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COVER LETTER

TO: Amendment Scetion
Division of Corporations

N WING, INC.
NAME OF CORPORATION: MOLINA TOWING. INC

597607

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee aie subminted for liling.

Please retum all correspondence coneerning this matter o the following:

Mariangela Alfonzo

Name of Contacet Person

Sordo & Associales, PLA.

Firm/ Compuny

3006 Aviation Avenue, Suite 2A

Address

Coconut Grove, Florida 33133

City/ Stale and Zip Code

malfonzoflsordolaw.com

li-mail address: (to be used Tor futwre annuad report notilication)

Far Tusther information cuncerning this matter, please call:

Mariangela Alfonzo " 305 ) 839-8107
a

Nanmwe of Contact Person Area Code & Davame Telephone Number
> I

Eoclosed is a check for the following amount made pavable to the Florida Depurtiment of State:

$35 Filing Fee CI843.75 Filing Fee & (J843.75 Filing l'ee & - (852,30 ¥iling Foe
Certificate of Status Certitied Copy Certificate of Status
{(Additional copy s Certified Copy
enelosed) {Audditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Seclien

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303



[
Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as eurrently filed with the Flurida Dept, of State)

MOLINA TOWING. INC.

{Nocument Number of Corporation (if known)

3607

Pursuant to the provisions of seetion 6071006, Florida Swtvies, this Florida Profit Corporation adopts the inllowing amendnent(s) w
The  new

its Anicles of Incorporation:
A Hamending name, enter the new nime of the corpoeration:

name mist be distinguisheable and contedn the word “corporation,” “compeany, " or “incorporated ” or the abbreviation " Carp,
A professional corporation name must conduin the word

“lne, " ar Col " or tie desionotion “Cor, ™ Tihne T or Co”
‘Cherterind, “professionad association, " or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)
T
! .
. I amending the registeced agent andfor registered office address in Florida, enter the name of the 5y [
- - faadr (=)
new registered avent and/or the new resistered office address: — ;_;3
. . >
. . ) Florida Corporate Services, LLC =5 &
Name gf New Registered Agent Ya—: =
- =
3006 Aviation Avenue, Suite 2A Lt =
Ty o
(- feariche atreet addeess) -':1" f__l -
. . B
. . ] Cocomit Lirove AN T N
New Registered Otfice slddress: Flerda 83 i
i R Conde) ™
e-1 / _‘--.‘?f ] ‘ ‘JCJ"I
b o

New Registered Agent’s Sienature, if changing Resistered Asent:
rd

"L/

Fherehy aceept the appointnent as rogisicred aeens. Fam familiar with and cccept the obligaions of the position.

SNirnattire o ;\}fﬁ Registered Ageni if chuging

v

Cheek ifapplicable
O The mupeadmenusy isfare heing filed purswani e s, 607 0120 (1) (o), F.8.



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

fletaeht acdiional sheets, if neeessan

Please wote the officer divector title by the first leuer of the effice tite:!

Po= Presiddeni: V= Viee Presiden: T= Treasurer: S= Seeretans D= Divector, TR= Trusiee, & = Chairman or Clerk: 10 = iy
Lxective (fficer: C10 = Chief Financial Officer. If an officerdirecior holds more than ome titke, list the first letier of each office hield.
President, Treasurer, Director would be T

Clheanges stould be noted tn the following manner. Cureenily John Doe is listed ws the PST and Mike Jones is listad as the 17 There is

a change, Mike Jones teaves ihe corporaiion, Salle Smith is nemmed the 1 and S, These shondd be noted as John Doe, VT as a Change,
Mike Jones, 3 as Remove, and Nally Smith, S us ar Add,

Example: -
& Change BT Jobin Doe T E=D
N - - iy 2
X Remove v Mike Jones —}—::u = 1
o] Pl y
b b
- - N ot Mo e _ —
_X Add Y Sallv South “« Py {
rm- .
Type of Aciton Title Mune Address '.'"“:::l T !
f “1 = -
(Check tne) e g .
D p—
ST ila Moling 2131 NW Fith Ave o .
0 Chanoe STIL Zoila Molina 3 7th Ave T
) o S
Add Miami, FL 33127
FATS Y
Remuove
1 ¢l D Orlando Molina 2151 NW Fth Ave
H wge
: \dd . Miami. FL 33127
[IrALS 1S .
1
Remove ' - .
- P Fdith A : < —
3) X Change dith Molina 2131 NW 7th Ave
\dd Miami. FL 33127
FAHLS
Remove
H g VI Farah Fernandex 2151 NW 71h Ave
= Kl])gl.‘
X \dd Miami, FLL 35127
Al
Remove
3 Change
Add
Kemove
) Chinge
Adid

Remose




tlie speeific)

E. Ifamending or adding additional Articles, enter chanee(s) here:

tAtach wdditionial sheeis, if necessary)

;
!
TFE. (]
- o
- LAY
o s,
=
=T &
P
(‘"_-;. —_
. . . . . .. - o
F. If an amendment provides for an exchange, reclassification, or cancellatiun of issued shares, rr:1
provisions for implementing the amendment if not contained in_the amendment itself: noh 3
(if nor applicable, indicate N2A) =
oy
Y b
-1 b
faal g
e NS c_,"]
o [+




APY;_] 9‘ : a\{-}a L_) . _ - i othes than the

The date of cach amendmentis) sudoplion:

dine hus decument was signed

Effective dnte ifapplicable: o e
{rte more thar A0 daws eiter amendmont file dete)

Nuote: if the daw mserted in shis block dacs zot meel the apphicble stntory filing reguirements, tus dote wil not be histed as the
document’s eifective date on the Deparimen: of State’s records,

.-\lllll;liul"l of Anwendimeni(s) (CHECK (8K

B e amendrieous) wosfwere adopled by e oo puantors, ar baard of directors without shavhokler action and sharcholdes
acliea wiis nob resporeid.
1 The amrendment(s) wasiwere adopted by the sharcholders The nimber of vales cast for the wmindioeni(s)

by tiw sharchohders washvere sufticient lor approval

T The amendmeni{s) wasfsere approved By the sharcholders tiougly voting groups Firc fllensiny statement
must be separetely provided for each voting group entitled to vote seperenily o0 the vnerndmentes: =, s
- - ]
=3
“The nursber of voles cast for the mmendment(s) was/were sullicient Jor spproval c‘:_"'
= 1.
by ) = ..
oty groupi 6_\ -
5
e, 2 s
- i It
Bilex tj /7(’20 L .
| Yt 2/0 ...... o U .
-, . P
-~
S A
5 <o

stor, pesident or uther officer - 1f directors or ofTicers have not been
arporuler — 1f in the hands ol s receiver, trustee, ar other count

Symuture
{By s di
seleeted, by-an in
appainted Nduciany by that Hduciary}

Ean Malink

{Tvped or printed name of perstn stgning)

D

(Tile of person sipning)

3




