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COVER LETTER

»: Amendmen Section
Division of Corporations
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YCUMENT NUMBER:

e enclused Articles of Amendment and tee are submitied for filing

ase return all correspondence concerning this matter 1o the following

_\505 SV O/‘\%’\:

Name of d‘umm:t Person

P\tPA\(L ‘p(\o\\ L nc -
Firm/ Company '
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Address

_ Miami, FL 330OIS

City/ State and Zip Code

-3 _...- '-:."
5r1/c$ TRE NEPAIR pAOS C)Nluve. C Ot oL
E-mail address: (to be used Tor future annual report notification) L _ .
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r further information concerning this matter, please call
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Nume of Contact Person Arva Code & Davtime Telephone Number 7%
closed is a cheek for the following amount made pavable to the Flortda Department ot State

- S35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Fiting Fee &  (J$52.50 Filing Fee
Cenificate of Status

Certfied Copy Ceruficate of Status
(Additional copy is Cerufied Copy
enclosed)

{Additional Copy

i enclosed)
Muailing Address

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address
Amendment Section
Division of Corporutions
The Centre of Tallahassee

24135 N. Monrov Street, Suite 810
Talluhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

JOSSY CASTILLO
REPAIR PRQOS, LLC
6465 NW 201 ST
MIAMI, FL 33015

SUBJECT: REPAIR PROS, LLC
Ref. Number: P18000033248

We have received your document for REPAIR PROS, LLC and your check(s)
totaling $25.0C. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

This is a balance due of $10.00.

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.

Diane Cushing
Senior Section Administrator Letter Number: 819A00025467
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Articles of Amendment
1o

Articles of Incorporation
of

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

Reoaia  Pros, LA

A . \ . -
(Document Number of Corporation (if known)

irsuant to the provisions of section 607.1006. Florida Statutes., this Florida Profit Corporation adopts the tullowing amendmeni(s) 1o
i Articles of Incorporation:

1f amending name, enter the new name ol the corporation:

‘QC'\?‘\‘ R -pmc-’i l el The new
ime must be distinguishable and contain the word “corporation, ™ “company., " ar “incorporated " or the abbreviation “Corp.. "
me., " or Co., " or the designation “Corp,” “Inc.” or "Co™. A professional corperation name must contain the word
chartered, ” “professional association. " or the abbreviation "PA7

. Enter new principal office address, if applicable:
rincipal office address MUST BE ASTREET ADDRESS )

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) O 4 2) NW 16D si. HAD

ey FC 33018 -
l

o

F) o
If amending the revistered apent and/or registered office address in Florida, enter the name of the LT
new registered agent and/or the new registered olfice address: o T
)
Name of New Revistered Ageni b - !_i
b C f_:.‘
T T
tFlorida strevt address) ay \E—:' (2
vl :: -;':,4
New Registered Office Address: . Flonda — =

tCityy (Zip Cunde) "_',

cw Repistered Apent’s Signature, if changing Registered Agent:

herebyv accent the appointment us reeistered avens, {am jamilior with and accept the obligarions of the position.
] ¥ L &

Sivnancre of New Registered Agent, if changing
& d L & ging
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amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

dress of each Officer and/or Director being added:
tuch additional sheets, if necessary)
wase note the officerddirector sitte by the jirst leter of the office title:

= President: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
ecutive Officer; CFO = Chiej Financial Officer. {f an officerldirector holds more than onc title, list the first letier of each office held.

esident, Treasurer, Dircctor would be PTD.

anges should be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
hange, Mike Jones leaves the corporation, Sally Smith is numed the Voand S. These should be noted as John Doe. PT as a Change,

ke Jones, Vas Remove. und Saliv Smith, SV as an Add.

ample:

_Change [ John Doy

. Remove v Mike Jones

. Add SV Sally Smith

pe of Action Title Name

heek One)

Change _V \ P b o OC" { lf\bu.,\, P 5(—1'0
ZE Add
Rentove

_ ___ Change ’/—;‘t’-lﬂ"“( lU [ HIA\VM é { //; \.‘_S
_\f-_ Add

Remove
) Change

Add
Remove

Change

Add
Kemove

Change

Add
Remove

Change

Add
Remove
Page 2 of 4

If amending or adding additional Articles, enter change(s) here:
(Attach aclefitional sheets, if necessary).  (Be specificy

Address

604% pLiby S #AT

Mmiann | FL 33wy

L0423 nw [ b)Y Sk HAD

w LAwn | L B D0 .




[f an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendmentitseli;
(if not applicable, indicaie N/d)

ifage 3 of 4

we date of cach amendment(s) adoption: . if other than the
¢ this document wus signed.

fective date il applicable:

fnanare than 90 days after amendment file date)



- 1 -

te: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hsted as the
zument’'s effective date on the Department of State’s records.

loption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

The amendment(s) was/were approved by the shurcholders through voting groups. The following statement
must be separaiely provided Jor each voting group entitled 10 vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
fvoling group)

The amendment(s) wasfwere adopted by the beard of directors without sharchotder action und sharcholder
dction was not required.

The amendment(s) wasfwere aduptied by the incorpuorators without shareholder action and sharcholder
action was not required.

Dated /a"\_aoﬁ /q

Signature Z dvan
(By adirg T other officer — il directors or officers have not been
selected. by an incorgorator - ifin the hands of d receiver, trustee, or other court

appointed fiduciary by that fiduciary)

UC)&‘S\/ O*’-\S—k x\\U

(Typed or printed nume of person signing)

?‘I\'v'*s \ d ""JK-

(Title of person signing)
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