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3852201240 LAZARUS CORPORATE S6GE 02/05
Articles of Amendment
to
Articles of Incorporation
of
WJ COLLISION CENTER CORPORATION
(Name of Corporation as currently filed with the Florida Dept, of State)
P20G00094660

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation acopis - he foilowing amendment(s) 10
its Articles of Izcorporation: '

A, If amending name, enter the new nanie of the carporation:
NIA

The new
“Inc.." or Co.." or the designation "Corp,” “Inc,” er "Co "
“chartered,” "professional association,” or the abbreviation "P.A. "

A professional corporation name must contain the word
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

nrame must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " or the abbreviniion “Corp.,”
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C. Enter new mailing address, if applicable; il = ‘)
(Mailing address MAY BE A POST OFFICE BOX) - ":‘" <
b
= W
D. [ amending the registerediagent and/gr registered office address in Florida, enter the name o; the
new registered agent and/or the new registered olfice address:
E Y SOBRIN
Name of New Regisiered Agean! JORGE Y SOBRINO
4110 NW 13STH ST
(Flaride sireet address)
. PA LOCKA . 4
New Registered Office Address: © oc , Flarida 3303
(Cityy (Zip Code}

New Repistered Agent's Sipnature, if chanping Regpistered Agent:

[ herehy accept the appointment as registered agent. | am famifiar with and accept the abligations of the position.

Clorge

Jfgndfzf-u uf New Registered dgent, if changing

Check if applicabie

] The amendment(s) is/are being filed pursnant 1o s, 607.06120 (11} (e}, F.&.
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Lazarils CORPORATE PAGE 83/05

It amending the Officers nnd/or Drectors,

enter the title and nnme of each officer/director being r:moved and (itle, name, and
address of each Officer and/or Director heing sdded:
(Atiach additional sheets, if necessary)

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

P = President; V= Vice Presidem; T= Treasurer; 8= Secretary; 3= Director; TR= Trusiee; C = Chairman ar Clerk: CEQ = Chigf’
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office hald.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. C urrently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jowex leaves the corporation, Sally Smith is named the

1 and S. These should be noted us John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add. !
Example:

X Change BT John Deg
X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title
{Check One)

MName

1) Change

Add

'
4

Remove

3y Change

Add

hl
1wy €3 90 (0]

YERIE.

Remove
3 Change

1
Il
MR

Add

Reamnove

4y __ Change

Add

Remove

5 Change

Add

Remove

&) __  Change

Add

Remove
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E. If amending or adding additional Artictes, gnter chanpe(s) here:
(Attach additional sheets. if necessary).  (Be specifie)
nda
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containgd in_the amendment itself:
{if not applicable, indicate N/A)

nfa
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The date of each amendment(s) adoption:
date this document was signed.

. 1{ other than the
Effective date if applicable:

Note:

{ne more than 90 duys aster amendment file date)
If the date inseried in thi

us block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records,
Adoption of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopied by
action was a0t required.

the incorporators. or board of directors without sharcholder actior and shargholder

Fhe amendment(s) was/were adopted by the shareholders. The number of vites cast for the amendm nis)
by the sharcholders was/were sufficient for approval

) The amendment(s) was/were approved by the sharcholde

rs through vating groups. 7he Jollawing siaiement
must be separately provided for each voting group entiil

- >
¢ e
ed 1o vote separately on the amendment(s): ! o ~
-
7y o=
“The number of votes cast for the amendment(s) wasswere sufficient for approval —t oy T
h=y T "o T
bv o % -1 o ;j
b - w i
(voting group) e § ; ' i
o 3
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0%/23/2023
Dated

4°:
1L e

— = =
Signature Q"W@

.: d«euor president or other officer — if dircetors or officers have pot be i

sclcczed by an incorporator — it in the hands of a recciver, Inistee, or othor court
appointed fiduciary by that fiduciary)

1
e

JORGE Y SOBRINO

(T'yped or printed name of persen signing)
President

(Title of person signing)

FaGE  05/09



