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COVER LETTER

TO: Amendment Section
Division ol Corporations

. L . . POSITIVE REPAIR CORP
NAME OF CORPORATION:

. e a ., PIO000038268
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concernming this matter 10 the tollowing:

ARAM MEDINA CARDENAS

Name of Contact Person

Firm/ Company
7785 WEST 30 CT
Address
HIALEAH. FL 33018
Citvs State and Zip Cade
medear FQO00000E 2 zMatl.com
E-mail address: (1o be used tor future annual report notification)
For further isfermation concermng this matter. please cali:
ARAM MEDINA CARDENAS o FAIY ) 740-8636
a
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed s a check for the following amount made payable w the Florida Depariment of State:
B S35 Filing Fee O$43.75 Filing Fee & 0$33.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Cerificate of Status
{Additional copy is Ceritied Copy
enclased) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
iNivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talinhassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

POSITEVE REPAIR CORP

(Name of Corporation_as currently filed with the Florida Depit. of State)

P1O0O0003IR268

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Flerida Profit Corporation adopts the tollowing smendmentr

its Articles of Incorparation:

A. If amending name, enter the new name of the corporation;

EMMA LOCKSMITH MIAMI CORP -

The new
nune mest be distinguishable and contain the word “corporation,” “company, T or Cincorporated” or the abbroviarion
o Ve, o G, o the designation "Corp, " Uine, " ar "Co "L A professivmal corporation name must comiain the

word Cchariered. U professional associaiion.” or the abbreviation "PA

7783 WEST 30 CT

B. Enter new principal office address, if applicable:

(Principat office address MUST BE A STREET ADDRESS ) FIALEAH. FL 33018
C. Enter new mailing address, if applicable: 7785 WEST 30 CT w3
{Mailing address MAY BE A POST OFFICE BOX - -
HIALEALL FL 33018 S
O
D, If amending the registered agent and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new registered office address: 3
Name of New Revistered Ageni
tFinrida sereet address)
Noew Registervd Offive Address: . Florida
(Ciavy 17ip Code

New Hepistered AgenCs Sipnature, if changing Registered Agent:
L hereby aecept the appointment ay registercd agent. T am familicr with and accepi the obligations of the pasition.

Signatre of New Regixtered Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nanw

address of each Officer and/or Director being added:

A tach additional sheets, {f‘m.’(‘(’.\‘.\'m‘_'l‘}

Please nove the afficer/divector tide by the first fener of the office tile:

I = Presiddent; V= Viee Presidens: T= Treaswrer: 8= Secrewary: D= Divector; TR= Trustee:; O = Chairsnnr or Clerk, CEO =

Excentive Officer: CFO = Chief Financial Officer. It an officer/director holds more than one ritle. st the first letter of caclt

freled President. Treasurer, Diveciar wonld be PTD.

Changes should be noted in the follovwing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. The

« change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showld be noted as John Doe, PT ax a Che

ke dores, Voas Remove, aned Sallv Smith, SV as an Add.

Fxample:
X Change

X Remaowve

N

Add

Tvpe of Action
{Check One)

i}

2)

-

R

4}

3)

)

Change
Add

Kemove

_ Change
A
Remove
_ Change
__Add

Renove

Change
Add

Remove

Change
Add

Remove

Change

Add

Remove

John Doe
Mike Jones
Sally Smith

Namy

RAUL CARDENAS PRIETO

Address

7000 RUL GRANVILLE APT Jo7

MIAMIEBEACH, FL 33141

Page 2 of 4




F. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessaryv).  (Be specifics

F. 1Ifan amendment provides for an_exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi e applicable, indicare N/A)
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b e ' 0S/01/2019
The dute of each amendment(s} adoption: .1t other th
date this document wis signed.

O8A01 72019

Fftective date if applicable:

(o maore than Y0 dayvy after amendment file due)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be lisied ¢
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK OONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendméntis)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fotfowing starenten
must be separately provided for cach voting group entitled 1o vowe separaiely on the amendmentesy.

“The number of votes cast tor the amendment{s) was/were sufficient for approval

by

(voling growup)

O The amendmenus) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by ihe incorporators withowt sharcholder action and shareholder
action was not required.

(80172019

Signature

T
{By adifector, president or other olficer — it directors or utticers have not been
seleeted. by an incorporator — if in the hands of a receiver. trustee. or other coun
appainted (iduciary by that fiductary)

ARAM MEDINA CARDENAS

(Typed ar printed name of person signing)

PRESIDENT

(Titke of person signing)
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