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Articles of Incorporation ot LA
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JORGE'S AUTO PAINT & DETAIL SERVICES (NG oAt >y .4
{Name of Corporation 55 currently filed with the Florids Dent. of Srate) \') '..-'.‘ r
P17600084215 ¥, @
{Document Number of Corporation (if known) -
Pursuant to the provisions of section 607. 100€, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
ts Articles of Incorporation:
A. I amending name, enter the new name of the cornoration:
JORGE'S AUTO BODY WORKS INC -
The new
g must be distinguishable and coniain the word “corporation.” “company.” or “incorporated” or the &bbravigiion
"Corp, " “fne.," oF Co." or the designaiion "Corg, ™ “Inc,” or "Co™. A professional co-poration reme amust conigin the
word chariared, ™ “professional associarion, ” or the abbrenaiior "L 4.7
B. Eater new principal ce address, i applicable:
(Principal affice address MUST BE A STREET ADDRESS )
C. Eater new mailio

di¢ss. if applicable:
(Malilng address MAY BE A POST OFFICE BOX)

Néw

10

D. If smending the pepistered agenr and/or registered gfflee address in Flori
Ageat and/or the new ri

5 da, enter the name of tha
Name of New Reglstered dgea;

{Florids streti address)

rstered office ad :

New Registered Orffice Addresy

New Registered

, Fierida
(City}
Agent's Sirnntare if changing Registered Agear:
! herelry accept the appointmens as registered ogem. [

am familiar wizh and accapt che obligarions of the pesition.

(Zip Codej

Signature of Vew Reglstered Agen, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed sod title, name, and
address of each Officer and/or Director being added:

(Auoch cdditionol sheets, if necassary)

Pleass note the officerialrecior title by the fivst letter of the office tile:

P = Frysidens; V= Vice Presideni: T= Treosurer: S Secresury; D= Direeior; TR= Trus 22; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financlal Officer. If an afficer/direcior holds more then one tide, tst the flrst letter of each office
held Presicant. Treaswrer, Diractor would be PTD,

Changes should e notad in the Jfellowing manner. Currewly Jorn Doo is listed as the PST and AMike Jonas is jisied g5 the V. There is
@ change, Mike Jones lsaves the corporation, Sally Smith is pamed the V and S These should be noted as fohn Doe, PT et a Change,
Mike Jores. V as Femove, and Solly Smith. SV as an Add.

Example:
X Change PT  JohpDoe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe af action Title MNeme Address
(Check One)
1) ____Change
. Add
Remeove
Z) ___ Change
o Add
Remove

3) ____ Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Romove

&) Change

Add

Remove
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E. Jf amending or adding additional Ariicles, enter chanpe(s) hare:
(Amach additional sheets. if mecessary.  (Be specific)

F. ITan amendment provides achange. reclessification, or cancellation of

provisions for implementing the ameadment if not contained in the smendraent itself;

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . It other thar the

date this documant was signed,

Effective date if applicable:

{no more than $0 duys after amendment file dote)

Note: if the date inserted in this block doss not meet the applicable statutory filing requirements, this 2aic will not be listed as the
docuroent's effective date or the Department of Stte’s recocds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the shareholders washvers sufficient for approval.

) The amendmeni(s) waswere apzioved by the shareholders through voting groups. The folicwing staizmen
must be separately provided for each vorlng group enmtitted ta vote seperately on the amendmant(s);

“Thke number of voles cast for the amend-nent(s} was/were sufficient for ipproval

by

fveting group)

[3 The amendment(s) wagswere adopred by the board of direciors without shareholder action and sharehgider
action was not required.

L] The amendmeri(s) was'were adepted by the incorporetors without sharcholder action and sharehoider
action wis oot réquired.

Daud I//‘-’f/r}-éfq
7 . v .
Signature ‘ { A0 LS‘Q (d Jf\,\ OC

(By a dirEtlor, president or other hilices — if directors or oificers have not been
sclected, by an incorporator —if inge hands ofa receiver, trustee, or other court
2ppointed fiduciary by the fiduciery)

Dicweius Chiie

(Typed ar prin}:d name of persen signing)

Vice Peesice v

{Title of persor: signing)
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