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Articles of Amandment 5
o L gd iy {
Articles of Lncorporation ~ by

of

YVIP CUSTOM BODY SHOF INC
(MNanye of Corporstlon a3 currently flled with the Florlda Drept, of State’

P18000027211

{Documert Nunber of Cerparaiion (if known)

Pursuant 1o iE= provisions of section §07.1006, Floride Statutes, this Prorida Profit Corporation edopts e following amendment(s) 1o
its Articles of Incerporation: .

A. If amanding name, enter ths new name of the corporadon:

The new

naine nust be d:.rzmgurs!wb!c and conitiny the word "corpormfa-r Y Y“company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.” or Co.,” or the designation "Corg,” “Ine.” or "Co”. A Frafessional corporation name must contdin the

word “chartered, " “profeisional association,” or the ..bbm-mr!on “PAY

7930 W 25TH COURT
B. Enter nev pricipat office address, if applicable:
(Principal Df}.Cﬁ address MUST&Eé R !ﬂ' TADD!mS) HiaLEAH FLORIDA 33016

C. Entar new mailing address, if appHeable:
{Mriling address MAY BE A POST OFFICE BOX)

D, L smending the yegistered agent and/or registered office address hi Florldn, entci- the name of the
new registered agent and/or the new reglstered office address:

ew Re o A
{Plerida sireet dddress)
New Revisiered Office Address: . Florida
{Criy) {Zip Ceda)

New Repistered Agent’s Slgnapure, If changing Regis tered Afent:

1 hereby accept the appointmeni as registered dgent. { am fomiliar with and uccept ihe obligations af tha position,

Signature of New gg!sfemd Agens, [ changtng
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KO¥/14/2018/430 13015 ;

I¥ amending the Officers and/or Directors, enter the {ltle and name of ench offlcer/diractor being removed and title, name, and

address of ench Officer andior Director betng addad:
(Ancch additional sheers, if necassary)

Plaase note ika officer/divecior nila by the first latrer of the office title-
P = President, V= Vice President; T= Traasurer; §— Secretary; D= Director; TR= Trustee; C = Cherirman or Clarl; CEO = Chtaf

Executive Officer: CFO = Chief Fiancial Offtcer. If an officer/direcior holds more than one title, list the first lefter of each ofice

held. President, Treasurer, Direzior wowld be PTD.
Changes should be noted In the following incrner. Currenily John Doe is listed as the PST and Mika Jones 15 listed o3 tha V. T, here is

a cirange, Mike Jenes ldaves the corporailon, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Ramave, and Sallv Smith, SV as an Add,
Example:

X Changs BT Jobn Dge

X Remove ) Mike Jouesg
X Add SY  Sally Smith

Typs of Action Tifle Na
{Cireck One)

no . Address

ve WALID TOUMA 1845 N'W 112 AVB UNIT 191

by __ Chauge

X Add MIAMI FLORIDA 33172

Remove

VP RONALD LOPEZ 11801 N W 2ND STREET

2} Change

X Add : FLANTATION FLORIDA 33323

Renove

3} __ Change .

Add

——

Remove

4} Chtnge

Add

_ Remowe

5} ____ Change

— _Add

Rapove

&) Change _—

Add

Remove
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E. I amendine or adding addiional Artleles, enter chanpa(s) here:
(Attack additional sheets, if necessary).  (Be specific)

F. If a8 amendment provides for an exchauge, reclassification, or cancellatlon of sued shaves,

BIQvisions for implenrenting the amendment if not contained t the amendment ftsel:

{if not applicable, indicate N/A)
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16/22/20148
The date of each amendment(s) adoptlon: , if ather than the
dato this document was signed.

1/22/2018
Effaetive date W appheahle:

(o more than 90 days afier amendmient fle date)

Note: If the date inserted in this biack docs not meet the appliceblo aletutory filing requirements, this date will cot be listed as the
gdovument’s effcctive date on the Depactinent of Stote’s records.

Adoption of Ameadment(s) TCK ONE

O The amendment(s) wasfvere adoplec by the shareholders. The nuinber of votes cast for the amendment(s)
by the sharahnlders wav'were sifficient for approval.

O The amendmeni(s) washvers approved by the sharehalders through voting groups. The Jollowing statement
must be separately provided for 2ach voting greup entitizd to volc sepiraiely on the amendmené(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

(voring group)

] The amendmen:(3) wastvers adopled by the baard of directors without shareholder acticn aud sharsholder
action was not requited,

W The amendmeni(s) washwere adopred by the incorparators without shareliolder action and shareholder
20tion was not required,

10/22/20:8
Dated o faaN .

LN K i § ;\:
Signalurc\%h’:xtt’l

(By s director, president or other officer — if dircotors or officers have not besp
selected, by an ircorporator — if in the hands of a Teceiver, ttuslee, or other court
appointed fiduciary by thet fiduoiary)

LEONEL CALDERA

(Typed or printed pame of person sigaing)

FPREZIDENT

(Tt!le of persca signing)
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