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Articles of Amepdment
10
Artitles of Incorporation
of .

Bﬁfa;-ﬁu’lé collision coep .

{Nawe of Carporation as currently filed with the Flovida ﬂcnz. of State)

 Pisoocol 429490 .

 (Document Numbcr of Corporation (if known)

Pursuant to the provisions of saction 607. iGO_G, Florida Statutes, this Fleréda Frafit Corporation adopts the following amendment{(s} to
its Articles of Incorporation: o

A. I amending same, enfey the new name of (he cgm. ratipn:

The
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviagon

“Corp..” “Inc.,” or Co..” or the dexignation "Corp,” “Inc,” or "Co”. A professional corporarion name must contain [the
word “chartered, ” “professional associatton, * or the abbreviation “P.A. "
R, Enfer neyy principal gffice address, if spplizable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Myling oddress MAY BE A POST QFFICE BOX)

G371t

D, Ifamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or (he new regisiered office address:

N Regi o Agent

(Florida sireet address)

Florida
(Ciny) (Zip Code)

ety stersd Agent's rure, if changing Repistered nt;
1 hareby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Liomay

" Signatwre of New Registered Agent, if changing
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HI15GU015296Y

I amending the Officers and/or Direetory, enter the title and name of cach offiver/director being rémoved and title,
adidress of each Officer and/or Director being zdded:

{Attach additional sheeis, if necessary) )

Please note the afficer/direcror title by the first leticr of the affice tidle:

and

P = President; V= Viee Fresiders; T= Treasurer; S= Seoretary; D= Director; TR= Trusree; C = Chairmuan or Clerk; CEQ = Cliicf
Execintve Qfficer; CFO = Chief Finumcial Officer. If an officer/direcior holds more than one title, list the first Ietter of eqch office

hald. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following mamer. Cwrently John Doz 1s Hisred as the PST and Mike Jones is Hsted as the

W There is

a change, Mike Jonas leaves the corporation, Sally Smith is nomed the V aud 8. These should be noted as John Doe, PT as d Charge,

Méke Jones, V a5 Remove, and Sally Smith, SV as an Add,

Example:
X Change ET John Doe
X Remove v Mike Yones
X Add sV Sally Smith
Type of Acting Iitle Name Address
{Check One)

b _ows NP Hosicr DoMiNGD 7763 KW 64T S

Add yNiyh Y

.szmvc ”lﬁfli-,g f[ 1 351&.@_

?) ___ Change

Add

PR

Remove

3) ___ Change :

Add

Remove

4) ___ Change o
Add

b

Remove

5 Change

Add

—_ Remove

§) . Change —_—

Add

Remove
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E. If amendipg or adding additional Articles, enter change(s) bere:

{Attach additional sheets, if necexenry).

(Be specific)

#8286 P.004/005

HISGOO?szsg

F.- Xf an amendment provides for an

B reclageification, or cone

Hon of issned sha

" previsions for implementing the amendment if gt contmined in the amendment itzedf:

{(if not applicable, imdicate N/A)

f 4

Mot

' SB/bB  Dya
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* AE 3 W w4, ot W
The date of each smendment(s) adeptiont , if nther than 'rhe
dats this document was signed.

Effective date if applicable:

" {no more than 90 days after entendment file date)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed
document’s effective date on the Deparument of State’s rocords.

;!Xm of Amendment(s) (CHECK ONE)

amendment(s) was/were sdopted by the sharcholders. The ramber of votes cast for the amendment(s)
" by the shareholders was/were sufficient for approval.

A The amendment(s) was/were approved by the shareholders through voting groups. The following statement

as the

prust be separately provided for each voring group entied to vote separately on the amendmeni(s);
“The number of votes cast for the amendment(s) was/were sufficient for approval

by 7
(voting group)

£1:The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
2chion was not required,

[ The amendment(s) was/were adopted by the ingorporators without shareholder action and shereholder
action was ot required.

et officer - if directors or officers have notbeen
selected, by an incorporator — if in'the hands of a receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary) ’

Aevmido patalo 1.
(Typed .o: primted name of person signing)
iz -presadsiT

(Tide o@puson signing)
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