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Artteles of Amendment
to
Articles of locurporation

of
LINNEAL COLLISION CONSULTING OF FLORIDA, INC.

(Mame of Corporation as curcently Dled with the Florida Dept. of State)

P22000030328

(Document Number of Corporation (if known)

r~3

Pursuant 1o 1he provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendmenl(s)
its Articles of Incorporation:

A, I amending name, enter [he neyv name of the corpuration:

The new
name musi be distinguishatle and conlain the ward “corparation,” “compuny,” or “incorporated” or the abbreviation
“Corp., " “inc.” or Co, " or the dexignarion "Corp,” “tne," v “Cu’

o professional corporation name must contaln the
word “chartered. " “professianal association.” or the abbreviation "F.A. "

B. Enter new principal office addresy, il npplicable;
(Principal office adilress MUST BE A STREET ADDRESS )

™~

=

[ |

L
C. Enter new mailing address, il applicahle: 1S ‘::
(Mailing address MAY BE 4 POST OFFICE BOX) s “
N '

[

@

D. Ilamending the registered agent nud/or registeved office address in Flovida, eater the name ol the oo

new reglstered agent nnd/or the new registered offive nddress: 0

Nawre of New Registered Ageni

{Florida street acds ess)
plew Registered Office Address:

. Florida
{City (Zip Code)

New Hegistered Agen

's Sipnature, il changing Registered Agent:
! hereby accept ihe uppoiniment as registered agent. | am frmiliar with and accept the obligations of the position

Signature of New Registered Agent, if changling
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IT amending the Officers and/or Directors, eater the title and name of each afficer/director being removed and title, name, and

#ddress ol each QMficer and/or Director heing added:
(Artach additional sheels, if necessary)

Please nate the officer/divecior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretory: D= Director; TR= Tiustee: © = Cheairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officeridivecior holds more than ore tille. list the first leiter of each office
held. Presicent, Treasurer, Direcior would be PTD,

Chunges should be noted in the following mamer. Currently John Doe is listed as the ST and Mike Jones is Jisted as the V. There ix
a change. Mike Jones leaves the corporarion, Sully Smith is named ihe V opd S. These showld be noted as John Doe, PT as a Change,

Mike Jones, V o5 Remave, aird Sally Smith, SV us an Add

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change
Add

Remove

1) ___._. Chaage
_ Add
—_ Remowve

3) __ Change

Add

Remove

4) Change
Add

Hemove

5) __ Change
Add

Remove

6) __ Change
Add

Remove

loin Doe
Mike Jones
Sally Smith

Name

Address
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E. Il amending or adding additionsl Articles, enfer change(s) here:
(Atwch additional sheets, if necessary). (e specific)

ARTICLE IV: SHARES
THE CORPORATION IS AUTHORIZED TO ISSUE 200 SHARES OF WITH-OUT PAR VALUE STOCK,

OF WHICH, 50 SHALL BE CLASS A PREFERRED NON VOTING SHARES AND 150 SHALL BE
CLASS B COMMON VOTING SHARES WITH A PAR VALUE OF $500.00.

F. il an amendmeni proyides for an_eachnnge, reclassification, or cuncelintion of Issued shares,

provisions for Implementing the ameudmeni if not coulnined in the amendnent jtself:
(if not wpplicable, indicate N/A)

OUT OF THE PRESENTLY AUTHORIZED 200 SHARES, ALL OF ONE CLASS, 8 HAVE BEEN ISSUED. SIX OF THE

ISSUED SHARES ARE CONVERTED TO 6 OF THE NEWLY AUTHORIZED 150 CLASS B COMMON VOTING SHARES WITH A

PAR VALUE OF $500.00 ANG TWO ARE HEREBY CANCELLED. THE CORPORATION SHALL THEN BE AUTRORIZED TQ

ISSUE 144 ADDITIONAL CLASS B COMMON VOTING SHARES WITH A PAR VALUE OF $500.00 AND 50 CLASS

A PREFERRED NON VOTING SHARES WITHOUT PAR VYALUE.
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The date of each amendment(s) adoption: 1 /25/2 024 , if other than the
date rhis documsnt ws signed.

Effective date il applicable:

(no mare than 90 duys afler amendmem file date)

Adoption of Amendment(s) (CHECIK ONE)

W The smendment(s) washwere wdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffictent For approval.

(3 The amendment(s) was/were approved by the shavehalders ihrough voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the umendnient(s).

“The number of votes ¢ast fur the amendmentés) wasfwere sufficient for approval

hy

{valing gronp)

L) The amendmenk(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

L 1/25/2024
<ue /S ALFONSO FIERO

{By 8 director, president or other officer — if directors or officers have not been

selecied, by an incorporator — if in the hands of a recejver, trustee, or olher court
appointed fiduciary by that fiduciary)

ALFONSO FIERO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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