 Po9vssoezivz

(ﬁequestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pokue  [J warr [ mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN

100211088071

08/29/11--01024--0158  *#35. 00

—
b
7
i)
M s
il -—
o ™~
o e
- =
—
oz =%
2SN
Om D
>

C.COULLIETIE

SEP 12 20N

EXAMINER

IERIE




COVER LETTER

. ' . - .

T6: Amendment Section
Division of Corporations

NAME OF CORPORATION:

. PO7000062 342

DOCUMENT NUMBER: ry~

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ZLMp Crro7E

é - Name— of ‘Cc.mu.act Person )
Firm/ Company
L2830 W 74 2
T | Address
rAcenr FZ  330/8
LAl Sk SR | M
' City/ State and Zip Code
AL AR E OGUEN DD 2) G AlAIL -Qor/.
: B dres T 6e tsea 177 Tuture anal 7epor ROTTrCation]
For further information concerning this matter, please call:
h s’
2 —
\  FPMA BAHLROTE w(F0S \ 8Le- 6% _,
M Name of Contact F“ersqn o Area Code & Daytime Telephone Number

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

/Xsss Filing Fee 1%43.75 Filing Fee & [1$43.75 Filing Fee & [[1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certifted Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section . / Amendment Section

Division of Corporations V Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

AL _IICJ/)_,sf SO E UP RECOVERY , ZAC
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 30, 2011

IRMA GARROTE
2830 W. 71 PL

HIALEAH, FL 33018

SUBJECT: ALL COAST TOWING & RECOVERY, INC
Ref. Number: PO9000062342

We have received your document for ALL COAST TOWING & RECOVERY, INC
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the foliowing reason(s):

The designation of the registered agent must be at a Florida street address.
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) 245-6903. )

Chery! Coulliette
Regulatory Specialist il

Letter Number: 211A00020252

11 St
2o (1
ALl

www.sunbiz.org
™Mviginm af (Carnavatinne . PO ROY 2997 Tollabh accn
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Articies of Amendment
./ .t ' ' to
Articles of Incorporation

Del CoPST 7aw/ué'"nngeaaeﬂy,¢ua

(Name of Corgnraliog as currently filed with the Florida Dept. of State)

C POPLO0O G2 B Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation: '
A,

mending name, enter the new name of the corporation:

name must be distinguishable and contuin the word “corporarion.

The new

company,” ar “ineorporated” or the

abbreviation “Corp..” “Inc.,"” or Co..” or the designation “Corp,” "Inc,” or "Co", A professional corporation
name must contain the word “chartered, " “professional association, " or the abbreviation "P.A."

‘F-
B. Enter new principal office address, if applicable; - et SR
{Principal office address MUST BE A STREET ADDRESS ) 'E-"— 58 ;}1
R
Lo
ﬁ:,ri — ™ -
C. Enter new mailing address, if applicable: . T e <
(Muiling address MAY BE A POST OF. FICE BOX) e e
- )
Sm @
™
D. Ifamending the registered agent and/or registered office address in Florida, enter the n o
new registered agent and/or the new registeFd office address: | ,
Name of New Registered Agent, 57z 4/!/4 éﬁé@ 7
st [ -
2830 W 1= Flace
New Registered Office Address: {Florida sireet address)
Hhﬂ!fah , Florida 550’8
(City)

(Zip Code)
I hereby accepi the appoiniment as registered age

I am fohitliar with ayd accept the obligations of the position.

L ZRAA B AR TE

Stgnatare df New I;ngs?f?'r‘?d ﬂent. if changing

Page 1 of 3




\

1

i gmegdin theO icers and/or Di enter the title and name of irector
: i 5 Y [ 4] s D Pine 8 ed:

flach additional sheets. if necessary)
Address Type of Action

_gﬁgm@% eﬁﬁ'mxﬂa Z@MA;&Z_ 0 As
/?zes,céw/ Loy Cannsie =

2830 (O 7/ — 1T oo ove
“HRCEAH £ 33078 - R

[0 Add
O Remove

E. If amending or adding additiopal Articles, enter change, ere;
(artach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of jssued shares,

visions for imple e amen edint endment jtself;
{if not applicable, indicate N/A)

Page 2 of 3




' “The tia;bflfeacl; qmen;iment(s) adoptlun:'_‘ LT 08/ 2 5[ / ‘;0//

- i !Iapf}rm s nﬂ]mred)
Effective date if applicable: DE/2L S0/
(no more than PO days dfier amehdment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmenit(s)
y the shareholders was/were sufficient for approval,

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

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

by -QO
(voting group)

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

D The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated 08‘ ’1}/ é—lﬁ//
Signature _~ WMé 64%0 7/€

y a cclor, ident ?’ other oﬁﬂccr - if directors or officers have not been
eleciéd, by an i COr'po or - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

:Z%Mﬂ Coz20 7é’

ITyped or printed name of person signing)

Fes) o7

(Title of person signing)
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