To: DIMISION OF C

QORP, Page: i 024.0 243
8/d4/24, 5: lFP g ivi
|

A B é rgnT MADIHA bahretding
md rporatl

. Florida Department of Statc
l Division of Corporations
E Electronic Filing Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax wudit number
(shown below) on the top and bottom of all pages of the document

'
|

(((1174000301533 3)))

MO

Note: DO NOT hll the R_EFRESHIRELOAD button on your browser from this page
| Doing so will generate another cover shect

Division of Corporations
Fax Numher

: (858)617-6380

| .

From:

Account Name : MIACCOUNTING €O
Account Number

LB
: 128220000131 -7 2
Phone t (395)618-2784 = B A}
Fax Number ! {305)}647-6048 —_ -0 cnomsnn
P TR A
oo
**Enter tne email acdress for this business entity to be used for futune” - ‘,H
annual report mailings. Enter only one emall address please.** LEO= G
' Tl W0
Email Address: - -
! =L ™
| o
COR AMND/RESTATE/CORRECT OR O/D RESIGN
|
MAAUTO COLLISION CENTER INC
@ Certificate of Status “ 0 ]
®» = —
o = “%‘é% Certificd Copyv | 0 |
oo R s o
wi 2 Pz Page Count 1 06 |
— = Shw | [Estimated Cherge _ | s3s00 |
o~ .- i e
— e iie J
Wl : :
i, <
-::?:J' Eét ;
|

Elcctronic Filing Menu Corporate Filing Menu

ll
1
hips:ifefila sunbiz.org/scripts/afilcovr.oxe '




Fo: DIVISION OF CORPORATIONS

Page: 3 of 7 2024-09-05 21:30.30 GMT 13056476040 From. MADIMA bahretdinc
' (((H24000301 535 2)))
| COVER LETTER
TQ: Amendment Section |
Division of Corpurations [
i

MA AUT ! CENTER IN
NAME OF CORPORATION;: MA AUTO COLLISION CENTER INC

q
DOCUMENT NUMBER: | 21000030729

The enclosed Articles af Amendment and fee are submitted for filing.

Picase reqarn all correspondence concerning this mater 1o the following:

|
ARAMAYIS HOVHANNISYAN

: Nune of Contact Purson
MA AUTO COLLISION CENTER INC

=3
e B3
— 2
2w N
Firnv/ Company i Q r———
- B ' T T ‘ 1 Pl
3999 PEMBROKE RD o 1
EES R
| © Address - - S — T"-g X
HOLLYWOOD, FL. 3302t e & @
' - — Ta WO
City/ State snd Zip Code :_.—‘%" o
e . I
info@miaccounting.us - '
E-mail address: (to be used for future annual report notification)
!

For further information concerning this matter, please cali;

ARAMAYIS HOVHANNISYAN

305 610.2704
! ~at( )
wName of Contact Person

Arez Code & Daytime Telephone Number
Enclosed is a check {or the following amount made payable to the Florida Department ol State;

B 335 Filing Fee [1$43.75 Filing Fee & (323,75 Filing Fec &  T1$52.50 Filing Fee
. Ceriificate of Stats Centificd Copy Certilicate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
- is enclosed)
Mailing Address

Amendment Section.
Division of Comporations
P.O. Box 6327 I
Tnlléhasscc, Fi. 32314

Street Address

" Amcndment Section
Division of Corporaticns
The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
| Tallahassee, FL 32303

(((H24000301535 33))
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! Articles of Amendinent
' to
Articles of Incorporation
. of
MA AUTQ COLLISION CENTER INC
© (Name of Corporation as currently filed with the Florida Dept. of State)
PZA00US072Y : ]
| (Dacument Number of Corporation (if known)

Pussuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profir Cerporation adopts the following amendment(s) 1o
its Articles of Incorporation: i

|
A. If amending name, enter the new name of the corporation:

Hew
“Ine.,” or Co." or the designation|"Corp,” "Inc,” or "Co™. A professional corparation name must coni
“chartered,” “professional association,” ar the abbreviation “P.A."

