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Mprn IS
FLORIDA DEPARTMENT OF STATE e Mo
Sandra B. Mortham ' Tl TTep
Secretary of State Tl ot
July 7, 1998 : _ , iy

Lazarus Corporate Filing Service, Inc.
3320 S.W. 87th Avenue
Miami, FL

SUBJECT: ALFA PAINT AND BODY SHOP, INC.
Ref. Number: P88000004765

We have received your document for ALFA PAINT AND BODY SHOP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please state what each article pertains to (example officers etc).

[f you have any questions concerning the filing of your document, please call
(850) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 698A00036316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
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SECOND: Ifan amendment provides for an exchange, reclassification or cancella

tion of issued shares, provisions for implementing the amendment if not
conlamed in the amendment itself, are as follows:
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'HHI{D: The date of each amendment’s adoption: Az)n/yﬂ /J % — / ? /43 .
. ' ‘
FOURTI: Adoption of Amendment(s) (check one)

‘The amendmen((s) was/were a})proved by the shareholders. ‘The number of votes
cast for the amendment(s) was/were sufficient for approval.

ll

The amendment(s) was/were approved by the shareholders through voling groups.

The following statement must be separately provided Joreach
voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for Ue amendmenl(s) was/were sufficient for
approval by 2120 S "
(voling group)

The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

The anendment(s) was/were adopted b y the incorporators without shareholder
action and sharelolder action was not required.

Signed this /SS dayofl 7 ;7 /6/1 L 19 ??—/’“

Signature _ \ /, bt ; /7

{By the Chairman or Vice Chajrman/gl the Board of Directors,
President or other officer if adopted by the shareholders)

OR
{By a director if adopted by the directers)
OR

{By an incorporator if adopted by the incorporators)
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CERTIFIGATE OF DESIGNATION
REGISTERED AGEN TIREGISTERED OFFICE uzfl "
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Pursuant to the provision
undersigned corporation, organized under the la

cubmits the following statement in designating th

agent, in the State of Florida. ALFA PAINT AND BODQ
I | ' i AL AL ‘
1 “h% ﬂ%racj %& cforporation is_ |
2 The name and address of the registered agent and office is: ROBERTO SAMETT
(NAME) 3930 pPW &5 ST.

(P.O. BOX NOT ACCEPTABLE) M QM L 33,4,&

(CITY/STATEIZIP)
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
ERY ACCEPT THE APPOINTMENT AS

DESIGNATED IN THIS CERTIFIGATE, | HER
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
1SIONS OF ALL STATUTES RELATING TO

AGREE TO COMPLY WITH THE PROV
THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIO OF M ITION AS

REGISTERED AGENT. _
- SIGNATURE %5/
| DATE. Tl 7357 TF = /
REGISTERED AGENTFILING FEE: $36.90 -
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