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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Towner Corporation

PUGONONTTS 1S
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Mike Towner

Name of Contact Person

The Towner Corporation

Firm/ Company

PO Box 6023

Address

Woodland Hills, CA Y1363

Citv/ State and Zip Code

iconiclegaciesggmail.com

E-mil address: (1o be used for future annual report natification)

For turther information concerning this matter, please call:

Mike Towner 561 ) 789-1689

at{

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Depanment of State:

(O $35 Filing Fee S5 75 Filing Fee & 843,75 Filing Fee & (J$52.50 Filing Fee
Certificate of Stawus Certificd Copy Certificate of Status
(Additionza! copy ix Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Scciion Anmwendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Division of Corporations

August 16, 2020

MIKE TOWNER

THE TOWNER CORPORATION
P.O. BOX 6025

WOODLANDS HILLS, CA 91365

SUBJECT: THE TOWNER CORPORATION
Ref. Number: PO6000077515

We have received your document for THE TOWNER CORPORATICN and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(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.

The document number of the name conflict is P18000047426 - ITAG, INC..

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00015524

www.sunbiz.org
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Articles of Amendment

(I
-
Avrticles of lucerporation
’ of -,
I’ -
The Towner Carporation e
.

(Name of Corporation as currently filed with the Florida Dept. ot Starg) Ou"

POGOONGTTS13

(Document Number of Corporation (i known)

Pursuant w the provisions of section 6071000, Flotida Stawtes, this Floridu Prafit Corporarion adopis the tollowing amendment(s) w

s Articles of Tncorporation:

A, Hamending name, enter the new name of the corporation:

ITAG C '
Al Corp The new

rame rast e disiinguishahle and contain’ the word “corparation,” “company, o Cincorporated U or the abbreviation " Corpl,’
A professional covporation sane ausl cordaln the word

e, or Col 7 oe the designaiion "Corp, " CIne. T or "Ca
“chartered " professional assoctation,” or ihe abbreviation " P
515 E Las Olas Boulevard, Suite 120

B. LEnter new principal office address, if applicable:
(Principal affice address MUST BIEE A STREET ADDRESS) Fort Lauderdale, FL. 33301

C. Enter new mailing address. if applicable: 313 E Lus Qlas Boulevard, Suite 120
(Mailing address MAY BE A POST QFFICE BUN; S . '

an
3

Fort Lawderdale, FL, 33301

D. Iamending the repistered aventand/or registered office address in Florida. enter the name of the

new registered apent and/or the new registered office address:

NFA

Name of New Registered Agent

tFloride steect address;

. Florida

Now Reoistercd Office Address:
(Ciny) (7ip Code)

New Revistercd Avent’s Sicmature, if changing Registered Agent:
Iam gamilior with and aecept the obligations of the position,

Fhereby aceepd the appointment as regisrered agent,

Sigmature of New Rewistered Agent, it changing

Check il applicable
O The amendiweniis) isfare being filed pursuant wo s, 60700200 (11 ey .S



If amending 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 Director being added:

{Anach udditional sheews, §if necessury)

Please note the officer/divector title by the firsi tetter of the office tile:

P = President: V= Viee President; T= Treasurer; 5= Secrciany; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the firsi leaer of each office held.
President, Treasurer, Director would he PTD.

Changes should he noted in the folfowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the Y and 8. These showld be noted os John Doe, PT as a Change,
Mike Junes, Vax Renteve, and Sally Smith, SY as an Add,

Fxample:

X Change PT John Doe
X Remuove v Mike Jones
X Add SV Sallv Sinith
Type of Action Tie Nanw Address
{Check On)
1y Change A
_ Add
__ Remove
3y _ Change
_Add
_ Remowye
3y Change
_Add
_ Remove
4) __ Change
_Add
_ Remove
3) __ Change —_
_ Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, i necessary).  (Be specitic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicabfe, indieate N7A4)

NIA




c
The date of cach amendment(s} adoption: 4/25/2' . if other than the

date this document was signed.

Effective date if applicable: ‘ q / Z g /2 O

— i ;
toer more than 90 davs apter amendment file daie)

Note: It the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document's effective date un the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasiwery adopted by the incorporators, or bourd of direciors without sharcholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendmentis)
by the shareholders was/were sutticient tor approval.

T3 The amendmenti s} wasfwere upproved by the sharcholders through vating groups. The following statenrent
must be separarely provided Jor each voring group entitled to voie separately on the amendment(s):

*The number of voies cast for the amendment(s) was/were sufticiemt for approval

by
fvoting grotp)

™ Af22fz20

Signature
By a 1er officer — if directors or officers have not been
sehected, by an incorporator — it the hands of a receiver. trustee, or other court
appointed fiduciary by that Giduciary)

- T
cotor. president’@

Mike Towner

{Tvped or printed name of person signing)

President

{Title of person stgning)



