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‘1 Articies ol Amendment

. to -

Articles of Incorporation
of
MIO'S FREEWAY TOWING. INC,
(Name of Corporption as currenthv filed with th Florida Dept. of Stat

PO4DOV1 66378

{DBocument Nurmber of Corporation {if known)
Pursuant 1o the provisions of se

its Anticles of Incorporation:

ction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the fol lowing amendmeny(s) te

A, I amending name, cnter the new nanwe of the corporation:

The  new
name must be distinguiskable and contain the word “eorporation.” “company,” or “incorporated " or the abbreviation
“Corp.,” “Ine.,” ar Co., " or the designation "Corp.” “Ine,” or “Co”, A Mrofessional corporation name must contain the
word “chartered, " “professiona! association. ” or the abhreviation "P.4

B. Enter new pringipal office addresy, if applicable:
(Principal office address MUST RE 4 STREE TADDRESS)

C. Enter new maili ddress. if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. 1T amending the r
new repistered agent an

rthe newr

enter the name of the
istered offjce addresy:

Name of New Regivigred Ageat

(Florida ctreet addrer)

New Replvivred Office Address:

_. Florida
(Cing (71 Crwley
e =2
New Repistered Agent’s Sigmature, If changin o =4 R
I hereby accept the uppuiniment s registered agent. I am familiar with andg avcept the obligations of th fi.:idgifion.cp v}
,:F" F i ——
- Je -

Signature of New Registered Agrent if changing

Page | of 4
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If amending the Officers and/er Directors. enter the title and aame of each officer/director being removed and tiNe, pame, and
sddress of each Officer and/or Director belng added:

fdttach addicional sheets, il necessary)

Please note the officeridirector title hy the first letter of the office nle:

P = President; V= Vice President: T= Treasurer: 5= Seerctary; D= Dircctor: TR= Trustee, € = Chainman or Clerk; CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. I an efficeridivacror holds mare than one title, list the Sirst fetter of cach office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the Jollowing marner, Currently John Do is lisivd g5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Salfy Smith is named the ¥ and § These should be nated as John Dae. PT asa C hunge,
Mike Jones. ¥ as Remove, und Satty Smith, SV ax un Add.

Example:

X _Change PT Juhip Dog

A Remove ¥ Mike Jones

X Add sv Sally Smith

Type o7 Action Titte Name Address

{Check Ong)

1) ___ Change VP ROBERTO VENTO 200 TOTOLOLOCHEE DR.
. Add HIALEAH, FL 33010
_X_ Remove

2y __ Change
A

Remove

3} ___ Change

e Add
Remuve

4) __ _Change
—__Add
—_ Remove

5} Change
. Add

Remove

6} ____ Change

Add

Remove

Page 2 of &
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E. If amending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necess ary).  (Be specific)

F. Ifag ame ent provides for an exchange, reclussificatian, ar ancellation of issued shares

vistons for implementing the am ent if not contained in the amendm
(if nor applicable, indicute N/A)

Page 3 ofd
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The date of each amendment(s) adopiion: . if other than the
darte this dacument was signed.

Effective date if applicable:

{no more than 90 days afier amendment file dute}

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

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was‘were adopied by the shereholders. The number of voles cast for the amendment(s)
by the skareholders was/were sufiicient for approval.

] The amendmert(s) wasiwere approved by the shareholders through voting groups. The folluwing statement
must be scpurately provided for each voting group entitled 10 vote separatelv on the amendment(s):

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

by

B

(vating group}

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
acton was not requirec.

B The amendment(s) wastwere adopled by the incorperetors without skarcholder action ond shurcholder
action was not required.

DECEMBER 12, 2017

Dated

Signature

(RBya dirccm[prtsidcm or other officer - if directors or officers have not beer.
selected, by an incorporator — if in the hands of 4 receiver, trusiee, or other coun
appointed fiduciary by that fiduciary}

ENIF VENTO

(Typed or printed nome of person signing)
PRESIDENT

(Title of person signing)
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