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COVER LLETTER

TO: Amendment Seetion
Division of Corporations

CONTE AL - s, TREMONT TOWING. INC.
NAME OF CORPORATION:

G79415

DOCUNENT NUMBER:

The enclosed Articles of Amendmens and fee ure submited for fling.

Please return all correspondence concerning this matier o the fotlowing:

Name of Contact Persan
The Alhadeff Law Group, P.L.

Firm/ Compuany

11900 Biscayne Bivd #289

Address

Miami, FL 33

City/ State and Zip Code

Mark@alhadefflaw.com

E-mail address: (1o be used tor future annual report natification)

For turther informaiton concerning this matier, please call:

Natasha Barrientos . 786 \ 618-9703
a

Name of Contact Person Area Code & Davtime Telephone Number

LEnclesed is 2 check for the following amount made pavable w the Flonda Deparunent of State:

B 535 Filing Fee OIs42.75 Filing Fee & O543.75 Fiting Fee &  0$52.30 Filing Fee
Certilicaie of Status Certitied Copy Certificate of Status
{Additionul copy is Certified Copy
coclosed) {Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpotations Division of Corporations
P.0). Box 6327 Clifion Building

Tallahassee, 171, 32314 2661 Executive Center Chiele

Tatlahassee, FIL 32301



Articles of Amendment
o

Articles of Incorporation
of

TREMONT TOWING, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

G79415

{Docoment Number of Curporation (i knowi)
3

Pursuant to the provisions of scetion 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment{s) to
its Artictes of Incorporation:

Ao amending name, enter the new name of the corporation:

The  new

name must be disuinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation
Corp. " Tinel T e Col 7o the designation " Corp, ™ “lne, " or "Co 7 A professional corporation name must contain the
ward “chartered. " Uprafessional association, " ar the abbroviation “PAT

RB. Enter new principal office address, if applicable:
fPrincipal office wddress MUST BE A STREET ADDRESS )

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

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

Nume of New Registered Avent

tFlorida streer addresss

New Reeistercd Office Addresy: . Flonda
iy (Zip Codes

New Registered Aeent's Sienature, it changing Revistered Agent:
Fherehe aceepi the appoinment as registered agent. am jamilior with and aceept the obligations of the position.

Signature of New Registered Ayent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
(Antach additional sheets, if necessar)

Please note the officevidivector tide by the fivst leaer of the office tide:

Po= President: 1'= Viee President; T= Trouswrer; §= Sceretarv: DS Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chiet
Execuiive Mficer; CFO = Chierl Financial Otficer. If an offfcer/divector helds wore than one tide, list the first letter of cach office
held, Presidem, Treasurer, Director woudd e PT1),
Changes showld be noted in the jollewing manner. Curremtly Joln Doe is listed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Safly Smdth is named the V and 8. These showld he noted as John Doe, PT ay a Change,
Mike Jones, Fas Remove, and Sulte Smidh, ST as an Ao,
Example:
X Change

X Remove

X Add

Type of Action
(Cheek One)

h

2

)

4

RY]

[e}}

Change
Addd

Remove

x_ Change
_ Add
Remove
_ Change
A

Remove

Change
Add

Remove

Change
n‘\i!li

Remove

Change
Add

Ruemuaove

Juhn Doc
Ahke Jones
Sally Smith

Name

MENIN, KEITH

Address

2200 BISCAYNE BLVD.

DIAZ, JR., MANNY E

MIAMI, FL 33137

1916 BAY ROAD

MIAM! BEACH, FL 33138
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E. If amending or adding additional Articles, enter chanve(s) here:
(Anach wdditionul sheets, i necessarys, (Be specific)

1. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not vontained in the amendment itself:
Ui ot applicalle. indicate Nid)
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The date of cach amendment(s} adoption: . 1if other than the
date this document was signed,

Effective date if applicable:

tne more than Y0 davs after amendment file daie)

Note: I the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective dawe on the Department of State's recuords.

Adoption of Amendmeni(s) {(CHECK ONE

O The amendmeniis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufficient for approval,

O The amendmenits) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp cniitled o vore separately on the amemdmentos);

“The number of votes cast for the amendmeni(s} was/were sutficient for approval

b
fvoling gropy)

gThc amendmeni(s} was/were adopted by the board of dircetors without sharchokder action and sharcholder
achion was not required,

O The amendmentis) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Y/ YT

. L= k “ V .- s g .
{By a director, president oFGther ofticer — it divectors or otficers have not been
selected, by an incorporator — i in the hands o a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Noylh— Atvadef

{Typed or printed name of person signing )

(Title ot person signing)
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