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COVER LETTER

TO: Amendmeni Section
Division of Corporations

OWNTOWN TOWING COMPANY
NAME OF CORPORATION: DOV ' ING COMPA

ey ., 30627
DOCUMENT NUMBER:

The enelosed Articles of Amendment and fee are submitied jor filing.

Please return all cortespondence concerning this matter (o the tollowing:

dMichael D Wild

Name ol Contact Persan
WIEP Law

Firnv Company
12505 Pine Island R, Ste 200

Address
Plantotion FL 33324

City/ State and Zip Code

mwild@gwiplaw.com

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

For furiher information concerning this matter. please call:

Michael D Wild : (954 ) Q442835
a

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is o check for the following amowm mide payable 1o the Flonda Departiment of State:

= 35 Filing Fee OJ$43.75 Filing Fee & [J$43.75 Filing Fee & L1832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Certified Copy
enclosed) (Addional Copy

is cnelosad)

Mailing Address Street Address

Amendiment Section Amendinent Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tailahassee, FL 32303



Articles of Amendment

Articles of Ill:‘mrpuratinn
of
DOWNTOWN TOWING COMPANY
(Name of Corporation as currently filed with the Florida Dept. of State)
S6G2T

{Document Number of Corporation (if knowm)
Pursuant w the provisions of section 607.1006. Flerida Swatutes. this Florida Profit Corporation adopis the following amendmentis) to
its Articles of Incorporanian:

A. Ifamending name, enter the new name of the corporation:

The new
nume must be distinguishaple and comain the word “corporation,” “compainy. " or Vincorporated " or the abbreviation "Corp., ™
“Ine or Col 7 or the designation “Corp,™ “lie, ™ or “Co™ A professional corparation name must contain the word
“chartered.” Cprofessional arsociation, o dhe abbreviviion TP

B. Enter new principal office address. if applicable:
{ Principal office address MUST BE A STREET ADDRESS )

P~
-3
L}
C. Enter new mailing address, if a :
fMailing address MAY BE A POST GFFICE BOX!

e
.3
(&R

). If amending the registered agent and/or registered oftice address in Florida, enter the name of the

new registered agent apd/or the new registered office address:
Nanie of New Regisiered Agem
(Florida streer address:
New Revistered Qffice Address: . Florida
Ui Zip Code)

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

Fhereby aceept the appointment ax registeved agent. T am familiar with and aceept the obligations af the position,
A 5 § g 1

Signanue of New Registered Agent, if changing
Check if applicable

<) The amendmeni(s) isfare being liled pursuant o s, 607.0120 (11} (o). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

fAtach additional sheets, if necessary)

Please note the officeridivector itfe by the first letter of the office title:

P = Prosident: U= Vive President; T= Treasurer: S§= Secrerury: (3= Divecton: TR— Trustee; C = Chaivman or Clerk: CEQ = Chief
Excewiive Officer; CFO = Chicf Financial Officer. {f un officerldirector holds more than one title, list the jirst lewer of vach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following mamner. Currentdy John Doe is listed ax the PST and Mike Jones s listed as the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith is namoed the Voand S, These showdd be noted as John Doe, P as a Change.
Mike Junes, V as Remave, and Selly Smith, SV us an Add.

Fxample:
X Change PT Juhn Noe
X Remove A Mike Jones
& Add SV Sallv Smih
Tvpe of Actjon Tide ATe Address
(Cheek One)
) Change VP DEL ROSAL. TIMOTHY RYAN 1451 NW 20 8T
_ Add MIAML FL 33142
Remove
2y _ Change
o Add
__ Remove
3) _ Change
_Add
Remuove
4y Change
____Add
__ Remove
5y Change
o Add
Rumove
6) ____ Change
_ o Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
cAtach additional sheets, if necessarc). (Be specific)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nor contained in the amendment itself:
U nor applicable, indicate N/A)




The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:
tney mare than 90 duvs afier amendment file dates

Note: [ the date inserted in this block does nat meet the applicable statuiory filing requirements, this date will not be listed os the

docunient's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONFE)

I The amendment(s) was/were adopled by the incorporators, or board of direetors without sharcholder action and sharcholder
aclion was not required.
The amendmentis) was*were adopted by the sharcholders. The number of votes cast Tor the amendmenus)
by the sharcholders was/were sufficient for approval.
T The amendment(s) was-were approved by the sharcholders ihrough voting groups. The following swtement

st e separately provided fir cach voting group entided 1o vote separately on the emendment(st:

“The nuinber of votes cast For the amendment(s) wasfwere sufficient for approval

by

(voting group)

Datel %/ ! / le
' z

Signature : :
' IR S e - e — -
(By a dirde BRIt Gt ot EaDficer S Hireions or oificers have not been

selected My corporator — i in the hands of a recciver. trustee. or other court

i
appointed ﬁducila-i\y by that tiduciary)

DAGMAR R DEL ROSAL

{Typed or printed name of person signing)

Director

{Title of person signing)



