P63000/296 R *

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekue  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTN

400367655494

06/11/21--01022--018  ##35. 00

oo
. te
s PP,
::.._i"r\ :_‘:Jl . i
Tyl VI3
wle=wy .
=l
(722 Al
[ S Rh) g ‘ "E
re1=a
r_""l wr ') (:j
'1'1 :-i 'y
—5 -

m W

cre
-0




sy ezr 15 A S0

Lon
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

TAYLOR'S TOWING, INC.
PO BOX 1816
PANAMA CITY, FL 32402

SUBJECT: TAYLOR'S TOWING, INC.
Ref. Number: PO3000128627

We have received your document for TAYLOR'S TOWING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 421A00019274

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

TAYLORS TOWING INC
NAME OF CORPORATION: FAVLORTS TOWING INC

. a1 AL ., POROOBI28GIT
BOCUMENT NUMBER;

The enclosed sreieles of Amemment and fee ure submitted for filing.

Please return ali correspondence concerning this maiter o the following:

RCRAIG TAYLOR

Nume of Contact Person

TAYLOR'S TOWING INC

Firm/ Company
PO BOX 1816

Address
PANAMA CITY FL 32402

Cirv/ State and Zip Code

CTAYLOR@SSSIB.COM

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:

RCRAIG TAYLOR 830

{ T69-2371 x1014
at ( )

Name of Contact Person Aren Code & Daviime Telephone Number

Enciosed is u check for the following amount inade pavable 1o the Florida Department of State:
[ $35 Filing Fee CI$43.75 Filing Fee & [IS43.75 Filing Fee & £I$32.50 Filing Fee
Certificate of Status Certitied Copy Certificute of Status
(Additional copy is Certified Copy
enciosed) { Additional Copy
15 enclused)
Mailing Address Street Address
Amendmuent Sectinn ) Amendment Section
Divigion ol Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallubassee. FL 32314 2415 N Monroe Street, Suite 8190
Tallahassee, IF1. 32303



Articles'of Amendment

to
Articles of Incorporation
of
TAYLOR'S TOWING INC
{(Name of Corpuration as currently filed with the Fiorida Dept. of Stare)
PO3OOOI 2627

(Document Number of Corporation (i1 known)
Pursuant to the provisions of section 6071006, Florida Stawies. this Floridu Prafit Corpuration adopts the Tollowi my amendment{s) to
its Articles of Incorporation:

Al

i amending name. enter the new name of the corporation

L eompany, " ar Ui
Co. " or the designation "Corp,” “lne,” or “Co™
“chartered.” Uprofessional associuation, ” or the abbroviation
B. Enter new principal office address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS )

nanre must be distingnishable and comain the weord “corporation
“lae, T ar

The  new
incorpaated " or the abbreviation “Corp,

| professional corporation wame muse contain the word
AT

C.

Enter new mailing address., if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

pe—_ }
8 ";_3
i
D. If amending the registered agent and/or resistered office address in Florida. enter the name ofthe - e
new registered agent and/or the new registered office address: 1’—-'_;" ‘,'ﬂ [
= '_'_‘ T Y -Y
- . e 3-', o e
Nume of Now Kevistered Ayent T e '

_’!\‘ Lol U?‘
17 B E [

2% —
Florid felress) ARSI
Clortded Xtreei adudress 3 4
{Flori ¢ s 1o W st

. — - ..M —

New Registered Office Addross . Floridg— E ~ .

. =t

HELY m/: Yy Codde)
A I
New Registered Agent’s Sianature, if changing Registered Agent
[herehy accept the appoinunent as regisiered agont

L familiar svith and aceept the obligations of the position

Cheek if applicahle

Sicnature of New Registered Agenr, if chungeing

I The amendment(sh is/are being tiled pursuant 1o s, 607.0020 (11) o). F.S



T amending the Officers and/or Directors. enter the titic amd name of cach officer/director being removed and title, name. and
address of cach Officer und/or Director being added:

(Attach additional sheets, i necessary)

Please nute the officer/director titde by the jirse Letier of the office tide:

= Prosidens; V= Viee President; T= Treusurer: 8= Seeraiarv: D= Direcior: TR= Trusiee: O = Chairmean or Clerk: CEQ = Chicf
Execurive Officer: CRO = Chief Financial Officer. I un officeridirector olds more than ane tide, list the first lewer of cach affice hefd.
Prevident, Treasueer, Director would be PTD,

Changes shoutd be nored inthe folloveing manner. Curvensly deduy Doe Bs listed as the PST and Mike Jones is listed as the ¥ There is
a cheange, Mike Jones feaves the corporation, Satly Smih is named ihe U and S, These shoudd be noied as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Saflv Smith, ST as an Add,

Fxample:

X Change PT John Doy
X Remove v Mike lones
_X Add sV Safly Smith
Twvpe of Action Tite Nitme Address
(Cheek One)
) . ASST S PAGE, TIMOTHY PO BOX 1816
i Change
PANAMA CITY FILL 32402
Add
Remaove
) ASSTS WARR, JIMMY G IR PO BON 1816
2} Change

X PANAMA CITY F[. 32402
Add

Remave
3) Chanze

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remowe

) Change

Add

Kemove




. Hoamending or adding additional Articles, enter chanee(s) here:
(Attach additional sheers, if necessarvic (Be specifics

F. an amendment provides for an exchange, reclassificntion. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

N/A




.. e, . .

The date of cach amendment(s) adoption: e, i other than the
date this document was signed.

Effective date if applicable:

fowee more than V0 deavs after amendmen jile date)

Noter I the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be fisted as the
document’s etfective date on the Departiment of State's records.

Adoption of Amendiment(s) (CHECK ONE)

L The amendmentts) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
AClon was nol required.

L\/']'hc amendmenti(s) wasfwere adopted by the shareholders. The number of votes cast for the sinendment(s)
by the shureholders wasfwere sufticient for approval.

L The amendmeni(s) wasfwere approved by the shurchalders through voting groups. The foflewing statement
must be sepurately provided for each vewing growp eatitled to vote separatelc on the amendnioni(s)

“The number of votes cast for the amendinent(s) was/were suilicient for approval

by

(veting groupy

Dated Cﬂ |3! et

SO Q\ngﬁ;’

ddeni or other officer — if directors or ufficers have not been
v an incorporator — if in the hands of a receiver, trustee, or uther court
mited fiduciary by that flduciary)

R CRAIG TAYLOR, TREASURER

(Typed or printed name of person signing)

A by Taff

('['il?: m‘p::rsn"l'1r signing)




