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COVER LETTER

TO: Amendiment Section
Division of Corporations

W COLLISION CENTER C
NAME OF CORPORATION. W/ COLLISION CENTER CORPORATION

0.1
DOCUMENT NUMBER; | 20000094660

The enclesed Arricles of Amendment and fee ate submitied for fiting.

Flease reiurn all conespondence canceiming this matier to the folivwing:

JORGE Y SOBRINO

Mame af Contact Porson

WECOLLISION CENTER CORPORATION

Firm/ Company ]
4110 NW {35TH ST )

Address

OFA LOCKA FL. 330584 N3

Cirv/ State and Zip Code

ABLI00E Y ATTOOQ.COM o

E-mail address: (1o be used {or future annual repart notitication}

Ca:

Far further information concerning this matier, please cull:

JORGE Y SOBRING l (305 , S¥z.1228
a )
Name of Contact Person Arvea Code & Daxidine Telephone Number

Enclosed is n check for the following amount suade pavable 10 e Florida Department of State:

Ld $35 Filing Fee 84375 Filing Fee & [I543.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Smus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additions] Capy

is enclosed)

Mailing Address Street Address

Amendment Scetton Aanendment Section

Divisivn of Cotporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 Z4153 N Monroe Streel, Suiic S10

Tallzhassee, 1. 32303
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Articles of Amendment
to

Avticles of Ineorparation
of

WICOLLISION CENTER CORPORATION

(Name of Corperation as curcent!y filed with the Flarida Dept._of State)

P2G00009406()

{Document Number of Corporaticn G known

Porsuani to the provisions ol section 607.1006, Floids Statuzes, this Florii Preafic Corporation adops the fellowing amesdmem(s) (o
s Astcies of Incorporation.

AL I amending name, eater the pew name of the colparalivn:

The  sowe
fiame st be distinguishable and comain the word “corporation,” “campany, " or “inenpuraied o e ahireviction “Carp.. "

e, "o Cal " oor the designaiian “Corp. " e ar "CaT 4 professional covparativn meme musi coinaui the word
Cchartered, " Tprojessional gssociation, T or the ahhreviation P A

B Enter new principal allice address, if applicable; ~2
(Principal affice address MUST BE A STREET ADDRESS )

€. Enter new mailing address, il applicalile; .
Muaiting wddress MAY BF A POST QFFICE BON} i
Lo

L. Hamendlng the registered agent andfor registered office address in Flovida, enter the nime of the
new repistered agent and/or the new repistered office address:

Nume of Nesy Regcisiered Avent

(flarida stveet ailtioss)

Mow fepistered Ofice Address: ] - . Florida

(s Cedle)

New Revistered Agent’s Stonature, if changing Regisiered Avent
Fhcreby aceept the appoivtiiens as registered ageni. fam jasiliar wity ond accepi dic abligations of the posiion.

Srgiatire of New Regasiered Agent. of changiog:

Check if applicable
3 The amendment(s) is/are being

iled pursuani o s, 6G07.0120 (1 1) (2). .8,



4727720623 THU 15: 28  Fax -~ sunbiz amesndment Qoosrg9s

I amending the Officers and/or Direetors. enter the titke and name of cach afficer/directar heing remaved wnd title, narme, and
address of each Officer andfur Mrector being added;

Glstach addiional shecis, i recessan:)

Please note the officoridivecior tiie by ihe fivst letter of the office tile-

o= President: V= Viee Presidant: 175 Treasurer: §= Secratery, = Director: Tihe= Truvtee; C = Chairman ar Clark: CE6) = Civef
fxecurive ificer: CEFO = Chicf Financial Officar, I aw aficevidiventor bholds sare than one i, tist the fivst letier of cach oifice betd,
Prosideni, Treasurer, Director would be PTD

Changes should he nated sa the following mannier, ( vty Joli Dow is Tisted 65 the PRT and Mike Jones i listod os e 1 There is
a elanige, Mike Jones leaves the cormoration, Subly Swith i navied the ¥V ond X These should be noted ax Jaba Doe, 7T us o Chliange,
Mike Jones, 1V as Remove, and Salfe Savith, SU ax on Adid

Example:
X Change iy John Doc
A& Remove v ke Joues
_& Add SV Saily Smiip

Type of Agiion e Nain
{Cheek One)

§

Addresgs

. v TOSE A OLIVERA VALLALARES SR N PRSTH N g
i1 ___ Change e N i ) e T
. OFA LLOCKA FL 23054
Add
T Remwve .‘\{
X it JORGE Y SOBRING 47170 NW BISTH 8T
2) . Change _ .
OPA LOCKA FL 33084 -
Add
[emove o
) Change
Add
_____ Rcmove
4 Change e _
Add
Remove
3L Clsmnge o _ _ e ~

Add

KNI

77) Change

- Add

_ Remove
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E. Hamending or adding additional Articles. enter eha npe(s) hero:
(Aiach eddivional sheers, if necessarv).  (Be specijic

Aoos/008

F. If an amendimeat provides for an exchiange. reclassification, or cancellation of issucd shares

provisions for implementing the wimendment if not contained in the amendnient itseld:

(if not apphcable indicate Nid)
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The date of each amendment(s) adoption:
aaie this docusment wag signed.

Effective date if applicable:

366/ 095

.+l ether than the

{0 more thas M days afier omendment il daie;

Naie: [1:he dute insciled in this Block does not maet tle applicable statwmory fling requitements. ths date will i be
document's effective date on the Depariment of Stae's recards.,

Adoption of Amendinendis) (CHECK ONI)

——
D_(I‘hc anwndmemi(s) was/were adopted b

aciion wis nol reguned.

0 The amendmeni(s) wasiwere adopted v the sharcholders. The nomber a7 vales cast far the amendment{s)
bv the sharcholders was/were sufficient Gor approvel,

s
i The amendsteni(z) wasfwere approved 5y e sharchalders thiough voling groups. The ofloving staicment
st be separately provided for cach vl gevwgr eniitiod o vole separarely an the I RO IR
“The number of votes cast tor the amendment(s) wasiwere sufficicn: o approval
by :
(wum.'g g"riup) -
>
TRIPS 3
Dated g

Signatuie %\f U}((?

(By Ydirecior, _i?z'f-sndcm stother eitiver T diveciors or officgis have not been
seleeicd, by an 1ncorporaior - 17 in tie hands o aooal
appoinied fiductny by that {iduciary)

oae Y doaee

Ve Trusien, v olher oot

isted as the

v ihe incorporatars, or board of direciors withowt sharcholder action and sharcholde

(Twvped (?‘.)PIilliCd dame of prerson signing}

Guoney

CTgie of peison siging)



