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COVER LETTER

T Amendment Section
Ehivision of Corporations

W COLLISION CEN FER CORPORATION
NAME OF CORPORATION: NUENTER CORPORATIR

PP2O0000Y306H

DOCEANTENT N MBER:

The enclosed slrtictes of lmendment and tfee are submitted fore ling.

Please return all correspondence concerning this matter 1o the following:

WILLTAN RADINSON

Nwe of Contuet Person

WO LISION CENTER CORPORATION

Firm/ Company

STHYNW IS STREFET

Address

OPA LOUKALFL 33054

Citn/ State and Zip Code

F-muil address: sto be used for fwure cannal report notfication)
Far further infarmation concerning this matter, please call:

aet ' .

WIETAM RADINSON
Ares Cade & Davtime Felephone Number

S ol Contget Person

Bnclosed i o chech tor the following amount made pas able to the Fiorida Department of Stae:

535 Filing Fee CIS4378 Filing Fee & IS43.75 Filing Fee & IS52.50 Filing Fee
Certificate of Siates Certified Copy Certificate of Stus
tAdditonal copa s Certificd Copy
enwlosed) {Addiional Copy

is enclosady

Street Address

Amendment Section

Division of Corporations

The Centie of Tallahassee

2HER N Monroe Streel, Suite 810

Tablahussee, FE 32303

Mailing Address
Amendment Section

Pivision of Carporations
P Box G327

Tallahassee, B 3230



I . .
Artiches of Amendment [ T
ta M - LR '!_J_"

Articles of Incarporation R
of 03423 R

WHCOLLISHON CENTTR CORPORATION

- T

INune al Corpocation as carrently Oled with the Florid:z Dept. of State; -,-

P 2000t dnni)

Nocument Number of Corporation (if known)

Parsaant we the provisions of seetion 607 1o, Florida Statutes. this Floride Profit Corporation adopls the ullowing amendment(s) o
s Auticles of fscorporation:

AL Mamending nane, enter the new uimne of the corporation:

A .
fhe  new

e past By distingudishable and comtamt the word “eorporation, " Ccompany, " or Cincorporaied T or die abbreviation "Corp, 7
Cluc e O T or the designgiion o e e TCe T professionad corporatiosr name mist contain e word

chaniered T pratessionad asseciation T or the abbroviciion 1L

NA
B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
o Enter new madling address, if applicable: NIA

(Muiling address MAY BE 4 POST QFFICE BOX)

1 W amending the registered avent and/or registered office address in Florido, enter the aame of the

new registered aeent andf/or the new revistered office address:

. .- , NIA
Name of New R:‘E{L\'h‘l‘t’d.'ll'L’IH
tibarichin strect anldidressy
Noew fegisdered Efice Fddvess: . Florida

i 'r'{_lJ FZ."jl('(!u"uI

NSew Registeredl Agent’s Sienattre, if changing Registervd Agent:
Fherehy aceept the appoimment as regisicred agear £ am gamilicr with and aceept the obligations at the position,

Nigature of New Registered Aygeat it changing

Chech ifapplicable
o2 The wmemdment(s) s are being lled pursuant o s 6070020000 e, FS.



Hoamending the Officers and/or Divectors, enter the title and rame of each officerfdirector heing removed and title, name, and
address ol each Officer and/or Birector being added:

Cttach additiomal sheets, i necessar)

Please nore the obiicer divecror titfe by the fiest fetrer of the ofiicee ritle:

' Presadons, V0 Vgee President 1 Lreasirer, S Seercetuey 1) Divector: TR Brastec; € Chadrmenr or Olerk. CREO - Chict
xcettive Ogficer, CPO Clief Floancad Etticer I an officer directer holds more e ene ile, ise the firstleirer of each office held,
Prosident, Proasurcr, Divector weptd ho PEDH

hanpes should he nosed o the fillowing mconer € werenth ot Doe is liswed as e PST and Mike Jones is listed as the 3 Hhere is
o Change, Mike dones leaves the corporation, Salfy Smidy is named the Vand S These shosdd be soted ax dodm Doe, U s o Change,
Mike dones, Vs Hemove, and Sally Smith, 81U avan 1dd,

FEaumple:

5N Chinye Py John P
N Remove y Mike lones
N Add sy Sally Smith
Iape ot Action Title Name Address

(Check )

. VP BELSY MONTOY A [355 ALTHABA AVE APT. BIX
I} Change
OPA LOCKA, F1L 33054
~Add
Remove
J Chane VP JOSE ARMANDO OLIVERA VALLADARES 3586 NW 41 5T LOTE C-343
X Add Miami, FL. 33142
_ Remove e
1) Change
Addd

Remove

4 Chuanue

A

Remove

3 Chinge

Add

_ Remonve

2 Chinge

Add

—__Remove




F. Ifamending or adding additional Artickes. coter changeds) here:
U sttach additicara! shecis, if nocessarvy (e apecifics

NOA

F, ICan amendment provides for an exchange, reclassification, or eancellation of issued shares,
proyisions for implementing the amendment if nin contained in the amendment itself:
(i e applicable, irdiveae N A

NA




The dite of each amendments) adoption:

il other than the
dite this docament was signed.

DFLF2023

Effective date if applicable:

one meore than Y0 davs atter ameidment e dete)

Notes 1 the date inserted in this bloek does not meet the applicable statutory fiting requircments, this date will not be listed as the
document’s erfective date on il Department of Stale’s revords.,

Adoption of Amendment(s) (CHECK ONE)

Ihe amendmentts) was were adopled By the incorporators, or board of directors without sharelslder action and sharebolder
action was nol regiired,

The anwendment(s) wasrwere adopied by thie shiarcholders. The nomber of votes cast for the amcndment(s)
by the sharclolders was/swere sulficient for approval.

Fhe amendimentis) was were approved by the sharcholders through voting groups. (e fitfowing starement
mand b sepaiely provided for cacivoiing group cotitfed o vate sepuraie on the amesdmentisg,

“The number of vores cast [or the amendnientos) wasfawere suthicient for approval

b

fvoting groupt

17 2028
Do

Signature Wéﬁdh‘b /szaéamm

(B 1 directer. president or other otticer

i directors or otficers have not been
sclecied. by anincorporator — it i the hands of g receiver, trustee. or ather court
appointed fiduciary by that tiduciar

WIELIAM RADINSON

{Typed or printed name of person signing)

PRESIDENT

(Itle ol person signing



