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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

ANDY GONZALEZ

ONESTOP COLLISION CENTER
1000 E 15TH STREET
HIALEAH, FL 33010

SUBJECT: ONESTOP COLLISION CENTER INC.
Ref. Number: P18000039429

We have received your document for ONESTOP COLLISICON CENTER INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 420A00000802

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: _O M)"D Qﬁ\\lé\m C/_Q/‘/"LO‘( _ l \'W R

DOCUMENT NUMBER: ? 'g O(ﬂ) 0(’), % LHJ%

I'he enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concernmg this matier 10 the following:

bndis Biovaakea

O\J\M\@D bb 1 dmwl(um@m@/\( )\\A/C

Firnd/ Lomp.mv

\oUO \?' IS e b

1
Address

Mhaleal, Y z2o0n

Citvs State and Zip Code

&WLw g %[%Wﬂmm\ COVWN

m{nl d(lcij (1o be used forTutgpl annual report netificaiion)

For further mformation concerning this maiter, plesse call:

Nuhe ol Contaet Person

Enclased s o cheek Tor the foliowing amount made pavable to the Florida Departient of State:

S35 Filing Fee (84375 Filing Fee & TI$43.75 Filing Fee & LIS52.50 Filing Fee
Certificate ot Status Certified Copy Certiticate o Status
{Additional copy is Cerutied Copy
enclosed) (Addisionul Coupy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tullahassee, FIL 32314

Strect Address

Amendment Section

Division o1 Corporations

The Centre of Tallnhasse

2415 N Monree Street. Suite 810
Talbahassee, FLO32303
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Articles of Amendment
tu
Articles of Incorporation

) , | of ,
Dk Mlhcon Poader e

{Name quurvhur'.llion as currently filed with the Florida Dept. of State)

PS04

{Document Number of Corporation (if known)

Pursuint to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation sdopts the {ollowing amendimenits) 1o
its Articles of Incorporiiion:

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

nane must e distinguishable and contain the word “corporation,” “company, " or “incorpasgied 7o the abbreviation " Carp.
“rel, T oor Col”

The  new
or the designation "Corp.” “lne,” or "Cu™ A professional corporanion name st conian the ward
“chartered,” Cprofessional association. " ur the abbreviation “PAT
B. Enter new principal office address, il applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

. I amending the registered apent and/or registered olfice address in Florida,

enter
new registered agent and/or the new registered office address:

the name of the
Name af New Repistered Agent

fltarida sireer addressi
New Registered Office Address:

o ) - Florwda__
vy

rZr‘p 4 -Uuit’l

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent. Lam jamiliar with and accept the abligations of the poiii

Signature of New Registered Ageni if changing

g Wy 1) 831000
a3anid
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If amending the Officers and/or Directers, enter the titlie and name of each officer/director being removed and title, name, and
address of cach Otficer and/or Director being added:

fArach additional sheets, I necessaryy

Please note the officersdivecror sitle by the Jivst teter of the opfice ditde:

2= President: V= Fice President; T= Treasurer: S= Secrearv: 1= Director: TR - Trusiee: C 0 Chairmon or Clerk: CEQ = Chivf
Executive (Wicer: CFO = Chivf Financial Officer 1 an officer/director hotds more than one title, list the fiest leaer of each office held.
President, Treasurer. Divector would be PTD,

Changes should be noted in the foltowing manner. Curremtly John Doe is listed as the PST and Mike Jones s listed as the V. There is
a Chunge, Alike Jones feaves the carporation, Salfy Smith i named the Voand §. These shonld be noted as John Doe, P as o Change,
Mike Junes, 1 as Remove, and Safly: Smith, SV us an Add.

Example:

X_Change Pr John Doc
X Remove v Mike Jones
X Add MY Sully Smith
Type ol Action Title Nume Address

{Check One)

Kows N ey boraler

W G s g
A ‘ %\’\ gL\ ﬂ_fl\l\ ¢ it
. Remowe N . 320] v
2y 2< Change 1; ‘3 \ (l‘/LV\ bWM\@% _\_QOD . \L—JE: 5)\ "
_Add ,%lix\.ﬂfk W YL
\
___ Remowe ﬁgzio\ ohM__—

3y _ Change
AW
Remuove
4y _ Change _ o
Add . - - -

Remaove

5 _ Change

_Add o

Remove . _

&) Change

Adid

IKemuove




E.

If s mending or adding additional Articles, enter change(s) here:

(Atach wddirional sheets, if necessary).  (Be specitici
F. Ifan amendment provides tor an eachange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)

A}




The date of each amendment(s) adoption: 15 other than the
dite this dovument was signed.

Effective date if applicable: \ \ | \7 0.0

o mork than 90 devs apter amendment fife daie)

Note: [ the date inserted in this block does not meet the applicable statwiory filing reguirements. this dase will not be listed as the
document’s effectiive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Fhe amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders waswere sufficient for approval.

i} The amendmentts) wastwere approved by the sharcholders through voting groups. The mffowing statemeni
musi by separatelye provided for cach voring sroup emtitled 1o vore separarele on e amendmentis .

“The rumber of votes cast for the amendmeni(s) was/were sufficient for approsval

by

(vorng growgy
Jhe amendmientes) isfare bemng tiled pursuant to s 607.0120 (1 1) (¢). .5,

X’I’hc amendments) was/were adopted by the incorporators, or board of directors without sharcholder action and shurcholder
Hehion was not reguared. ‘
1
L]
l

ated - Q U/Z’()) e
Signature (;% ‘f/ ——— - - - -

{13 dl /pn.sulml or {}lhu officer  iFdirectors or otficers have not been
b(.l(.t'l(.‘d. b_\ an mmrpnmlm - it in the hands of a receiver, trustee. o viler coun
appointed Niduciary by that fiduciary)

Avdd - bovaalcr

{Typed U\' prinied name ol person signing)

\LP

(Title of person sigming)




