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Articles of Amendment

to 0ISHAR 28 PH 1: 04

Artieles of Incorporation
of . . : )

o NS
SUNSHINE REBUILT iNSPECTIONS INC BALLYHASSEE, FL
(Name of Copporation as currently filed with the florida DepL of State)
P190000 15342

(Document Number of Corparntion (:f known)

Pursuant to the provisions of section 607,) 006, Florida Statutes, this Floride Profis Corporation adopts the following arnendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpgration:
NONE
The new

name mu:r be d..mngm.;‘mb:e and contain the word “corporation.” “cempany,” vr “incorporaled” or the abbreviotion
"Corp..” “Jnc.” or Co..” or the desigration ' “Corp, " “Inz,” or "Co™ A professional corporaticn name must coptain the
word “chartersd " “professional association,” £r the shbravigtisn “P.A."

JOINE
B. Enter new principal office address, if applienble: NONZ
(Principal office oddress MUST BE A STREET A4 DDRESS) NONE

NONWE

C. Enter oew mpiling address, if applicable: NONE
{Mailing address MAY BE A POST QFFICE BOX)

NONE

NONE

D. M amending the repistered agent nndlor repistered office nddress in Florda. enter the name of the
new repistored agent and/or the new registered office address:

YANET E. COLOMTNAS

Nama tw Registered Agent

903 W 31 ST
(Floride sireet address)
EAH ., 33012
New Repistered Cffice Addarpss: HIAL , Florida
{City} {Zip Cods)
New Registered Agenc’s Signnwre, f chaogi stered Agrnt:

! hereby accept the cppointnent os egisicred agent. § am familior with and uceept the obligatiors of the position,

11@{}’/

ignature of New Registered Agemi. if chonging
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M amending the Qfficers and/or Directors, enter the title and name of each offices/director beine removed and title, name. and
address of each Officer and/or Director being added:

(A%ach additiona shwess, if necessary)

Please note 1he officer/divector title Gy the first lesier of the office ritfe:

P = President; v= Fice President; = Tieasurer; S~ Secretary; D= Director: TR~ Trustea: C = Chgirman or Clerk; CEQ = Chigf
Executive Qfficer: CFO ~ Chigf Firenciet Cfficer. If an officer/direcior hoids more then ona title. list the first letter of cach affice
held, President, Treasurer, Direcior would be PTD,

Changas shouid be noted in the following manner. Currentty Jokn Dae is Iisied as the PST and Mike Jones is lisied as the ¥, There is
& change, Mike Jones lecves tha corporation, Sally Smitk is noned the v una 5. There showid be noted as John Doe, PT as o Change,
Mike Jones, V as Remava, and Sally Smith, SV as an Add :

Exomple:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Saily Smith
Tvpe of Action Title ame Address
{Check One) .
P YANET E. COLOMINAS 903 W31 ST
1} Change
X RIALEAH, FL 33012
Add
Remove
X VP FERNANDO RODRIGUEZ 962 W31 ST
z} Change -

HIALEAH, FL 33012
Add

—

Remove

3) __ Changs

Add

Remove

4) Chenge

Add

Remove

5 Change

Add

Remove

6} Ch_ange

Add

Remove

Pape 2 of4



E. If nmendin ddinp ndditional Articles, enter chan
(Amach additlonal sheers, i necessary).  (Be spesific)
NONE

s} here:

the nmendment if not contnined in the amendment jtself:
(if mot applicable, indicate Nii)

YANET E. COLOMMNAS ——eueew 50 SHARES

FERNANDO RODRIGUEZ - rmen 50 SHARES
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MARCH 27, 2019
The date of each ameadment(s) adeplian: __ . if Dther than the
éxz this document was signed,

Effectlve date if applicable:

{no mare than 90 deys after amencimem JSile date)

Note: If the date inserted in this block does not meer the applicable srtvtory filing rzquircments, this date will no1 be lisiad as the
documznt's sffective date on the Department of State's reconds,

Adopilen of Amendment(s) {CHECK ONE)

B The amerdmeni((s} wasfwere edopicc by the sherehalders. The number of voics cast for the 2amendment(s)
by the shareholders wasiwere sufficient for approval.

7 The amendmest(s) was/were spproved by the sharsholders through voting greups. The following statemert
musi be separately prowided for each voling group entitied 1o vole separately on the amendmeni{s);

“Tha number of votes east for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directors withou: shareholder action and sharcholder
sciion was not required,

L} The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

MARCH 27, 2019!
Dated et

Ul
Signamre j [y

{By a director, gresident or other officer — if direciors or officers have not baen
selected, by a3 incorporstor — if in the hands of e receiver, trustee, or other court
appointed fichiciary by that fiduciary)

YANET E. COLOMINAS

{Typed or printsd name of gerson signing)
PRESIDENT

(Title of persan signing)
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