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N
January 13, 2025 i
FLORIDA DEPARTMENT OF STATE
on of .
MA AUTO COLLISION CENTER INc  D'sionof Corporations
3999 PEMBROKE RD
ROLLYWOOD, FL 33021Us
SUBJECT: MA AUTC COLLISION CENTER INC
REF: P24000050729
We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
)
The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDE?F? £§
CORPCRATION. Please complete and return the enclosed blank form(s) . ::fn éf
A T -
In L, X u
7~ If you have any further questions concerning your document, please call. x> = .
(850) 245-6050. |7 S Ol
N [} :
Kiora Hester FAX Aud. #: H24000423618 mEFE T
Regulatory Specialist II Letter Number: B825A00000813 Ry = —
Amendment Section ~E - ot
~ N
m

— P.O BOX 6327 - Tallahassce, Florda 32314
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COVER LETTER

TO: Amendment Section
N Division of Corporations

NAME OF CORPORATION: MA AUTO COLLISION CENTER INC

P24G00050729

DOCUMENT NUMBER:

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

Please reurn ail correspondence concerning this matter to the following:

ARAMAYIS HOVHANNISYAN

Name of Contact Person

MA AUTO COLLISION CENTER INC P e
: -0 5
Firv Company >0 =
R - — &) o =1 -
3999 PEMBROKE RD — 5 = i
Z>Hi o
Address o, - [—
) '_‘-’_ L 3
HOLLYWOOD, FL 3302 0 o
SR SR N
City/ State and Zip Code X 3
- L‘) — .
INFO@MIACCOUNTING. US 2308
i =
™m

E-mail address; (to be used for Raiure annval report notification)

For funther information concerning this matter, please cail:

ARAMAYIS HOVHANNISY AN at ( 305 ) 610-2704

Neme of Contact Person Arca Code & Daylime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (1s43.75 Filing Fee &  [(0S43.75 Filing Fee &  |1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additionni copy is Certified Copy
cuclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporationy Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporntion
of

N MA AUTO COLLISION CENTER INC

(Name of Corporation as curréntlv filed with the Florida Dept. of State)

P24000050729
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida P

its Articles of Incorporation:

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

rofit Corporation adopts the (llowing amendmeni(s) to

;me must be distinguishable and contain the word “corpurution,” “company, " or “incorporated ' ar the abbreviation “Corp.. "
inc.,” or Co.," or the designation "Corp,” “Inc," or "Co”. A professional corporation name must contain the(®ord r.y
“chariered,” "professional association, " or the abbreviation “P.A." Sz r(_? §
B. Enter new principal office address, if applicable: '.:: M 3-_;-'-
{Principal office address MUST BE A STREET ADDRESS) if > _
27 A
o
5HS =
I
C. Enter new maijling address, If applicable: - ;-ji o
(Malling address MAY BE A POST OFFICE BOX) — = 2
m
N
D. If amending the registered agent andfor registerced office address in Florida, enter the name of the
new registered ngent and/or the new registered office sddress:
) TIGRAN HAMBURDZUMYAN
Name of New Registered Agent N
3999 PEMBROKE RD
{Florida street address}
HOLLYWOOD .. 33021
New Reguered Ulfice Addregs: o . Florida
(Ciry) {2ip Code)
Ae position,

New Reglstered Agent's Signature, if changing Registered Agent:
[ hereby accepl the appoiniment as registered agent. | am Jamiliar with and accept the obligations of

oo o —

Signatre oﬂew Regisiered Agent, if changing

Check if applicable
([ The amendment(s) is/are being filed pursuant to s. 607.0120 (11){e), F.5.
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To: DIVISION OF CORPCRATIONS

If amending the Officers and/or Directors, enter the title and name of each officcr/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atiuck additional shees, if necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairmar ar Clerk: CEO = Chiaf
Executrve Officer; CFQ = Chief Financial Officer. if an officer/direcior halds more than one title, lisi the first letter of each office held.
President, Treasurer, Direcior would be PTD

Changes should be noted in the foliowing manner. Currently john Due is listed as the PST and Mike Jones is listed as the ¥. There is
& change, Mike Jones leaves the curporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mire Jones, V' as Remove, and Sally Smith, SV us an Add.

PT Iohn Doe
' Mike Jones

_X Add SV Saily Smith
Address

[vpe of Action Title Name
(Check One}

ARAMAYIS HOVHANNISYAN 3999 PEMBROKE RD
HOLLYWOQOD, FL 33021

Example:
X Change

X Remove

L3038

3

i

1) __ Change

VHY TV

e Fad
i )
o)

Add

i B
)

- it

3999 PEMBROKERD 772 %3

Lo

X
o Remove

TIGRAN HAMBARDZUMYAN
HOLLYWOOD, FL 330217 L

&Y
R ST Ny g0

2) Change
X

Add

Remove
3) Change

-~
Add

Remove

4) __ Change B

Add

Kemove

5) Change

Add

___Remove

6} Change

Add

Remove
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To: DIVISION OF CORPCRATIONS

E. If amending or adding additional Articles, enter chanye(s) here:
(Atach udditional sheels, if necessary).  (Be specific)

f/-\,
72 ~
S . . S
=Y [gp <y
= o o
e 7
Tz .
P CE Y :
m - & ——
N = 1
Ty X
My = ™
! . L
T
—~E o
P

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions for hinplementing the amendment it not contained in the amendment itselfl:

(i not applicable, indicate N/A)
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O‘{I'{(’f / ’ZoLg- . if other than the

The date of cach amendment(s) adoption: -
date this document was signed.

To: DIVISION OF CORPORATIONS

Effective date if applicable:
N (na more chan 90 days after amendmen file date)
Note: If the dote inscrted in this block does not meel the applicable statutory filing requirements, Lhis date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) HECK ONE
.E/Thc amendintent(s) was/were adupled by the incurputaturs, or board of direciors without shaicholder action and shalchcc}gdcr
. - ~Jo
aclion was not required. M=
o =
0O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the emendment(s) r'_.: ;‘, CI; . H
by the shareholders was/were sufficient for approval. 2 o= —
" ‘ . : =L o I
O The amendment{s) was/were approved by the shareholders through voting groups. The following statement n s R
must be separately provided for eack voiing group entitled (o vote separately on the amendment(s): Fﬁ _C"i‘ = P
2
“The number of votes cast for the amendmeni(s) was/were sufficient for approval - l‘; T.‘ {w-’
— 2
by -
(voiing group)
JANUARY 14, 2025
Dated ey
Signature _/ﬂ //_
(By a director. president or other officer — if directors or officers have not been
— selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary}
ARAMAYIS HOVHANNISYAN

{Typed or Erimed nome of person signing})

(Title of person signing)



