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Articles of Amendment S
to ' l!l
Articles of Incorparation )
Of r - .
BT -3 M 9% 59

DS MOBILE TRUCK ALIGNMENT, INC

(Name of Corporvation as currcatly filed with the Florida Dept, of State}
20000005703

(Pocument Number of Curporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtcs, this Flerida Profit Corperation adopts the followmg amendimeni(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co., " or the designation "Corp.” "Inc,” or "Co”. A professional corporation name must confain the word
“chariered,” "professionafl association, " or the abbreviation "P.A."

B. Eunter new principal ollice address, if applicable:
» (Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Revistered Agent

(Florida street address)

New Regivtercd Office Address: . Florida
(Chiy) (#ip Codey

New Registercd Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am famifiar with and wecept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicahble
[0 The amendment{s) is/are being filed pursuant to s. 607.0120 (11) (). I'.S.

(((H20000100739 3})))
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IT amending the Officers and/or Lirectors, 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 aofficer/director title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hotds more than ane title, list the first letter of each office held.
President, Treasurcr, Dircctor would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jonex
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
0 MALINDA E. SINGH 102 ROYAILTY CIRCLE
1y _ Change
i— Add SANFORD, FL 32771
Remove
0 RADHA V. SEALEY 460 BRIGHTVIEW DRIVE
2) Change
X = M A ’
Add LAKE MARY,FL 32746
Remove
3) Change
Add
Remove
4) Change
' Add
Remove
5) Change
Add
Remove
&) Change
Add
KRemove

({(H20000100739 3)))
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific) ( (( H 2 0000 1 007 39 3 ) ))

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate N/A)

(((H20000100739 3)))
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The date of each amendment(s) aduption: - if uther than the
dal this document was signod.
ﬁk‘fecdvo date i appHeaple:

(1o more thon 90 days afier amendment file dase)

Note: 1f the date inserted in thix block doss not meet the rpplicable statwtory filing requircrosnts, this date will not be listed os the
document’s effective date an the Depertment of State’s recorts. :

Adeption of Amendment{s) {CHECK ONE}
Ié Tre amentmeant(s) waswere ado pted by the incorporators, or board of directors without sharcholder action and sharebolder -

sotion was pot required.

0 The amendment(s) was/wers adopicd by the shareholders. The aumber of votes cast fr the amondmet(y)
by the shareholders was/were sulficient for approval.

{J The amendment(s) wasiwere approved by the sharoholders through voling groups. The  foliowing statament
riust be separately provided for och voilng proup entitled to vote separately on the amendment(e):

“The tumbsr of votes cast fur the emendment(s) wae/ware sufficient for approval

by »
(voting group)

APRIL 1, 2020
Detsd S

X Sipnmm .

(By v director, presidoat or otkef officer — if direciors nr officers kave not been
selected, by an incorporator -KF i the hands of 4 Tecaiver, trustee, or other coun
appotnted fiduciary by thar Sduciary)

DYANAND SINGH

(Typed or printed uume of persen signing)
PRESIDENT

(Titlo o person signing)
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