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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

MARY OTT
ALL-TIME TOWING INC

1145 OLD DIXIE HWY
LAKE PARK, FL 33403

SUBJECT: ALL-TIME TOWING, INC.
Ref. Number: H34317

We have received your document for ALL-TIME TOWING, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regquiatory Specialist II Letter Number; 017A00021579
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COVER LETTER

TO: Amendment Section
Division of Corporations

— sy
NAME OF CORPORATION; M ( (ML (g TC -
DOCUMENT NUMBER: /f 943 7

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence conceming this matter to the tfollowing:

[Nty £, Ott

Name ot Contact Person

A AL TIME Tow G

Firn/ Company

/45 OLp Dixie oy

Address

LAAKE (A CL. 23462

City/ State and Zip Code

Imary. marc_ [1HE @ Y pmee . co

E-mail address: (1o be used for future annual report notifreation)

For further information concerning this matter, please call:

//h/a%:'{’/ E 06{: at( 50’/ )SL/;D’GD"'}HTI

Name of Contact Person Area Code & Duavtime Telephone Number

Enclosed is a check for the following amount made puyable tu the Florida Depariment of State:

O %35 Filing Fee 00843.75 Filing Fee & 84375 Fiting Fee & [1852.30 Filing Fee
Certiticate of Status Certified Copy Ceruficare of Stius
(Additivnad copy is Certitied Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Prvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 3234 2601 Excecutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
1]
Artieles of Incorporation
of

ﬂLi_ T ML ToWIMG Tl

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

H 94317

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statnes, this Florida Prafit Corporation adopis the following amendment(s)
s Articles of [ncorporation:

A, Il amending name, enter the new name of the corporation:

N[A

name must be distinguishable and conrain the ward “corporation,” “company,” or Cincorparated T oor the ablbreviution
“Courp. " Cinel T or Col oo the designaiion “Corp,” Ui, or "Ce " o professional corporaiion namie most contuin He

word “chartered.” Uprofessional assoeiation, " or the abbreviation “P.A
- s -—
Mol E. O+t

B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS
(Principal off e , ) 1999 BAUVS AL ST

The  new

Pacm BEACH GiaRDiws | Fl 33410

C. Enter new mailing address, if applicable: i
(Muailing address MAY BE A POST OFFICE BOX) W { A

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

AT NY S Ot JK.
JHEIE FANDST M. LoxAHAICHE: | £L . 33470

(Floride street address)

!
N {3\- . Flurida
tZ1p Coedet

New Reyistered Office Address:
(Cinvy

D.

Nunte of New Registered Arent

vistered Agent:

rent's Signature, if changing Re

New Repgistered A

—
T Signature of ¥ Registered I,u(h{ L
P

anygIng

G377y
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If amending the Officers and/or Directors. enter the title und name of each ofticer/director being removed and title, name. and
address of each Officer and/or Director being added: ‘

(Artach uddiional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

Po= President: V= Viee President; T= Treasurer: 8= Secrerary: D= Directar: TR= Tristee; O Chairman or Clevk: CEO = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier af vach office
held. President, Treasurer, Director would he PTL.

Changes should be noted in the following manner. Cwrrentiv John Doe is fisted as the PST and Mike Jones is listed s the V) There
a change, Mike Jones feaves the corporation, Selly Smith is named the Vand 5. These should be noted as John Doe, {’Tm‘ o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doc

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nuame Address
{Check One)

1) iChangc Crd ﬁ 0 Tvho N\'{ S5 O 3¢ | |1 ¢ 9‘{ MMQFHU ST

—Add PB.6rRders
Remove F(, . 33446

2) X Change £ MAlY £ O Et [193Y_BAN AR ST
Al PoGpenias U
___ Remove _E(_,___ _3_ 3 Hio

3) X_ Change VP (Antedd 3 Oty Jr 4828 §9wD ST, MO
_Add ChOX A HNTCHEL

__ Remove _E:"_,_ 534’ 70

4 Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Avtach adiditional sheets, if necessurny. (Be specifict

NiA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharys,
provisions for implementing the amendment if not contained in the amendment itself:
(i not appliveble, indicate N/A)

Anvthony S 04t SR (Bied) 9Y% Sharss

MALY e Okt PRss i dewT  I7s Shares

Arutwed S0t Fr (59, Shaess
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The date of cach amendment(s) adoption: hm’j"ﬂﬁiu 7, =y 7 . i1 other than the

date this document was signed.

Effective date il applicable:

(rw mare than 90 dayvs afier amendnent Jile duie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(sy wasiwere adopted by the sharchulders. The number ol votes cast tor the amendment(s)
by the sharcholders was/fwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for cach voiing group enritled 1o vote separdiely on the amendment(s):

“The number of votes cast {or the amendment(s) was/were sutficient for approvad

by

fyoting wrou)

E/Thc amendmeni(s) was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmentds) was/were adopted by the incorparators without sharelolder action and sharcholder
action was nut required.

Dated h@’tf—“’/mlﬁ-b\-« 7; d /7
Signature ma/‘-/—/ é M= pw'&(bﬂh

(By a director. president or other officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of 3 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mfey £.0tr

(Typed or printed nume of persen signing)

FeeDiderd T

(Titke of person signing)
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