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Articles of Amendment ’é\ '12;3
to
Articles of Incorporstion ‘%
of <
TIERRA BENDITA AUTO BODY REPAIR CONSULTANT INC {p

(Name of Corporation as currently filed with the Florida Dept. of State}

P16000007038

(Document Number of Corporation (if know)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorparation;

A. If amending ngme, enter the new name of the corporation:

Tha new
name st be distinguishable and contain the word “carporatien,” "company,” or “incorporated” or the abbreviation
“Corp., " "fe,” or Co, " or the designation "Corp,” "Inc,” or "Co”, A professional corporation name must contain the
word “chariered, " "professional aysociation, ” or the abbreviation “P.A,”

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

C. Enter new mailing nddress, if Abplicable:
{Muailing address MAY BE A POST GFFICE ROX)

D. Ifamending the registe eitt and/o red office address i rida, enter the e of the
new registered apent T the pew 1 ice nddreas:

Name of New Registered Ageni

{Florida sireet address)
New Registered Office Addrass: . Florida
fCity) {Zip Code)
ew Registers ' Sionsture, if i 3

T hereby accept the appointment os registerad agent. 1 am familiar with and accep! the obligations of the position.

Signaturs of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Dircetor being added:

{Attach additional sheets, if necessary)

Piease note the officer/divector title by the first letter of the office title:

P = Presidem; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leavas the corporation, Sally Smith is named the V and S. These showld be noted as John Dos, PT at a Change,
MMike Jones, V as Remove, and Safly Smith, 8¥ as an Add,

Exampte:
X Change

X Remove

_X Add

Type of Actipy
(Check Onc)

1) — Change
Add

X
Remove

2) ____Change
X add

—

Remove
3) __ Change
Add

Remove

4) ___ Change
Add

Remove

5) __ Change

Add

———

— Remove

6) —_. Change
Add

Remove

2T John Dog

Yy Mike Jones

8y
Jitle

P

Sally Srith

Name

HIPOLITO A DIAZ

Addreas

1107 QAK, STREET

NINFA B DIAZ

WEST PALM BEACH, FL 33405

1107 OAK STREET

WEST PALM BEACH, FL 33405
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E. Y amending or adding additionat Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Ba specific)

F. If an amendment provides for an exchange, reclassification, ot cancelistion of issued shares,
rovisi the amendment if not contained in the amendment H

(if not applicable, indicate N/A)
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09/16/2016
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment file date)

Notei If the dats inseried in this block does not meet the applicable statutory filing requirements, thus datz will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for appraval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on tha amendment(s):

"The mimber of votey cast for the armendment(s)} was/were sufficient for approval

by
{voting group)

O The smendment(s) was/were sdopted by the board of dmcims without shareholder action and shareholder
action waa not required.

O The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

09/16/2016

Dated

g or other officer - if dircotors or officers have not been
selected, by an incothorator = if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

HIPOLITO A DIAZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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