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December 28, 2021

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
AVENTURA BODY SHOP INC

18920 W DIXIE HWY
AVENTURA, FL 33180US

SUBJECT: AVENTURA BODY SHOP INC
REF: P19000094308

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legiblility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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) 245-6939.

Agnes Lunt FAX Aud. #: H21000468631
Regulatory Specialist III Letter Number: 421AR00031225

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation
of
AVENTURA BODY SHOP INC
nity fi h the Florid { Stat
P19000094308
(Document Number of Comaoration (if known)
Pursuant t the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendmermt(s) to
its Articles of Incorporation:
A. | aendipg pame, enter the pew name ¢f the corporathon;
“Inc..” or Co.,”

name mmbeduﬂnguuhabkmdcoumm:kc word covporanan, compary,” or "'in
or the designation “Corp,” “Inc,”

“Co.
chartered, ' "professional association. ™ or the abbrewarian F.A"

The new
corporated” or the abbreviation “Corp., "
A professional corporation name must contain the word

(Principal office address m BE ASTTEETADDRESS‘)

—
o)
w2
~
LD
C. Enpter new msiling address, if applicable;
(Mailing address MAY BE A POST QF FICE BQX) -
s 7
P
ramendln the red agent and/or o dresy in Flgrigda, enter the na f
Name of New R ! Agent PATRICK E. JOHNSON
18920 W DIXIE HWY
(Florida street address)
New Regi | Office Address: AVENTURA .Flor.‘daaalsu
{Cin} {Zip Cods)
New R red Agent’ ifchan
I herety accept the cppomnem as registered agem 1 am famd:ar with and accept the obligations of the position.
)ﬂm?ﬁfew Regisiered Agent, {f changing
Check i applicable
® The amendment(s) ia/are being filed pursuant to s. 607.0120 {1 1) {e), F.5

(((H21000468631 3)))
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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 each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice Presiders; T= Treasurer; 5= Secretery: D= Direcior; TR= Tnuwsiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/directyr holds more than one titls, list the first letter of each office hald

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe it listed as the PST and Mike Jones s listed as she V. There is

a change, Mike Jones Jeaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ar a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exzample:

X Change PT  lomDes
& Remove Y Mike Jones

X Add SV Sally Smith

Type of Action Tile Nome Addres

{Check One)

1) _ Change P ROBERTO AVELLA 18920 W DIXIE HWY
_ Add AVENTURA, FL 33180
X Remove

2) __ Change T ANNALISA ANGELI 18920 W DIXIE HWY
A AVENTURA, FL 33180
T remove P EXALTED CUSTOM AUTO'S LLC

3) ___ Change 1307 OLYMPIA PARK CIR
X Ad OCOEE, FL 34761
— Remove

4} ___ Change e
_ Add
___ Remove

5) ___ Change -

Al
—— Remove

6) __ Change e

—Add
Remove

(((H21000468631 31))
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(Aux;h adi:ﬂana! shm if necessary) (Bexpecxﬁc) '

rovldo for i Iemcntin the .-mendmentlrnot ntalned |n th men
(if not applicabie, indicate N/A)

({((H21000468631 3)))
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The date of each amendment(s) adoption: , if other than the
date this document was signad.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not mest the applicable swtutory filing requirements, this date will not be liswed as the
document's effective date on the Department of State's records.

Adcption of Amendment(s) K ONF.

& The amendment(s) wav'were adopted by the incorporators, of board of directars without sharchalder action and shareholkder
action was not required.

0 The amendment(s) was'were adopted by the sharehoklers. The rumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by
{voring group)

Dated__22C2MBAr 03, 202\

e 34/%«: /% Sk

(B director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the bands of & receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

ROBERTO AVELLA

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing}

(((1121000468631 3)))



