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)8)925-3708 09/30/97 09:08 Florida Department 'pl /1

R ER T
FLORIDA DEPARTMENT OF STATE
Sandra B. %osrtltlnam
Septenber 30, 1997 Searstary of Sta

FIRST CROICE COLLISION SERVICE, INC.
8255 W. 20T AVENUB
EIALERH, FL 33014

SUBJECT: FIRST CHOICE COLLISION BERVICE, INC.
REF: PS7000083628

We received your eleotronically transmitted document. However, the
dooument has not been filed. Plaase maka the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The current name of the entity is as raferenced above. Please correct
your dogumant accordingly.

The date of adoption of ach amendment must be inoluded in the document.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (B50) 487-5506.

Darlene Connell FAX Aud. #: H97000016154
Cozporate Specialist Letter Number: 6$7A00048053
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ARTICLES OF AMENDMENT
ARTICLES OF Ig!(".'ORPORATION

FIRST CHOTICE COLLISION SERVICE, ING. (#P97000083628)
oans)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this ot actazts the Jollowin
articles of amendment to mqé-ﬁdu of incorporation: corperan 2 S g

FIRST: Amendment(s) sdopted: (indicate article sumber(s) deing amended, added or deletad)

ARTICLE T IS EEREBY AMEWDED TO READ AS FOLLOWS:
TRE NAME OF THE CORPORATION SHALL BE;

ARTISTIC CDLI.ISI%N SERVICE , INC.
THE PRINCIPAL OFFICE SHALL REMAIN THR saME,

ARTICLE IIV 15 HERAERY AMENDED TO READ AS FOLLOWS:
THAT ARTISTIC CDLLISION SERVICE : INC, PESIRING T0 ORCANIZE UNDER TRE LAWS GF THE
STATE OF FLORIDA, AND HAS NAMED JESUS J. MIRANDA AS ITS INITIAL REGISTERED AGENT

WHO IS LOCATED AT 6700 SW 99 AVENEEI Hm, FLORIDA 33014. .

)

SECOND:  Ifn amendment provides for an ochange, reclassification or cancellation of istued shar
provisions for implementing the amendment if not contained in the amendment jtself, are as folfow:: <

THIRD: The date of each amendment’s @doptiom: All of the above amendnents zhall becoma
effactive on this 29th day of Jeptsnber.

Prepared by:
RAUL J. GARCYA, BSQUIRE

9360 SURseY IRIVE, SUITE 252
MIAMI, PI. 33173
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'QURTH: Adoption of Amendment(s) (CHECK Q0K
| mmquﬂs)mawbymm The mumber of votas cast for the
amendment(s) wasiwere suficient for spproval

] The amendment(s) was/were approved by the shureholders through voting groups.
Ihﬁﬂmmwambcmmbmwdedfw soch voting group entitled to vote
separaely on the anendmera(y):

*The mumber of votes cast for the ameadment(s) was/were
sufficient for approval by

voung group

D The amendment(s) was/wera & by the board of directors without ahareholder action and
shareholder action was ot

0 T amendrment(s) wasAwere adapted by ths incorporators without sharetiolder action and shareholder
action was not required. .

OR
(By a director if adopted by the directors)

OR
(By # incorparator if adopted by the incorporators)

—JESU8 J. MIRANDA

HarooooiLiay
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