A, theeRprd
—1 —
|

The
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the ahbreviation “Corp., "
14 par) g

T "

. } 204 n
B. Enter new principal office address, if applicable; L o aseas
(Principal affice nddress MUST BE ASTREET ADDRESS) =i c!n Fa

= :
S = on 3
AT |
ij i or ‘1?
C. Enter new mailing address, if applicable: LS PR
(Marling address MAY BE A POST QFFICE BOX) - £
I
D. If amending the repistercd agent and/or i‘cuistcrcd office address in Florida, enter the hame of the
new registered apent and/or the new reglstered office nddress:
|
Name of New Regpistered Apent
1
'.
J (Flor:da street address)
New Registered Office Address: , Florida
! ' (City) (Zip Codie)

New Repistered Apent’s Signature, if changin

Thereby accepi the appointment as registered agert. [ am familiar with and accepd the obligations of the position.
¥ 14 o g 2 P £ f

!
!

} Signature of New Registered Agent, if changing
. \
{1} The amendment(s} isfare being filed pursvant to s. 607.0120 (1 1) (), F.S.

|

Check il applicable

—_— - —r—

(((H24000301535 3)))
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[f umending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the jfirst letter of the office title:
) J 7l

P = Prestdeni; Ve Vice President; T= Treasurer; 5= Secrgiary; D= Director; TR= Trusiee; C = Chairman or Cleri: CEO = Chigf

Executive Officer; CFQ = Cfuemearrc:al Officer. ifan officer/director holds more than one title, list the first letier af each office held
President, Treusurer, Director would be PTI,

Changes should be noted in the jollowing manner, Currcnatly John Dae is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith iy numed the V end S. These should Ee noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smrrh SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) __ Change
_ Add
_ Remove

2) __ Change
__ Add

Remove
3) Change

— . Add
_ Remove
4y ____ Change
. __Add
—__Recmove
5) ___ Change
—Add
—_ _Remove
&) ____ Change
Add

Remove

PT John Doe .
|
Mike Jones

<

Naite

ARAM MESROPYAN

ﬁ l;![ 55

3999 PEMBROKE RD-

HOLLYWQOD, FIL, 3302}

!

-

(ERIL

!
nZ % Wi '9- dIShil

(1124000301535 3)))
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E. If amending or adding additional Articles, enter change{s) here:
(Adach addittunal sheets, ifnecessary).  (Be specific)
1

P H
=
| —tora
=, 5;
P i
== 1 E‘
| L -0 P
P e
‘ ' = o
)
o = 5“
[ —r
| S
;:ﬂ' 1O
: | D= ™
L =

F. If an amendment provides for an exchanye, reclassification, ur cancellation of issued shai’g
provisions for implementing the amendment if not contained in the amendment itseif;
(if not applicable. indicate N/A)

{((H123000301535 3)))
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1 9/04/2024
The daute of each amendment(s) adoption:
datc this document was signed. l

, it other thae the

Effective date if applicalyle;

(no more than Y0 days aficr amendment file date)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requiremenss, this daie will niot be listed as the
document's effective date on the Department of §1ate’s records.

Adaplion of Amendment(s) i (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

1 . :
O The amendment(s) was/werc adopted by the slunclielders. The number ol votes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group endtled to vote separately on the amendment(s):
| ’ .
“The number of votes cast for the amendment(s) was/were sufficient for approval

I

by I »
‘ {voting group}
|
9/04/2024 |
Dated
W [ ~a
Signature { —~ii §
(By a dirccior, pfesi or other officer — if ditectors or officers have not been "'.—;-‘- PP
seleeted, by gh incopgorator — if in the hands of a receiver, trusiee, or other court ™. m ¥ E
appointed fidycipry by that fiduciary) =3 "U can
| = - —
ARAMAYIS HOVHANNISYAN - L AN
I 4 7
g TN
O

(Typed or printed name of persen signing)

'S
{

PIl.ES IDENT

1143
[IVIG A0 g
he:

(litle of person signing)

i .
i (((H24000301535 3))




