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2.

o COVER LETTER

- IR . .
I'G: Amendment Section
Division of Corporations

. . ALL DAY COLLISION CENTER INC
NAME OF CORPORATION: ) .

. g . PIGO000ARSO
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ELA COMORALES

Name of Comact Person

ALL DAY COLLISION CENTER INC

Firm/ Company
5019 N LOIS AVE

Address
TANMPALFL 33614

Cin/ State and Zip Code

MORALESEOOOIERGMAIL.CON

E-mail address: (10 be used for future annuogl report notitication}

For turiher information concerning this maiter. please cull:

LA COMORALES §13 2451420
|

_ . HIN

Name of Comact Person Aren Code & Davtime Telephane Number

fnclosed is a cheek for the following amount made payvable o the Florida Deparument of State:

O $33 Faling Fee WSH3.73 Filing Fee & T$43.78 Filing Fee & TI852.30 Filing Fee
Certificate of Stutus Certiticd Copy Certiticute of Status
cAdditional copy is Certitied Copy
enclused) (Additional Copy

is enelosed)

Mailing Address Street Address
Amendment Section
Division o Corporaticns
PO Box 6327
Tallahassee. FLL323 [

Amendment Section
Division of Corporations
Clifton Butlding

2661 Executive Centar Cirele
Tallabassee, FIL 32301



Articles of Amendment

to o l vans \
Articles of Incorporation r- 1 L i:_ D

of
AL DAY COLLISION CENTER INC

AR WU HAY 21 P 397

{Name of Corporation as currently filed with the Florida Dept. of State)

R = T L TN A mere e, e
AR o

ST s : :
P1O00D00AS 3% S AN ORI Lo
ianld ARASSEE FLORIGA .

(Document Number of Corporation (i knowny

Pursuant w the provisions of section 607, 1606, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmentesy to
its Articles of Incorpuration:

A, amending name, enier the new name of the corporition:

ALL DAY AUTO SERVICE INC

The  new
e mnst e distingrishable camd contain the word Ccorporaten) T Ccompany, T or Tincorporated T oor e abbrevicaiion

CCorp . e T or Cu 7 or dhe designation " Corp, " e on TCeT professional corporation aame mnst conivin the
werd Cchavicred. T profissionad associalion, " o e abbreviation P LT

B. Enter new principal office address, if applicable;
{Principal aeffice addreas MUST BE A STREET ADDRESY )

. Eoter new mailing address, if applicable;
(Muailing addross MAY BE A POST OFFICE BON)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Moty o New Kegistered Ayens

tEoridhe sireet addres

New Regisierce ()ffice Addreas: . Florida
1 tZip Coide

New Hevistered Aeent's Sionatare, if changing Registered Avent:
I herehy aceept the appoiniment as registered agend. L ane gamilicr ity and aceept the obligarions of the position,

Signature of New Regisered Ageni iFehanying
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

celttach additisdnud sheets, §fnecessary)

Please note the officer divector side by the fivst lever of the office nile:

PooobPresidens: 17 Uiee Presidem: 1 Treasirer: 5 Secretary: 1 Divector: TR Truswee: O Chairman or Clerk: CECY Chier
Faecutive Officer; CFO - Chiief Financial Officer. I an officer direcror holds more than one tisfe, List the fiest lewer of cach opfice
held President, Treaswrer, Pirector wendd be PTT).

€ heanges should be noted in the follosving manner. Cureently ol Doc iy listed ax the PST and Mike Jones is fisted as the 1 There s
e chanee, Mike Jones leaves the corporation, Sattv Sonidde is named the Vand 8 These sheadd be noted as dolne Doe, BT as o Changee,
Mike Jonres, 1V as Remave, and Sallv Smith, SUas an ldd

Example:
X Change ey dohn Doe
X Remowe \ Mibe Jones
_N Add sy Sally Smith
Type ol Action Title Name Address

{Chech One)

i Change o
o Add
Kemove
2y Change o e B B
; Add

Remaove

R Chunge

Add

Remove

1) Change

Add

Remowve

3 Chunge

Add

___Remove

6) . Change

Add

Remove
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E. I amending or adding additional Articles, enter chanyge(s) here:
tAach additional sheets, if necessuryvl the speciticy

F. If an amendment provides for an exchange, rechssification, or cancelbation of issued shuares,

provisions for implementing the amendment if not contained in the amendment itse!f:
U nor applicable fndicare N1y
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R S62018 N
The date of cach amendment(s) adoption: i ather than e

date this document was signed,

Fflective date ifapplicable:

toren mere than V0 davs gfier amendmen fite dorey

Note: 1f the date inserted in this block docs not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date onthe Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B ihe amendmentsy wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasiwere sufticient tor approval,

O The amendmenttsy wasfwere appraved by the sharcholders through voting groups. The foflowing statemen
must b separately provided for cach voting group emited 1o vote sepurately om the gmendmentisg:

“The mimber of vates cast for the wmendment(s) was/were sufticient Tor approval

by

Vo ing groug)

(3 T'he amendmentis) was‘were adopted by the board of directors withowt sharcholder action and sharcholder
action wis not required.

[ The ssendmentis) wastwere adopted by the incorporators without shareholder action and sharcholder
action was noi required.

037162018
Dated 1

&/
Signature #zZﬂ! e

{By a dircctor, president or other ofticer — it directors or officers have not been

selected. by an incorporator — it in the hands of a reeciver. trustee, or other courl
appointed Hduciary by tha fidugiary)

ELA CONMORALES

(Typed or printed name of person signing)

OFFICER

CTitle of person signing)
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