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March 29, 2023 =
FLORIDA DEPARTMENT OF STATE

FKTS AUTO BODY REPAIR CORP Division of Corporations 2,
545 W PARK DR 7
AFT 10C -
MIAMI, FL 3317208 d
(-

SUBJECT: FKTS AUTO BODY REPAIR CORP
REF: P23000022119 o

We received yocur electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

This corperation is not filed as a benefit corporation. This amendment
cannot include the amendment form for a benefit corporation please remove.
Please return your document, along with a copy of this letter, within 60

days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5050.

Tammi Cline FAX Aud. §: H23000118806
Ragulatory Specialist II Supervisor Letter Numbar: 223A00007268

P.O BOX 6327 - Tailahassee, Flonda 32314
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Articles of Amendtoent .

to '

Articles of Incorporation !

of :

FRTS AUTO BODY REPAIR CORP !
(Name of Corporation as currently filed with the Flarids Dépt. of State)
P2IO0022119

{Document Number of Corporation (i known) i

Pursuant to the provisiens of saction 607. 1005, Floride S:ntwtes. this Florida Profit Corpora'rmn'adO"l s she following enendmentis} o
s Aricles of incorporation: ;

N
i
i
1

A If amending name, gnter the new name ¢f the corporatign; :

! The new

neme must be distinguishable and contain the word “corporaiion,” "cumpany, " or mro-porares" or tie ahbrey Ja'ron.’—z‘orp
“Inc.,” or Co.” or the designation "("om " et or "Co' 4 professional cr:rporarmm name must conlain !}v ward

“chortered,” "professional asseciation.” or the abbreviation “P.A." : -~
B. Enter new principal office address, {f applicable: ‘ \
(Principel office address MUST BE A STREET ADDRESS ) : 2

i "
. =
(PN

€. Enfer new mailiny address, if applicable:
(Mailing cddress MAY BE A POST QFFICE BOX) [

D. If amendinp the registered apent and/or registered office address in Florids, enter the unmc of the
new registered agent and/or the new registered office address:

MNMame of New Regivtered Agent _

{Floridu sirect address, i

New Registered Office Address: P Florida _ ____ |
1Cin) Zip Code,

New Reypistered Apent’s Sigpature, if chanping Repister pent: i
{ hereby accept the appeinimeni as registered agent. [ am fumiliar with and uecep: the obligations of the position,

/3\ *'Qﬁxu AU DG WA A

w Signature of New Registered Agen:, gfchangu—g

]

Check if applicable i
i0} The amendment(s) is/arc being filed purseant to 5. 607.012G¢11) (). F.S. ‘
1
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If armending the Officers and/or Dlrectors, enter the title and name of each offlcer/director; being removed and title, nsme, and
address of each Officer and/or Director being added:
(Astach odditional sheers, if nrcessary,
Plecse nore the officersdirecior ntle by the firss lester of the office titde: :
P = President;, V= Vice Presideni; T= Jreusurer: 5= Secretary: )= Director: TR= Trustee; € = Chuirman or Clerk. CEG = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director kolds mare than one title, list th e firve leter of eack office held
President, Treasurer. Director would be PTD, Ir
Changes shouid be noted in the following manner. Cwrrently John Doe is fisied as the PST andi M Jones s ilsted us the V. There is
a change, Mike Jores lecves the corporation, Sallv Smith ic named the V and . These should b?r nozed 23 John Doe, PT as ¢ Chanze.
Mike Jones, V as Remove, and Sally Smith, §Y ae an Add
Fxample:

X Change P

Tohn Dos

X Remuve

i<

Mike Jones

_X Add

]
ot

Seliv Smish

Tyvpe of Actign Name Addrgss

(Check Gne)
XX

545 WEST PARK DR APT 10

1} Change

Add

__ Remove

2} Change

FREDDY R MILLAN SALAZAR

FERNANDO I MILLAN TERAN

I
MIAaMI, F1. 33172
+

i
!

L

e

545 WEST PARK DR APT 10
1

| &

acd MIAML, FL. 33172 €

T
H

. —— Remove TREAS KARELYS A PEDREANEZ HERNANDE Z —
3} Change - =

XXX, 545 WEST PARK DR APT 10 ..
184 .

Remove

h-IlA_-‘v}J, FL. 33172

¥

4) Change

|
Add {

Remave

3) Changc H

Add

Remove

¢) ___ Change

Add |

Remave . i -




Mar

30 2023 1650 HP Faa sage 3

i

E. If amending or adding sdditional Artiches, enter change(s) here:

(Auach additional sheets. if necesssny).  (Be specific)

CHANGE TO PRESIDENT TO: FREDDY R MILLAN SALAZAR

CHANGE VICE TO: FERNANDO J MH.LAN TERAN AND

ADD. TREASURY: KARELYS & PEDREANEZ HERNANDEZ i
i
1
i
!
] '
| -
: 2
; -
i .-
i =
s o
i
i

F. If an amendment provides for an exchange, reclassification, or cangeNation gf jssued shg’ TeS,

provisions for fmplementing the amendment if not contgined in the amendment itself:
(4 not applicable, indicate N/4)

i

I

;.

1
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The date of each amendment(s)} ndoption; ! , 1f other than the
daie his document wes signed.

Effective date i{ applicable:
tno more than 90 days after umendmen: fiie ddiei
i
!
Note: If the date :nserted in this block does not meet the appileable statutery filing rcquiren{:r.xs, thig date will not be isted as the
document’s effzctive dete on the Deparmmen: of Siate's records. i

Adoption of Amendment(s) (CHECK ONE)

{

I

!

W The amenidmeni(s) wasiwere adopizd by the incorporaiors, or board of directers withou! shameholder acnon and shareholder
action was not required. %

i

O The smendment!s) uas/were adopted by the sharcholders. The pumber of voies cast for the amendment(s)
by the sharchoiders was'were sufficient for approval,

i
The amendimnentis) wes/were approved by the sharsholders through voting groups  The foliphing siatement

]

. . . , : . I~
must be separaiek: provided jor each voring group entitled to vole separateh on the amerndmentss): =
i Nyt
“The number of votes cast for the amendment(s) was'were suficient Tor roval , -
app '
by l =
(voting group) ; -
i
03/2772023 : 3
1Jated ; :
.

-

.. Vol o
Signaturs ﬁ / ’F&‘L\S BORC  Mlu s \

v ditector, president ar other officer - if directors or officers have 167 Deen
selected, by an incorporater ~ if in the hands of a receiver, trustee, dr other coun
eppointed fiduciary by (a1 fiduciary) :

;lz:—.en?a,\cé uf&u F’Tﬁ‘u‘”f u‘/(étw

{Typed or pricited neme of persor. signing) |

UE. e,

{Title of person signing)- ;
]




