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Artleles of Ainendment
o
Articles of Incorporation
af

LINNEAL COLLISION CONSULTING OF FLORIDA, INC

{Name of Corporation as curvently filed with the Fiorida Dept. ol State) :
P22000030328

(Document Number of Corporation (if known)
Pursuanl to the provisions of section 607.1006, Florida Statutes, this Florida Pr
its Articles of Incorporation:

ofir Corporation adopts the following amendineni(s) to
A, Il gending name, enter the new name of the corporation;

mame must be distinguishable and contain the word “corporation,” “company,” o
“Corp.” “Inc.” or Co." or ihe designation "Corp,” “Inc.” or “Co"
word “chariered.” “professional asseciation, " or the abbreviation “P.4. "

The new
* “incorporated” or the abbreviation
. A professional corporation naine must contain the
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

=
=
£
f—
C. ter new mailing address, il applicable: T‘;‘J
{Maillng nddress MAY BE A POST OFFICE BOX) =
g
O’\
D. Ifamengding the registered ngent and/or replstered office address in Flarida, enter the name of the
new registered agent and/or the new reglstered office addreys:
Nanre of New Repistered Agent

New Regisiered Office dddress:

(Flavidn street address)

, Florida
City) (Zip Cory)
ew Repistered Agent’s Signature, If changing Re i:ll red nt;

{ hereby accepl the appointment as registered agent. { am famitiar with and accept the obligations of the position.

Sighaiure of New Registered Agent, if changing
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If amending the Officers andiar Directors, enter the title and name of each officer/director being removed and title, name, nnd
nddress of ench Offteer ancl/or Divector being added:

{ditach additional sheess, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Direclor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwiive Officer; CFO = Chief Financial Offcer. if an officertdirector holds more than ore titfe, 131 the Jirst leiter of each office
held. Presideni, Treasurer, Director would be PTD.

Chungus showid be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Adike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike jones

X Add sv Sally Smith

Type of Action Title Name Address
{Check One)

[} .___ Change

Add

=4
__ _Remove ~

2) ___ Change

Add

———

Remove

3) ___ Change

Add

Remove

d) Change

Add

Remove

5) Change

Add

—_ Remove

) Change

Add

Remove

———
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E. Il amending or adding additional Articles, enter change(s} here:
(Altach additional sheets, if necessary).  (Be specific)

ARTICLE IV: SHARES

1§

THE CORPORATION IS AUTHORIZED TO ISSUE 200 SHARES OF STOCK. OF WHICH

50 SHALL BE CLASS A PREFERRED NON-VOTING SHARES WITH A PAR VALUE OF $500.00 AND

150 SHALL BE CLASS B COMMON VOTING SHARES WITHOUT PAR VALUE,

F. Il an amendmeni provides for an exchange, reclassificatlon, or canceliation of issued shares,
provisions (or implementing the amendment |f not contnined In the amendment Itself:
(if not applicable, indieate NiA)

OUT OF THE PRESENTLY AUTHORIZED 200 SHARES, SIX HAVE BEEN ISSUED THE SIX ISSUED SHARES

ARE CONVERTED TO SIX OF THE NEWLY AUTHQRIZED 150 CLASS B COMMON YOTING SHARES WITHOUY

PAR VALUE, THE CORPORATION SHALL THEN BE AUTHORIZED TO ISSUE AN ADDITIONAL 144 CLASS B

COMMON VOTING SHARES WITHOUT PAR VALUE AND 50 CLASS A PREFERRED NON-VOTING SHARES
WITH A PAR VALUE OF $500.00.
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The date of ench amendment{s) adoption:

dale this document was signed,

1/129/2024
Effective date if applicable:

T
.
w3

, 1f other thap the
Adoplion of Amendment(s)

{no more than 90 days after amendmeni file daig)
(CHECK ONE)

B The amendmenl(s) washwere adapted by the shareholders, The number of votes ¢
by the shareholders wasiwere sufficient for approval.

ast for the amendment(s)
[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
uust be seporately provided for each voting gi oup entitled to vote separately on the amendment(s):

“The number of votes east for the amendmeni(s) was/were sufficient for approval
by

P
o)
=3
" ;_-__,-
(voiing group) Ll
™~
) o
O The amendment(s) was/were adopred by the board of directors withour shareholder action and sharehiolder .
action was not required. -
. 2
O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder =
Action was not required. o
129/2024
e /S ALFONSO FIERO
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporntor — if in the hands of a recsiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALFONSO FIERO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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