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SUBJECT: ULTIMATE TOWING SERVICE, INC.
Ref. Number: PO5000005205

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, 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.

Darlene Connell
Regulatory Specialist H Supervisor Letter Number: 921A00008168
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'j CORPORATE * When you need ACCESS to the world 4
. ACCESS, ‘
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(H)) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 4/19 Glinda
[ CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING AMEND
1. ULTIMATE TOWING SERVICE, INC.
{(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TFO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: L A\, ma\c-. Vauu a4 %Q ¢ ,\0( .
DOCUMENT NUMBER: _____ ? )5 O OO0 SADS

The cnclosed Articles of Amendment and fee are sabmitted for filing.

Plcase rcturn all correspondence concerming this matter to the following:

(Q\;L\m\t(\ \(\QQD

Namc of Cantact Person

Firmv/ Compamy

C{‘.')T‘; % O&(\(_\SO\C\\S QQO %\g\-ﬁ D
Address
/v

i acr\?c;m\/?)_@..mc\_\,%\ AHD]

City/ State and Zip Code

'.\r Ty \\ri‘ Cx(\‘hbca‘\\' A Cllle} (Y\Q.\ (N

E-mail address: (1o be used for future anmual report Aotification)

For further information concerning this matter. pleasc call:

at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmem of State:

[} $35 Filing Fee £]$43.75 Filing Fee & [ 1$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahasses
Tallahassce, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
k&\\‘.n\(\\n Voo, o %Q(\‘.L{L \\QC_. R
ame of Corporation Iy filed with Florid f Sta

IO HANS
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

“Inc..” or Ca.,” or the designation “Corp,” “Inc,” or “Co”

“chartered,” “professional association, ” or the abbreviation "P.A4.”

VO \C C}.{\C‘;‘DBQ\ C NI The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “( orp.,”
A professional corporation name must contain the word

B. Enter new principal office address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS )
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"C. Enter new mailing address, if applicable: 1 Z\'Jc V) -
{Muailing address MAY BE A POST OFFICE BOX) ‘:’,'_i P - N ﬂ
™™ - L
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[l
D. If amending the registered agent and/or registeved office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florido street uddress)
New Registered Office Address:

. Flonda
(Citv)

{Zip Codc}

New

b Agent;
I hereby accept the appuintment as regisiered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

) The amendment(s) ws/are being filed pursnant to s, 607.0120 (11} {e). F.S.



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artath additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P - Presidens; 1 Vice President; T— Treasurer; S= Secretary; D - Director: TR— Trusiee; C -~ Chairman or Clerk; CEQ -+ Chief
Fxecutive Officer; CFO - Chief Financial Officer. If an officeridirector holds more than one title, Iist the first letter of each office held,

President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,

Aike Jones, " as Remove, and Sallv Smith, St as an Add.

John Do¢
Mike Jopes
Sally Smith
Name Address

Example:

X Change PT
X Remove v
_X Add SV

Twvpe of Action _Title
(Check One)
) ____ Change
___Add
Remove
2) __ Change
____Add
— _Remowve
3) Change
___ Add
—  _Remove
4 Change
____ Add
_ __ Rcmove
— 5y Chamge
_ Add
__ Remowve
6) ___ Change
Add

Remove




E. N amending or adding additional Articles, enter change(s) here:
{Attach addifional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issaed shares,

pruvisions for implementing the amendment if pot contained in the amendment itself:
(if nof applicabie, indicate N/A)




The date of each amendment{(s) adoption: “"\ Ny ‘a A\ . if other than the
date this docurncnt was signed.

Effective date if applicable:

(no more than 90 days after amendmen file date)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dalc on the Departmcnt of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

%‘hc amendment(s) waswere adopted by the incorporators, or board of directors without sharchoider action and shareholder
action was not required.

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

U The ainendimeni(s) was/were approved by the shareholders throngh voting groups. The Jollowing statemnent
muxi be separately provided for each voting group entitled io vote separately on the amendmenti(s):

“The puniber of votes cast for the amendment(s) was/were sufficient for approval

by .
fvoling group)

Dated H o e DS

{By a dt r, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoimed fidociary by thai fiduciary)

Q'\c\\u(‘c\' \%m Q

(Typed or printed name of person sigmng)

QCB%{\AQ {\\-

(Title of person signing)




