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COVERLETTER

TO: Amendment Section
Lnvision of Corpurations

NAME OF CORPORATION: Failts Auto Collision Center, Inc.

PO7ONN0GO0549

DOCUMENT NUMBER:

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

Please return all correspondence concerning this nutter 1o the following:

Lawrence F. Michelson. Esq.

Name of Comact Person

Firm/ Company

7800 Red Road Suite 213

Address

South Mhami, FE 33143

Cinv/ State and Zip Code

Hmbaw(olarrmymieom

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter, please call:

Larry Michelson, Esqg. . (3()5 ) 061-8929
a

Name of Coniact Person Arca Code & [haviime Telephone Number

Enclosed is a cheek tor the following amount made pavable o the Florida Department of State:

0J $35 Filing Fee 4375 Filing Fee & [JS43.75 Fiting Fee & (J$32,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Stutus
(Additivnal copy is Certitied Copy
enclosed) rAdditional Copy

1s enclosed)

Street Address

Muiling Address
Amendment Section

Amendment Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Talluhassee, FLL 32314



Articles of Amendment

to
Articles of Incorporation
of
Falis Auto Collision Center, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
POTONNNR0549

{Document Number of Corporation (if known}
its Articles of Incorporation:

Pursuant to the provisions of section 607. 1000, Florida Statutes. this Florida Profir Corporation adopts the foilowing amendmientis) 1o

A. I amending name, enter the new name of the corporation:

The new
name must he distinguishuble wid contain the word “corporarion, ™ “company, " or “incarporated T or the abbreviation " Corp.. ™
“hrel T e Col e the designaion Corp, ™ e, ar Co 0 A professional corporation nume must contai the word
“chartered, " Cprofessional association. " or the abbeeviation "0
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, it applicable:

tMuiling address MAY BE A POST OFFICE BOX)

D, I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

‘. —y o !
[ - o e
e T -
Neme of New Recistered dgent e I
S
o
(Fioridu street address)
New Registered Oftice Address: . Florida
H&LY

{Zfrll Codel
New Registered Agents Signature, if changing Registered Agent:
L hereby aceept the uppaintnent as vegisiered agens.

{am familicr with and aceepr the oblizations of the position.

Check it applicable

Signature of New Registered Agent, i changing

O The amendmentisy isfare being filed pursuant 1o s, 607.0120 (1 1) (e F.S.



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary
Please note the officer/divector titde in the fiest fetter op the office dile:
P = Presideni: V= Viee President; T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chuet
Execurive Officer, CFQ = Chief Financial Officer. fan officer/direcror holds more than one title, fist the fivst leaer of cach office held,
President. Treasurer, Divecror wondd be PTD.
Changes showdd he nored in the following manner. Curremthy Jolm Doc is fisted as the PST and Mike Jones s fisted as the Vo There is
a change, Mike Jones feaves the carporation. Sally Smith is nemed the Voand S These shouldd be noted as Joln Doel PT as a Change,
Mike Jones, V. as Remove, and Selfv Smith, SV as an Add.
Example:
X Change

X

X

Remove

Add

Fype of Action

(Check One)

N

4

3

fi)

2}

_ Change
T add
Remove
__ Change
_Add

Remove
Change

_Add
Remove
__ Change
A
Renuwnve
_ Chage
A
Remuove
__Change
_Add

Remove

T

John Doe

Mike Jones

Sallv Smith

Nume

Juan Carlos Perez Lamar

Address

U801 SW 1315t Strect

Niann, FL 33176




F. It amending or adding additional Articles, viuter change(s) here:
{Atlach additional sheers, if necessaryy. (Be speciticy

F. If an amendment provides for an exchange, reclassilication. or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(it nor applicable, indicare NiA)




. x

The date of each amendment(s) adoption: . i other than the
dute this document was signed.

Effective date if applicable:

fno e than 9 duvs afier amendmens fite date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONF)

B The amendmentis) was/were adopled by the incorporaturs. vr board ot directors without sharcholder action and sharcholder
action was not required.

3 The amendmentis} wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shurcholders wasiwere sutTicient [or approval.

iJ The amendment(s} was/were approved by the sharcholders through veting groups. The tollowing statement
must be separately provided jor eacl voting group entitled 1o voue separately on the amendmentisi;

“The number of voles cast tor the amendment{s) wux/were sufticient for approval

by

(vating eroup)

il

6172021
Dated

-~

Signature

(Bya dir‘MWcsidcm or other officer — H directors or officers huve not been
selected. by un incorporator - it in the hands of a receiver, trustee, or other court
appointed liduciary by that liduciary)

Juan Carlos Perez Lamar

{Typed or printed name of person signing)

Vice-President

{Tile of person signing)



