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Articles of Amendment

Ardicles of l‘:cﬁrpormiuu
of
AUTOQUOELS (FLORIDA), INC,
T _—_E—l‘_«u—l;i-e‘t;?Cm__gt; t—'sman €5 Lurrenth ﬁled wlth thc 9 Igl‘lda I);ME-AQ} State } o T
PYSIKHINS 23672

o — b - ———— o ——

tDacument Number of Corpeoratien (if kniown)

Pussuant 10 the provisiens of section 6G7.1004, Flonda Statutes, this Florida Proftt Corporation adopis the following amendment|s} to
its Aricles of Incarpuratior:

A, Hamending nmne, cnter the new name of the corporation

e e e e i The naove
mame mnst de distingushable amd coriain the ward LerOruHDn T Ceompany. " or .ncorparared or the ahbreviarion
“Corp " "I, or o, 7 or the desigaation “Corp, " “Inc, " "o’
word “chartered, "

professional corporation nume pust contain the
wrefessiomat association, " or thy abbrew‘un‘on R R

B. Entex new principal office address, il applicuble: e e e
(Principof office address MUST BE A STREET ADDRESS ) T

C.

Fatter pew mailine-address il appiicable:
(Mailing address MAY BE A POST OFFICE BOX,-

D. H ameunding thr repistered agent and/or registered office address in Florida, enter Ihc name of the
new regiytered agzent and/or the new repistered office address:

Name of New Revistered 41ani

822N AlA, Sume 100

(.;‘7 forida street addeos)
. . Pomme Vedra Beech
Mew Registered Oifce Address:

32082
= . Florida __B_______“ e
(Cievt

Zip Cude)

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appoinanent as registercd agent. [ am familiar with and accept tie obhgations of xhz-p«m::mk:

Signature of New Registered Agens, if changing o

E
qh £ o 8UIEAT Bl
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It amending the Gffivers rud/or Directors, enter the titte and name of each ofticer/Jdirector being removed und title, namc, and
atldress of each Officer and/or Pirector bring added:

tAitach addisional sheeis, i necessany

Please nite the officeridirestor title by rive jist lerer of the affice titde

£ = Pregiden; V= Fice Presiden:: T— Treasurer; S= Secretarv: D= Direcier: TR = Trustee; € = Cheirmes or Clerk; CEQ = Chief
Evecntive Officer: CFQ -~ Chinf Fincucicl Officer. If an officerddirecor holds more San one tidle, Nt the firs? lerter of each office
Feld. Prexidenst, Treasurer, Divecior wordd be PTD.

Changes should be nrded in the following manner, Currently Jehn Do iy listed ax the PY Y and Mike Joney B iissed e the V. Thore is
a change. Mikz Jones leaves the corporuiion, Switv Smith is wamed the ¥and 8. These should be aoted gy Jobn Due, PT ax u Chaige,
Mike Jones, V as Remove, and Saliv Smith, SV ay an Add.

Exumple:

X Change PT jobs Do

X Remove v Mike Jorws
X Add sV Saily Smith
Tipeof Astien Jie Name Address
{Check One)

. CEQ Albright, Susanrnsh 8800 Baymeadows Way W
i} Chanpge . -~ e
Suie 530
. Adid

Jacksonville, FL 32256
Remove

2) ____Charge

Add

Remnipve

1) Change

Add

Remove

4) . Change

Add

Remove

5 Change

Add

Rermnve

6y Change

_ Add

Remove

Pape 2 of 4
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k. W umending or ndding ndditional Articles, enter change(s) bere:
{Auach oddiiionud shects. i neeesseryt, (Be specificy

F. I an amendment provides for an exchange reclassification_or concelintion of myued shares,
provisions for implementing the pimendment if not contained in the amendment jtseif:
{If not applicabic, indicate Nfd) C ’ ’ U

e e e e e o iy e o S ok AL A e S i S o SaA 41 o £ A A L e ek b pranas gy

Page 3 of 4



Te: Pagg6Bolb 2018-06-18 11:20 38 CST 12122023573 Fiom' Kimberly Laughrey

The date of cnch amendmeni(s) adoption:
datz this ducument wiss signed.

__. i other than the

Iiffective dutre 1f applicable:

Lo g e than 90 duvs apler ainendprem file detiy

Notes 1Y the date inserted in this block does not meat the appliceble statitory Bhing requirciments. this date will nat be listed as the
document’s effective date on the Departnent of Siate’s records.

Advption of Anvendment{s) {CHECK ONE)

B The amendment(s) wat'were udopted oy the sharekolders. The number of votes cast for the amendmen:(s)
by the shareholders was‘were sufficivnt for approval.

O e ameniment(s) waswere approved by the sharchalders through voring goups. e following statement
must be sepurately prowvided for cuch young grosp entitled (o vote separufsly on the emendment(si:

“The aumbcer of vates east for the amendiment{s) was/were sufTicient {or approval

by

{ovoting wrowps

O The amerdmentis) wastwere adeplad by the board of direvtors without sharcholder action and shareholder
aclicn was not reguired,

0 I'he amendmentys) was/were adopted by 1he incurporaiurs without shurchulder action and shareholder
action was 1ot required.

June 18, 2013
Daed

Signuure

(By a director, presdient ar other officer — if direciars or otticers bave not heen
selected, by an incerpurator —if in the havds of a recsiver, trustee, or other coun
appointed fiduciary by that tiduciary)

Chrisiopher A, Walker

(Typed cr printed name of person signing)

Scoretary

(Titte of person signiny)
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