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40
Articles of Amendment ) 0\9 ,«t‘/< 4’0
to &p , o
Articles of Incorporation 5% )
of L ¢ /o,y
' . 4/)’4 54\»? L R
HEARTBEAT TOWING & RECOVERY INC " QPFGA‘ $an
(Name of Corporation a3 eurrently filed with the Fiorida Dept, of Statc) ‘Qo,;;jfp
P08000036041 7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statates, this ¥lorida Profit Corporation edopts the following

amendment(s) to its Articles of Incorporation:

amending na enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “compamy,” or “Incorporated” or the
abbreviation "Corp.," “Inc,” or Co.," or the designation “Corp,™ "Inc,” or "Co”, A prafessional corporation
name must contain the word “chartered,” "professional associaticn, " or the abbreviation “P.A.”

B. Enier new principal office address, if applicabie;
(Principal office address MUST BE )

C. Enter new wailing saddress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. i istered agent apd/ istered office address in ida, enter the npme of the

new registered agent and/or the new registered office address:
Name of New Repistered Agent: OHILDA PEREZ

3503 SW 15T AVE.
ew Registe, i ress: (Florlda streat address)
MIAM) , Florida_331 45
(City) (Zip Coda)
ew Registered Agent’s Signa if chanping Registere 3
I hereby accept the appointment as registered agent. [ @l" ligr with and accapt the obligations of the position.
L
2

Signature of New Registered Agent, if changing
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If amendivg the Qfficers and/or Dirgctors, enter the title and name of each officer/dirsctor being
removyed and title, name, and address of each Officer and/or Direcior being added:

(Atrach additional sheets, Iif nacessary)

Title Name ddress Type of Action
P/D JUAN.A. PERFZ 3503 SW 1STAVE O Add
MIAMI. Fl. 33145 M Remove
PIVID OHILDA PEREZ 3503 SW 1ST AVE @ Add
MIAMI EL 33145 O Remove
—_— (J Add
[ Remove

E. If amending or 3dding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

¥. an amendment provides for an excha reclassification. or capce)

provigions for implementing the amendment if not contained in the amepdment itself:

(if not applicable, indicara N/A)
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The date of each amendment(s) adoption: 12-14-09
(date of adoption is required)

Effective date if applieable:
(na 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 shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholdera through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

"
.

by

{voting group}

The amendment(s) was/wara adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated 12-14-09

)

(By a director, president dr other officer — if directors or officers have not heen
selected, by an incorporator — if in the hands of » xeceiver, trustes, or other court
appointed fiduciary by that fiduciary)

OHILDA PEREZ
(Typed or printed name of person signing)

v/iD
(Title of persor signing)
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