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COVER LETTER

TO: Amerdiment Seciion
Djvisien of Corporativis

, . o EMMANUEL AUTO REPAIR AND BODY SHOP INC
NAME OF CORPORATION:

i o PLS0000Y 05
DOGCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submined for fiting.

Please seturn all correspundence concerning this matier 1o the following:

ORBLELINA OO CABRERA

Name ot Cantact Person

Firm/ Company
4903 OTH STREET W

Address

LEFHIGH ACRES.FIL 33971

City/ State and Zip Code

' arbelinacabrerafayahoo.com

E-mail address: (e be used for Tuture annual report natification

For further intormation concerming this madter. please call;

ORBELINA CABRERA (2.‘»‘) ] S10-863n
' al

Nome of Contact Persun Area Code & Davtiime Telephone Number

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

B S35 Filing Fee WS35 Filing Fee & O$43.75 Fiting Fee & 832,30 Filing Fee
Certificate of Status Centified Copy Cornticate of Status
{Addmonal copy s Certificd Copy
encloged) {Additional Copy

s enclosed)

Matling Address Street Address
Amendment Section Amendment Section
Division of Corporations
PO Box 6327

Tallahassee. FLL 32314

Iivision of Corporations
Chifton Building

2001 Exccutive Center Cirele
Tulluhassee, FIO 323010



Articles of Amendment

to PR i
- Articley of Incorparation
" I8 EP529 PH 6119

EMMANUEL AUTO REPATR AND BODY SHOP [NC

(Name of Corporation as curpently filed with the Florida Dept. of State)

15000091403

{Document Number of Corporation (i1 known)

Pursuint to the provisions of section 607 106, Florida Staates. this Florida Profit Corporation adopts the tullowing amendmentis 1

its Artickes of Incorporation:

A, Hamending name, enter the new name of the corporation:

EMNMANUEL AUTO REPATR INC

The  new

mame st he distinguishoble and contain the word Ccorporation.” Ceompany, " ar Cincorporated ™ or the abhveviation
TCorp. T Mnel " or Col T ar the designation " Corp. T Cne, T or "Ca " A projessional corparation name must comtain the

word “Yhartered, " Cprofessionel axsociation.” or the abbreviation 1AL

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESY )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

1. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of Newe Registered Avent

tllarida strect address)

Noew Revistered Office Address: . Flomda
' (i) (Zip Codes

New Registered Agent’s Signatore, if changing Resistered Agent;
Fhereby acecpr the appointment as registered agent, L ann fumidiae with wnd accept e obfigusions of the position,

Sunature of New Regstered dgoeni, i changing
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If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheers, if necessany

Please nate the officeridirector title by the first bener of the office tile:

o= Presidens: V= Viee President, T's Treasurer; 5= Scerciny Y= Divcetor: TR= Trustee: O = Chairman or Clerk: CECQ = Chict
Execuiive Officer; RO = Clief Finaneiad Officer 15 an officer/director holds srore than one vitle, Jist the first letier of vach affice
held. Prosident, Treasurer, Dircetor woudd be YT,

Choenges shoudd he noted in the jolfowing manner. Currendy John Dog s listed as the PST and Mike danes is fisied as the Vo There is
a chanae, Mike Jones feaves the corporation, Sollv Smith is pamed the Fand 8, These should be noted ax Joln Doe. PT ws a Change,
Uike Shaes, Voas Remove, and Sallv Sniith, SV as an e,

Example:

X Change Pl Julin Do
N Remaove v Mike Jones
X Add SY  Saliy Smith
Type of Action Title Namy Address

(Cheek One)d

1) Change
Add
Remove
2) Uhange
Al

Remave

]
K| Change

Add

Kemove

4) Chinge

Add

Romaove

3 Change

Add

Remove

£} Change

o Add

Remove

Puge 2 0f 4



E. Il amending or adding additional Articles, enter ehianye(s) here:
LAWach addumnal shevis, I aecessaryy (e specific)

F. Ifan amendment provides tor an exchange, reclussification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itseif:
Ut ot applicable, indicare N7
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0371972014
The date of each amendment(s) adoption: .1 other than he

dinte this document was signed.

D/ 19724 Y
Fffective date il applicable:

tnor more than YU davs after anendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s eftective date on the Depaunent of Stale s records.

Adoption of Amendment(s) {CHECK ONE)

3 The amendmentis) wasiwere adupted by the sharcholders. The number of voles east for the amendimnentis)
by the sharcholduers wasfwere sutticient tor approval.

O The amendment sy wasfwere approved by the sharchoklers through voling groups. The tolfowine statement
must he separarely provided for cacl voting group enditled (o vore separaiely on die amendmeniisg:

“The number of votes east for the wiendmentsy was/were sufficient for approval

by

(voting grougr

B The amendmentisy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis aut required.

O The umendimeniis) sasfwere adopted by the incorporators without shareldder action and sharcholder
getion wis nol required.

Mated DL{’ \ IC\ \ 30 |O]
Signatare ‘{k - —~ Q a-gjq—e/)fb\-

hY B - 1 -
By a director, president or other ofticer - it direetors or oflicers have not been

selected. by an incorpotator - i in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ORBELINA O CABRERA

('Typed or printed name of person signing}

VICEPRESIDENT / SECRETARY £ TREASURY

{Tide of person signing)
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