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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Douglas Collision Center, Inc.

T
DOCUMENT NUMBER; | 21000077973

The enclosed Articles of Amendment and fec arc submitted for filing,

Please return all cormespondence concerning this matter to the following:

Secan Douglas

Name of Contact Person
Douglas Collision Center, Inc.

Firnv' Company
7820 U.S. Highway 98 North

Address
Lekeland, Florida 33809

City/ State and Zip Code

spdrvB@gmail.com

E-mail ddrsss: (to be used for future annual report notification)

For further information concerning this matter, please call;

David A. Miller 863 683-6511
at )

Name of Contact Perton Area Code & Daytime Telephone Number

Enclosed is a check for the following amcunt made payable to the Florida Department of State:

i $35 Filing Fee (J$43.75 Filing Fee & [(J$43.75 Filing Fec &  [_1$52.50 Filing Pec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy
1s enclosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

(((H20000385414 3)))
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Nov. 6. 2020 10:09AM No. D083
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Articles of Amendment
o

Artlecles of Incarporation
of

Dougles Coltision Center, Inc.

e of Corpor 9 current the Floy| te

P94000077973

(Document Number of Corporation (If knawn)

Purauant to the provislons of sccilon 607.1006, Florlda Stetutes, this Floritta Profit Corporarion adopts the following emendment(s) to

Its Articles of Incorporation:

{ amend the ne oratlon;
The new

name must be distingulshable and contaln the word “corporation,” “compeny,” or “incarporated” or the abbreviation "Corp.,”
“Inc.” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contaln the ward

“chartered,” "profersional assoctation,” or tha abbreviation "P.A. "

B. Enter new principal offies address, if gpplicable:
(Principal offlce address MUST BE A STREET ADDRESS)

C, new mallin ble: - e
(Malling address MAY BE A POST OFFICE BQX) 0SS
- £y
- -

1
D, d 8 registere Istere In Floridz, e I the . =
nsw reeistered agent and/or the nevy reelstered office address: e -
@
ame of S, o
I e

{Florida street address)
, Florida

New Registered Office Address:
{City) {2fp Cods)

Now Repistered Apent'y Signature, If changlng Repistered Agent;
1 hereby accept the appointment ax registered agent, I am famiilar with and accept the obligattons of the position.

Signature of New Registered Agent, if changing

Check Il applicable
[ The smendment(s) is/are belng filed pursuant to s. 607.0120 (11) (a), F.8.

{((H20000385414 3)))
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If amending the Officers and/or Diroctors, enter the (itle and name of each officer/director belng removed and title, name, and
address of each Olficer and/or Divector baing added:

{Attach additional sheets, If nacessary)

Please note the offlcer/direcior tiile by the first latier of the office tiile:

P = Presidenr; V= Vice President; T= Treasurer; §< Seoretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Bxacuitve Officer; CFO = Chigf Financtal Officer, If an officer/dirgctor holds ntore than one title, list the first leiter of each office held
President, Treasurer, Director would be PTD.

Changes shoufd be noted in the following manner, Currently John Doe is {isted as the PST ond Mike Jones Is lizred as the V, There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exsmple:
X Change PT John Doo
X Remove ¥ Mike Jones
X Add SY  Sally Smith
ile Name : _ Address

(Check One)

1) ___ Change L Rache! Barofoot 7820 U.S, Highway 98 Narth
X Add Lakelend, Rlorlds 33809
____Ramove

2) ___ Change -

___Add
— Remove

3) __ Change -
. Add
__ __Remove

. 4) __ Change .
— Add
____Remove

3) ___ Change -
____Add
. __Remove

6) __ Changs -
——Add
___ Remove

(((H20000385414 3))}
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K. If gmending or adding additional Articles. enter chanpo(s) here:
* (Atteoh additional sheats, {f necastary).  (Be spacific)

No. 0088

F. I{ap smendment provides for an exchappe, reclassifieation, or cangellation of issupd shares,
for implementin mendment il n in the amre

(if not applicable, indicate N/A)

(((H20000385414 3)))
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The date of eack amendment(s) adopticn; , IT other than the
date this dosument was slgned,

Effective date [[appllcable:

(no more than 90 days qfter amendment file date)

Note: Ifthe date Inserted in this bleck does not maet the applicable statutory fiting requiroments, this date will not bo lsted as the
document’s offective date on the Department of Sate's records,

Adoption of Amendment(s) (CHECK ONEF)

= The amendment(x) wee/were edopted by the Incorparators, or board of directors wlthout shareholder actlon and shereholder
action was not required.

[} The amendmeni(s) was/were edopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for epproval,

O The emendment(s) was/were approved by the sharcholders through votng groups. The following statement
must be separately pravided for eaoh voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the smondment(s) was/wero sufficient for approval

by .,l
{voting group}

Dated__//— - 2029

Slgnature ==
{By a dlrector, presldont or otfkr officer - If directors or officers have not baan
sclected, by an Incorporator — 1€ tn the hands of a recelver, trustes, or other ogurt
appolinted fiduclary by that flduciary)

Sean Douglas

(Typed or printed namo of person signing)
President

{Title of perzon signing)

(((H20000385414 3)))



