter new mailing address, if applicaklc:
(Maiking addrass MAV BE 4 POST OFFICE BOX)

D. If amending the registered apent and/pr xeglstered pffice address in Florlda, enter the nnme of the o
new registered agent nndfor the new regintered office address: T uﬁ)

Neme of New Registervd dpgen:

fFloride xirect addrevs)

, Floridn

New Repistered Qffice Address:
{City} {Zip Codv)

Signatore. if chanyging Registered Agent:
T am famtlize with and accept the ohligations gf the pusition.

New Registered Agent”
! hereby acceprt tha sppuoiniment as ragistered agent.

- Srgrature of Now Ragivtered Agent, 1f changing
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[famending tha Offleers and/or Directors, enter the title and name of each officev/dircetor heing removed and title, name, and
nddress of ench Officer and/or Director beinp added:
(Attack additional sheets, if necessary)
Please note the afflcersdirector title by the first letter of the office tithe:
P = President: Va Vice President; T= Trousurer; §n Secretary; De Director: TR= Trustee; C = Chairmun or Clerk, CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. [f an afficeridirector holds mare than vne titie, lint the first lutter of each office
held. President, Treasurer, Director would ke PTD.
Changes shandd be noted in the Jollowing manner, Currendy John Doe is iisted as the PST ond Mike Jones iv fisied as the V. There is
@ change, Mike Jones lcaves the corparation, Saily Smih (s naimed the V and S, These showld be noteed as Johu Doe, PT as o Change,
Mike fones, ¥ as Remove, and Sully Smith, ¢ as an Add.
Example;

X Change PT John Doe

&£ Remove v Mike fones
Add sy Sally Sinith

Type of Agtion _Titke Name Address
{Check Oney

be

" ol v NICOTAS LOBOS AHUMADA 650 NW 36 ST APT 13
) hange

X Add MIAMI FL 33142

Remove

2} Change

Add

Remave

3 Change

Add

Remove

4) Change -

Add

Remoeve

32 Change

Adld

. Retmove

a) Change

Add

Remove -
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E. M amending or addin additional Articles, enfer changefs here:
{Anach additianal sheats. i necessary).  (Be specific)

ovides for an cxchange, rec
provisions [or implementing the amendment i
(if not epiticable, (ndicate N/4)

lassification, or cancellotion of issucd shares
{ not contained in the amendmierndt itscel:
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The date of each amendment(s) adoption: . if cther shan the

date this document was signed.

Effcctive date if applicable:

{(no more than M) days after amendment file date)

Note: If the dare inscrted in shis block daoes not meat the applicuble statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of Statc's records.

Adnption of Amendment(s) (CHECK ONE}

N The amendmant(s} washvere adopted by the sharchoiders. The number of votes cast for the amendingnt(s)
by the sharcholders was/were sufficient fo: approval.

0 Tre umcndment(s) was/were approved by the sharcholdors dirpuph voting groups. Tae following siatement
must be separutely provided Jor each voling eraup entitled ro vote sepurately vn the amendment(y):

“The number of votes cast for the amendinent(s) was/were sufficicnt for approval

by

{voting grovp}

O The amendment(s) was/wore adopted by the hoard of dircctors without shareholder action and sharchotder
acticn waa not reguired.

O The amendment(s) waswere adopted by the incorporaters without sharcholder action and sharcholder
aciion was not tcquire!.

G7:31/2049
Datcd -~

J }' —r
( } ,’ii;/# .
Signature e [ B &Pt >

{(Bya direerof, president or other ulficer, - lidifectors or officers have not boen

selected, by an incomporatar - if iivhe hands of 3 receiver, trustee, o7 other court
appointed fiduciary by that Aduciary)

CLAUDIO H LOBOS TAPIA

(Typed or printed name of peesan signing)

(Title of person signing)
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