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Articles of Amendment
to

Artitles of Incerporation
of

Collision Center at Doral Inc

(Name of Corporation as currenfly filed with the Florida Pept, of State)

Pi18000077101

{Documeat Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profir Corparation adopis the following smendment(s) to
g Asticles of Incorporation:

A. Hamending aame enter the new name of the corporation:

The Collision Center Inc _The nmew

name must be distinguishable and contain the word “corporation,” “company,” cr “incovparated"” or the abbreviation
“Corp..” “inc..” or Co. ™ ar the designarion "Corp,” "Inc,” or "Co". A professional corporallen name must contain fha
word “chartered,” “professional association,” or the abbreviction “P.A "

6ll SW 71 Avenye
B, Euter new principal office sddress. if applicable: °
{Principal office address MUSY BE 4 STREEY ADDRESS') Miami. FL 33144

C. Epter new mafling addresy, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending tha repistered agent and/or registersd office address {n Florida, eoter the name of the
new repistered agent and/or the new repistered office address:

Nome of New Registored dgent

(Florida atreet addresy)

Now Ragistared Offica Addrass: , Flonida
{Cley} (Zip Cede)

New Repistered Agent’s ture, H chapping Realstered Agent:
I hareby accept the appointment as registerad agent. I am familiar with and accept the obliganons of the posiion.

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of sach Officer and/or Director being added: :

(ditach additional sheets, if nacassary)

Plaase note the officer/director fiile by the first leiter of the office 1 tle:

P = President; ¥ Vice Presidens; T Treasurer; S= Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chiaf®
Executive Officer: CFO = Chief Financial Officer. If an officer/director halds more than one iitle, Iist the first lexter of each office
held. Presidan:, Treasurer, Director would be PTD,

Changes shauld be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones i3 listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoutd be roted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Solly Smith, SV ac an Add

Example:
X Chaage
X Rerpove

_X Add

Tvpe of Artign

{Check Onc)

1) ___ Change
__Add
_ Rzmovwe

2y ____ Change
_Add
_ _Remwve

3) _ Change
_Add
— Remove

4} __ Change
_ Add
_____Bemove

5 Cheuge
- Add
_ Remove

6) _._ Change
. Add
_ Remove

PT Joln Doe

A4 Mike Jooes

sv Sally Smith

Tine Neme Address
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheees, if necessary).  (Be specific)

F. If ap amendment provides for an exchanpe, reclagsifieation, or cencellation of issued shares,
provisions for implementing the ameodment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of esch amendment(s) adoption: _, if other than the

date this docuracnt was signed.

Effective date If applicsble:

{no more than 96 days after amendment file date)

MNote: 1 the date inscrted in this block docs not meet the applicable stanwtory Sling requirements, this date will not be listed as the
document’s cficctive date on the Department of Siate’s records.

Adoption of Amendment(s} {CHECK ONE)

[0 The amendment(s) wag‘wers adopted by the shareholders. The munber of votes cast for the amer.dment(s)
by ths sharehalders was/were sufficient for approvel.

] The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemen:
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

The amendment(s) wasiwere adopted by the board of directors withont shareholder action and shareholder
action was not required.

O Tee amendment(s) wastwere adopted by the incorpomtors without sharcholder action and chareholder
action was not required.

Dated ldjrﬁ%[g%’

Signaturs Q/i

(By a director, presideat or other « if directars or officers have not been
selected, by an incorporator — ifpf the bands of a receiver, trustee, or other court
appoinied fiduciary by that iary)

Eokeﬁ’o (nop2

{Typed or printed name f person sigring)

Frest e+

(Title of person signing)
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