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COVER LETTER

TO: Amendment Section
Division of Corporitions

ALLSTAR DETAILING SERVICES CORP
NAME OF CORPORATION: ILING LS ORI

FERD0O003 1 H7Y
DOCUMENT NUMBER: ! B o N

The enclused Artictes of Anrendiment and fee are submitied for filing,

Picase reiurm all correspondence coneerning this matter o the following:

JUAN A MERUADO

Name of Contact Person

ALLSTAR DETAILING SERVICES CORP

Firm! Company

SESHADY CIR

Address

BARTOW. FL 33830

Cinvs State and Zip Cude

atlstardetailingservicescorpaiemail com

E-mail address: (1o be used for future annual report noiification)

For further infurmation concerning this matier, please call:

JIAN ACNMERCADO) 863 205.7277
Uil )

Name of Contact Person

Enclosed is o check Tor the following amouni made pavahble 1o the Flarida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & O%3373 Filing Fee & 88250 Filing Fee
Certficate of Status Cerified Copy Certiticine of Status
(Additional copy s Ceriificd Copy
enclosed) pAdditional Copy

is encloseds

sStreet Addoess
Amendment Section
Division of Corporations

Mailing Address
Amendment Section
Division oi Corporations
Pk Boy 6327 Clifton Building
Tallahasser, FIL 32314
Tallahassee, FL 32301

Arca Code & Dintime Telephone Sumber

3661 Executive Center Cirele



Articles of Amendment

e

tn -

Articles of Incorporation .
of

ALLSTAR DETAILING SERVICES CORP

ixame of Corporation as currenthy filed with the Florida Dep. of State)

P1SO0OO3 1670

{Document Number of Corporation (i knowny

Pursuant 1o the provisions of scetion 607.1006. Florida Stawtes. this Floridu Profir Corporation adopls the following anwendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new nanme of the corporation:

Fhe  new

meame must b distinguishable end Contain the sword " corporanon, ™ Ceompany, " or Cicorporated T o the abbreviation
“Corpr T e e Co o the desivnanion " Corp, T Chiel T o 06 T L professional corporation name musi contuin the

word “chartered. U professional associaiion,” o the abbroviation 1T

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

o Lnter new mailing addreess, if applicable;
(Mailing address MAY BE 4 POST QFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

JUAN ACMERCANDO

Name ol Newe Registered dveni

45 SHADY CIR

el farader sirevt acdadres sy
. . - BARTOW . 33850
New Registercd Office Addreass: . Florida
Y iy Condey

New Heaistered Agent's Signature, if changing Reaistered Agent:
fhereby accept the appointment as regisiered agear. L am amiliar with and aeeepi the vhligarions of the position

Do A evoen

Nigneture of New RBegiatered Agent, if choanging

IPage 1 of 4

815007 28 gy



1T aneending thie QfTicers and/or Directors, enter the titie and nume of each ofhicer/divector heing remuoved o nd title, name, and
address of each Olficer and/or Divector being added:

ittt addditional sheeis, i recessary)

Please note the oificer divector iiile by the fivse letter of the ofiice ntle

P Presidens. 17 Viee Prosidem, 7 Freasurer. N Secreiars. 1Y birector, TR
Execntive gicer, U0 Chivg el Ogicer p an ojficer director holds more than one wile, fist the fiest lener of caclt office

Frastee. O Chairman or Clerk: CFO - Chicd

hetd President, Treasweer. Pirector wonld be 1771,
Changes should be nored in the jodtowing manier Cureesstle dohn Doc s listed ey the PST and ke dones B Jisivd as the U There is
a change. Mike Jones Jeaves the corporation. Nally Smith is nomed the Vand 5 Phese shoudd be noredd as doln Doe P'T as a Change
Vike Jones, 1oy Kemove, and Sally Spritle, 8V os an Qdd
Faample:

N Uhange P Juhn Due

1

N Remove Mikhe Junes

el
-

_N Add Salls Smith

Type ot Action Tele Nume Address

1Check Oned

P JUEAN ACMERCADO A3 SHADY CIR

N
] Changr
BARTOW, 'L 33850

R Add

_ Remove

I ADMAELL CABALLEROD 20353 WHISPERING TRAIL DR

2 Change

WINTER HAVEN. FLL 35884

_Add

Remove

Tad

1 Change .

Add

~ Remne

+3 {Change

__ Add —

Remove

5 Change o . e

A — e e

Remose —_——

fr1 Change -

Add .

Remove

IMaue 2 ot 4



K. If amending or adding additional Articles, enter change(s) here:
(Attach additiona sheens i necessarvr (Be speciiivy

ONLA ¢ A ae 14 Agmbuic  oF ADMAEL CABALLEAC
Or-

ClbmGriGr  fuddo A WMBAADD 1O |
AND  Busin®sy 4ponsec

lFC  DFEAT

A

. 17 an amendment provides for an exchange, reclassitication, or cancellation of issued shares;
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable indicae N D)




JANUARY 12018

The date of each amendment{s) adoption: ¢ . if other than the

daie this ducument was signed,

JANUARY 1 2008
Elfective date if applicable:

e more than 96 deavs atier amendment file date)

Note: I the date inserted in this block does not meet the applicable statatory fiting requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s revonds.

Adoption of Amendmentys) (CHECK OMNE)

I The amendmentist wasiwere adopted by the sharcholders, The number of vites cast for the amendientes)
by Lhe sharcholders wasnwere sutticient for approval.

O the amendment(s) washwere approved by the sharcholders through voting growps. The following statement
nist be sepurately provided for cach voring group eatitfed o vore separatele on the amendmenies ).

*The number of votes cast for the amendment(s) waséwere suflicient for approval

by

(voling groug)

O The amendmeniisy wasfwere adopied by the board of dircetors without shareholder action and shareholder
action was nut required.

B The umendmentisy wasowere adopted by e invorparators without shirehelder action and sharcholder
action wits not required.

IANLARY P20
Dated

Sighature Io-\ /‘M

1By adlirector, president or other otficer - iU directors or oflicers have not been
selected. by an incorporator — if in the hands of a reeeiver. trustee. or other count
appointed fiduciary by that fiduciary b

JUAN ACMERCADO

{Typed or printed name of person signing)

PRESIDENT

CTle ol person signiig)

Page 4 ol -4



