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August 29, 2014

FLORIDA DEPARTMENT OF STATE

COLLISION REVISION 13081 INC Drvision of Cerporations
13081 METRO PARKWAY

UNIT 1

FORT MYERS, FL 33966

SUBJECT: COLLISION REVISION 13081 INC
REF: P960D0091736

We recaeived your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and

refax the complete document, including the electronio filing cover sheet.

The form you submitted is for a Florida Benefit or Social Purpose
Corporation, but your entity is a Florlda Profit Corporation. Therefore,

you must complete the Articles of Amendment for a Florida Profit
Corporation.

Plaaee return your document, along with a copy of this lattaer, within 60
days or your filing will be cconsldered abandconed.

If you have any gquestions concerning tha filing of your document, please
oall (B850) 245-6050.

Tina D Carter FAX Aud. #: H14000203324
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TO: Amendment Soction

Dlvision of Corporsticns
NAME OF CORPORATION: Colislon Revision 13081 ine.
DOCUMENT NUMBKR; FP6000091736

The cnelesed Arccles of Amendimens and (e arc submined for fMing.
Piease cetury all comespondance concerning this matrer ta the followhg:

Stephanic M, Tereauly

Name of Contact Person
Thompsao Dostiusn Sweatman LLP
Finn/ Company

2200-201 Porage Avenue

Address
Winnlpeg, Macitobs, Coneda RIR L3
Cliy/ Stata and Zip Codo

smt@ndslaw.oom
E-maoll &ddress: {ic bo aed {or Juture srmual Toport ROUTICation)

For flyther Information concerning this mawner, pleass call;

Stephanie M. Tetreaull 8Ll 204 y 934.2342
Nams of Contast Parson Area Code & Dayiiro Telephono Number

Exolosed is & cheok for ths following amount made payable to the Florida Departmont of $ixle:

0 £33 Filing Peo [3$43.75 Flling Fes & [)$43.75 Filing Fos & [1552.50 Filing Yee
Certificate of Status Certited Copy Certificato of Status
{Additional copy iz Certifled Copy
enclosed) - (Addtional Copy
15 encloacd)
Mailing Addrens Strcot Addresy
Amendment Section Amendment Section
Division of Corporstions Diviston of Corporations
P.0. Box §327 Clificn Bullding
Tollafngses, FL 32314 2651 Exccutive Center Chrole
Tallshassee, FL 32301
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Articler of Amendment

to
Articles of Insorporation
of

Coltision Reviaion 13081 Inc.

rid
PIS0DONS1736

(Documont Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Floride Stutes, this Florida Proflt Corporation adopls the following amendment(s) 1o
it Articles of Incorporalion:

A. I smpnding pame, entor the new wme of the cornoration:
JThe mew

name must be distinguirhadle and comiain ths word “corporation,” “vompany.” or “incorporated™ or the abbreviation
“Corp..” "ine.,” er Co.,* or the designation "Corp," “Inc.” or “Co®, A professtonal corporation mase must contaln the
word “chariared, = "professional amociation, " or the abbrevigrion “P.A. "

B. Enternew nrincipal office nddress, i apnlicable;
(Principal offtce sddrexs MISST BE A STRERT ADDRESS )
———h
_"-.
=
[opp] _
N ’
w !
- el
Neme of New Baglafered Agens
D
TFlorida sires address) -
New Repigrered Office Addresy: + Florida
(Chy) (Zip Code}

Now Replstered Agent's Sigpatype. ICchanking Regiatered Agenis
4 heredy aecept the appotnimont as registered apent, | am famiflar with and accept the odiigations of th pasition.

Signature of New nghmud.lglm, {f changing

Pagelofid

LIRS - 210004 Wit Kiewsr Salse

[



8‘/29/'2014 12:24:11 From: To: 8506176380 ( 5/8 )

If amendiog the Oficers aud/or Diroctors, enter tho title ond name of each officer/dircctor being removed and titlo, name, and
addrers of each Offlcor and/or Direcior belng added:

{Actach additional sheels, if necesiary)

Pleass note the officer’director tltle by the first tevter of the offtc tiile:

P » Presidsmt; V= Vioe Prasidant; T~ Treasurer; 8= Secretary; D= Director; TR= Thutee; C » Chalrman or Clerk; CEQ = Chief
Exycuitve Offfcar; CFO = Chigf Finaitclal Qfficer. If an officerfdirector holds more than ome title, lst the Arst leliar of sach affice =
Aol Prestdent, Treanuror, Director vonld be PTD,

Changes should be nated in the following manner. Currantly Jokn Dos is listed as the PST and Mike Jones Is lsied as the V, Thore Is -
@ change, Mike Jonos leaves the corporation, Sally Smith it numed the ¥ and S. These shonid bo notad as Joha Dos, PT ar a Change, .
Mike Jones, ¥V ax Remows, and Sally Smith, 7 as an Add.

