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COVER LETTER

TO: Amendment Section

Drvision of Corporations

Onestop Collisian Center Inc.
NAME OF CORPORATION: o op olision tenterfae

PISGO0O29429

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter W the following:

Aandy Gouizaber

Name of Comtact Person

Onestop Collision Center {nc.

Firmy Company

1000 E I5TH ST

Address

Hialeah, F1. 33010 3
Citvf State and Zip Code

andy 7gonzaler(@ gmail com e o
E-mail address: (to be used for future annual report notification) ;j; - —
o T e ]
Mmoo i

2y
For tusthes information concerning this maiher, plesse call: :_1_7 i -l
—
M

Andy Gonzalez iy 305 ) 773-7337
a
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a check for the following amount made payabie to the Flonda Departmen of Sttec

= 535 Filing Fee [J$43.75 Filing Fec &  [J543.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
{Additional copyis Centified Copy
cnchoscd) ( Addiinional Copy
ts enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

e



Articles of Amendment
to
Articles of Incorporation

of

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

(Document Number of Corporation (if known)

Pursuant te the provisions of section 6071006, Florida Statutes. this Florida Prafir Corporation adopts the folfowing amendment(s) to

s Articles of Incarporation:

A. Il amending name, enter the new pame of the corporstion:
The new

N/A
name must be distinguishable and contain the word “corporation,” “company.” or “incorpurated " or the abbreviation “Corp..’
A professional corporation name must contain the word

“Ine., D oor Col 7 oor the desigpation “Corp, ™ “Ine,” or “Co’
I

“chartered.” Uprofessional association,” or the abbreviation “P.A47
N/A

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

C. Enter new mailing address, if apphicable: N/A -1
(Mailing address MAY BE A POST QFFICE BOX) :
g
iy ] o
{‘4"‘: fo - '
. - . LaCa T - -
I}. If amending the registered agent and/or repistered office address in Florida, enter the name of tlw,? ! = L
new registered agent and/or the new registered office address: -1-1 ey ~1 !
o "
NIA — = ol
Name of New Repi A rm o~
Filorida strect address)
. A N/A LN
New Registered Office Address: . Florida
Ciryy Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceepr the appoiniment as registered agent. [ am fumilior with and ecoept the obligations of the posiiion.

Signature of New Registered Agent, i changing
L ! & & ! L

Check if applicable
O The amendment(s) is/arc being filed pursuant o s. 607.0120 (11) (e). FS.



If 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:

(Antach additional sheets. if necessaryy

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer: 5= Secrevary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. Ifan officer/director holds mare than one title. list the first letter of each office held.
President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is liswed as the 1. There is
g change. Mike Jones leaves the corporation, Sally Smid is numed the Voand S, These shwuld be noted us Johu Doe, PT oy a Chaige.
Mike Jones. V as Resmove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove ¥ Mike Jones
X Add SV Sally Smmith
Tyvpe of Action Title Name Address
{Check Oned
b Frank Lo Advares LOGU L 15th So
1) _ Change
Hialeah, F1. 33010
Add
X
Remove
Ul Juan L. Goonzaicz 1000 E. 15th SL
2) Change
thaleah, FL 33010
Add
N R
_ Remuwe 3 . -
3) X Chane t Andy L. Gunzalez e b
Hialeah, F1. 33010
Add >
- -3
Remaove 5
4) _ Chunge o r_
Add £
"cn' - i
Remove ——1 ~J L
3 Chanye m £
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifuecessary). (Be specificr

NIA

h ]
=1
)
T —— |
2 T T 4
3
e
M
. —3 =
F. If an amendment provides for an exchange, reclassification, or cancellation of Issued shares. M =

provisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable. indivate N2A)

NfA




The date of each amend ment(s) adoption:

date this document wus signed.

Effective date if applicable:

. if other than the

{mo more than W0 davs after amendmeni file dase)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoptioa of Amendment(s) {CHECK OXEL)

W The amendmeni(s) waz/were adopied by the incorporatars. ar board of directors without shareholder action and shareholder

action was not required.

3 The amendmensis) was' were 2dopted by the shoreholders. The noroles of votes cast ton U ameratrenegs)
by the shacholdars wastwere sufficient for zpproval.

0 The amendment(s) was/were approved by the sharcholders through vaoting groups. The following statement
must be separately provided for each veting group entitfed 1o vote separately on the cmendmentis);

“The mumber of votes cast for the amendment©(s} wasfwcre suffacaemt for zpproval
/.
by N/A

(vOLing srep)

Dt ‘ /] {/
Signature // \ % //Z@’ ¢

I N - . - pep———y ™~
By Jirecior. presidengor ¢ ofTief = if ghrectors or officers have not been~ 20 [ 5
seleeted, by an incory Z i in the handS Af i receiver, trustee. or other cogry ™ -
2ppotmted fidnciy by fudnctary) o =
. : MmTe X .
(Men :
Andy L. Gonzalez R ~
T -
- - - — ———
{Tvped or printed name of person signing) m

Prestdeni

(Trie of person signng)



