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Articles offdmendment

o 12 NOV -9 AM10: 23

Articles of Incorporation

of
HOME TOWN TOWING, INC.
aIme ) on /% cntly filed with the Florids Dept, of State)
L82944

(Document Number of Cotporation (if known)

| Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
} its Articles of Tncorporation;

mending name. enter the new name of the Ation:

The new
name must be distinguishable and contain the werd “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co." or the designation "Corp,” "Ine," or "Co". A prafessional corporation name must contain the
word “chartcred,” "professional association,” or the abbreviation "P.A."

ii. Enter new privcipal ofﬁce'nddrgu, f[ applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddress. if applicable:
(Matling address MAY BE A POST OFFICE BOX)

DU amending the registered agent and/or registered office address in Florids, entcr the name of the
new yepistered agent and/or the new registered office address:

Name of New Registered Agent

|
(Florida sireet address)

} _ New Registered Ohffice dddress: , Florida,

(City) {Zip Code)

New Reristered Apent’s Signature, if changing Replstered Agent:

T hereby accept the appointment as registered agent. I am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if chenging

Page 1 of 4

Fax Audit No: ({(H12000268147 3)))



11/89/2012 15:88 8587690269 ROBINSON ACCOUNTING PAGE B84/85

Fax Audit No; {{{(H12000268147 3))}

[

.6} Change

1f amcuding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:
{Antach additional sheets, i necessary)
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR~ Trusige; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. Prasidem, Treasurer, Director would be PTD. .
Changes should be noted in the following memner. Currently John Doc is listed as the PST and Mike Jones is listed ax the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. Thesa should be noted as John Doe, PT as a Change.
Mike Jonas, ¥ as Remuove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove A4 Mike Joneg

X Add Sslly Smith

f2

Type of Actign Title Name Address

(Chack Ons) .
V8D TAMMY MAYQ 1705 ALABAMA AVE.
LYNN HAVEN, FL 32444

1) _ _ Change

Add

Remove

2 X Change PTSD NORMAN J. MAYO 1705 ALABAMA AVE.
LYNN HAVEN, FL 32444

Add

Remove

3} __ Change

Add

. Remove

4) Change

Add

Remove

3) __ Change e

Add

Remove

Add

Remove
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E. If amending or adding additiona] Articlex, enter chanpe{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provi hange, reclassificati cancellation of issued shares

provisions for implementing the amgndment if not contnined in the ameondment itself:
(if not applicable, indicate N/4)
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The date of each amendmaont(s) adoption: 1 1/08/201 2
Effective date i applicable:

(rio more than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

5 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group emitled to vote separately on the amendment{s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by .“
(voling group}

3 The amendment(s) was/were adopted by the hoard of dircetors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder
action was not required.

Datcd //"'9”-"/"l

~tfy an incorporator — if in the hands of a receiver, trustes, or other court-
appointed fiduciary by that fiduciary)

NORMAN J. MAYQO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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