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sy .
Articles of Amendment . !— ; i. L.. !J
to
Articles of Incorporaton X
of i) ARR -5 A B 8b
JARUCO AUTO PAINT & BODY SHOP CORP.
(IName of Corporation as currentty filed with the Florids Dep}. of Elg"tﬁ) AR
Fr L arisma L.
FO5000028069

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Fiorida Stmtutes, this Fioride Prafit Carporation adopts the following emendment{s) 1o
ite Asticles of Incorpomtion:

A. If amending name, enter the new name ol the corporntion:
NONE The new

name must be distinguiskable and contain the word “corporation,” “compony.” or “incorpuringd” or tha shbraviation
"Corp.,” "Inc., " or Co.,” or the designation “Corp,” “Jne,” or “"Co”, A professional corporation nomse must contaln the
word “'chariered " "professiono! associaiion, " vr the abbreviation "P.A. "

B. Enter new principal office address if applicable: NONE

(Principal office address MUST BE A STREET ADDRESS ) NONE

NONE

C. Enter new mailing addrees, if applicable: NONE
{Mailing nddress MAY RE A POST QFFICE BOX) - -

NONE

NONE

D. If amending the registered apent and/or registered office addreas jn Figrida, enter the nnme of the

new istered / W is ce address:
) E
Mame of New Regisicred dgen; o
NONE
(Florida sirec: oddress)
NON
New Reristered Office Addresy: ONE , Florida

Ciny) {Zip Code)

New Registered Apent’s Siznature, if changing Regjsiered Agent:

! hereby accept the appoinimen: os registered ugent. | am familiar with and occept the obligaiions of the position,

Signature of New Registered Agemi, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of esch Officer andfor Director being added:

(4 uach additional sheels, if necessory)

Please note the officer/director title by the firs: letier of 1he office title:

P = President: Ve Vice President; T= Treasursr; §= Sacretary; D= Director; TR= Trustea; C = Chairman or Clerk: CEQ = Chigf
Exacutive Officar: CFO = Chief Finarcial Qfficer. If an officer/dirscior holds more thon ons title, list the first fetier of each office
held President, Treasurer, Diractor would be PTD.

Changes should be noted in the foliowing mannsr. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones Jeaves the corporation, Sally Smits; is named the V and 5. These should be noied as John Doe, PT as o Chongse,
Mike Jones, V a5 Remove, and Sally Smith, SV as an ddd

Example:

X Change ET John Doe
X Remove v Mike Jones

_X Add $Y. Sally Smith

Tune of Action | Tltte Name , Address

(Check One) .

1) Changs ..YPD GGONZALEZ ESTHER R 1324) SW 44TH ST
L Add MIAMI, FL 33175
X_ Remove

2) __ Change
__Add
__ Pemowve

3) __ Change .

__ Add
__ Remove
4) _ Changc
Add

Remove

3) Change

Add

Remove

&) ___ Charpge

Add

—___ Remove
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E. If amending or adding additions] Articles, eater change(s) here;
{(Atach additional sheets, i necessary).  {Be specific)

NONE

F, If an amendmexnt provides for an exchange, reclassification, or cancellation of issued shares,
provitions for implementing the amendment if not coatained in the nmendment itsetf:

{{f not applicable, indicate N/A)
HENRY GONZALEZ - 100 SHARES

ESTHER R. GONZALEZ ~---——— (0 SHARES

e e o A A AL AL bR e e e ot o = e e o + v

Page 3 of 4



APRIL 02,2019 .
The date of each xmendrment(s) ndoption: , i other than the
date this docurment was signed.

Effective date if applicable:

{nc more than 90 days afer amendment filz dute)

Note: If the date inserted in this block does not mest the applicable siatutory filing requirements, this date will not be listed as the
documnent's cifective date on the Department of Siate’s records.

Adaption «f fmenimant(s} CKONE

B The amendment(s) washvere adeptad by the shareholders. The number of votes cast for the amendment(s)
by the trarchioldar wes/were sefficient for epproval

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following siavemnent
must be sepcratily provided Jor each varing grovp entiiled (o vole separcialy on the amendmeni(s):

“The number of votes cast for the amendmnmis) was/were sufficient for approval

by !
legting prour)

[J The amendmentiz) was/were ndopted by the board of dirzctors without sharehalder action and sharchaider
sction wias not renuired,

O The amerdment(s) wasiwere adopted by Lhe incocporators without shareholder action and shareholder
acticn was not reaired.

APRIL 04, 2019
Dated

Signanre X M ) %7‘/’7

{By & dirsetor, {{mnddrf or othe? officeT - if directors or officers have not becn
sclccted. by an incorparator ~ if in the hands of a receiver, trustee, or other court
- zppointed fidutisry oy that fiduciary)

HENRY GONZALEZ

(Typed or printed name of person signing)
PRESIDENT-DIRECTOR

{Tit'e of person signing)
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