Eanmplo:
X Chango T Ichn Dog
X Remmiove Y Iike Jones

X Add 4Y  Sally Smith

w Jitls: Nmme Addres

1 D Changs DPTS Roger A. D'Orazio Jr. 13081 Mctro Parkwny, Unit |
D Add Fent Myors, F1, 33966
[Z] Remove

2 D Change v Willism H. De Vries 13081 Matro Parkway, Unit |
DA:H . Post Myers, FL 33966
X1 remove

) DCW r Tiznothy O'Day . 50D West Lake Streot
[X]M . Rlmburs, 1L 60126
J:Inomovo

@ D Change DV Brock Bulbuck 1570 Portags Averms
[21 Add Winnipeg, Manitoba, Canada
El Remove R3K 028

2T Jomanes v 1617 Munisy 1570 Portags Avenuo
[Z] Add Winnipeg, Mealiobe, Carads _
I:l Remove RIK 0Z3

PX D Chwnge s8.T Dan Dott 3570 Pevtago Avenne
.[Z] Add Winnipcg, Maniteba, Cenade
I Remove R3K 028

Page 2af*

LS « WIIT314 Waediers Miwess O il



8/29/2014 12:24:11 From: To: 8506176380 { 6/8 )

/ U amending the OMcors nnd/or Directors, enter ihe litle nnd nams of eoch officeridirector being removed end title, nome, and
addresy of tach Officer and/or Director being sdded:

(Attach addintonal sheety, |f necexcary)

Pleass nois the officer/divector title by the first {efier of the office thila:

P = President; V= Vias President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clerk: CEO = Chdaf

Executive Qfficer; CFO = Chief Financial Officsr.  [f an efficartdirrcinr holds more than one iiie, list the frst latter of ¢ach office

hald Presidens, Troarurer, Dirscior wosdd be PTD,

Changes should ba noted in the following wanner. Curremily John Doa ir Hsted a the PST and Mike Jorws Iy listed as the V. There Is

a charnge, Mike Jores leaves the corporation, Sally Smith is wamed the ¥ and 8. Thete should be noted as John Doe, PT a3 a Charge,

Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Chings [ lohn Roe

X Remowve b4

X Add i

{ Acti Ttk

{Cheak Ons)

" [‘_‘I . v Larty Inskowisk ofa S905 W. 109th Avenus

Md Codar Lake, IN 46303

[ remove

2) [ change M Gory Buncs §250 N, Bkekia Boulovard

mﬁdd Skokie, IL. 60077
[ Remove
3) [_]Change
Caa
T IRemose

4 T ]change
[as-
D,Rmvo

9 [Ichange
[Jaas
[_—_].Rm

6 [ Jcumge
las
Dnnmow

Mika fonsy
Salty Smith
" Nemg Addresr

Pape 3 of
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E. If amending or edding additionul Articles, enter changels) here:

(Attach additional sheats, if necessary).  (Be specific)

{if not applicable, indicale N/A)

- [y L ~hiwil: LWl ! ji 1 114t LY.
provisions for jmplementing the apendment if not containgd [p the smendment itself:

Page3ofd
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April 14, 2014
Tho date of ench amendment(s} adoption: , If ather than the
dato this documnent was signed.

Aptil 14,2014
Eftoctlve date [Lapplieabla:

(no more than 90 days qfier amendmeni fila date)

Adoption of Amtndmant(s) (CHECK ONE)

[ The amandment{s) wasfwero adopiad by the shertliokiers, The number of voles cest for the smendment(s)
by the charsholdurs was/were sufficlent for approval.

03 The amandmeni(s) wasiwers spproved by tho sharchobkdors through voting groups. The fllowing sicioment
niust be separaisly pravidsed for sach voting group cniltled to vote separately on the amendmem(s):

“The number of votos cast for the amendmeni(s) wasiwero sefficient for approvat

by

.N

{voting group)

B Tho ameadmeni(s) wasfwore adopted by the board of directors wilkout shereholdes action and sharcholidor
action was not regoired.

O The amondmens(s) wit/were adopted by the incorporutors without sharcholder action and sharcholder
action was not roquired.

Date + b}

Sigmture
(By s dhi : Ident or other officur — if dirsciors or offiesrs have not been
selected, by an Incorporaior — if in the hands of a roceives, trusios, or other count
sppolnted fiducinry by that fiduciary)

je.QC ‘\\Uf(&.\i

{Typod or printed name of person signing)

\Nice, - pg;,g,‘;é.gn\'. Fiance

(Titlc of pervon sizning)

FPage Yor
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