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COVER LETTER

=
—t
T0: Amendment Section =2 .
Division of Carpotations S
=
1
d PORT COR ‘ L
NAME OF CORPORATION: FAST TOWING AUTO TRANSPORT CORP
o .
DOCUMENT NUMBER; © 2000085619 | S
l £l S
The enclosed Articles of Amendniens and fee arc submitted for fling. z K
Please return #ll correspondence concerning this matter to the following:
ALBERTO S0TO
Name of Contact Person
FAST TOWING AUTC TRANSPORT CORP |
Firm/ Company
9799 NW 122 ND TER
Address ‘
HIALEAH , FL 33018
City/ State and Zip Code

INFO@ALCARRIERSERVICES COM

E-mnit address: (to be used for future annual report notification)

I
For further information concerning this matter, ptease cail:

A & [. CARRIER SERVICES INC

at (786 y 360-2879

Aren Code & Daytime Telephone Number
Eaclosed is a cheek for the fellowing amount made payable ro the Florida Department of State:

Name of Contact Person

B $35 Filing Fee [0$43.75 Fiting Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee

Cectificate of Stalus Centified Copy Ceatificate of Status
(Additional copy i3 Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address ' Street Address

Amendment Seciicn Amenihinent Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Artictes of Amendment
to 2013 JAY -
Arileles of Incorporation 9 Py 4
of
FAST TOWENG AUTO TRANSPORT CORP

(Name of Corporation as curcently filed with the Florida Dept. of State)

P10600085615

{Document Number of Corperation (if known)

Pursuant to the provisions of szction 607.1006, Florida Stamies, this Florida Profit Corporation adopls the following amendment(s) to
its Articies of Incorporation:

A. Il amending name, gnter th ame of the corporation:

The new

nane pust be distinguishable and comain the word “corporation,” “company,” fncmpomted” or the abbreviation
"Corp.,” "Inc..” or Co.," or the designation “Corp.” “Ine.” or “Co™. A profemonaf corporation name must contain the
word “chariered,” “professional association,” or the abbreviation “P.A.” {

B. Ente ¢ ddvess, if applicable; 655 N PALOMINO S
Principal office addrass MUST BE A STREBT ADDRES‘S) CLEWISTON FL 33440
C. Enter new mailing address, if appllesble: 9799 NW 122 ND TR ‘

{Mailing address MAY BE A POST OFFICE BOX)
HIALEAH  FI 33018 ]

D. If amending the repistered agent andfor registered office address in Florida, enter the name of :he
new regnstcx ed agent and/or the new repistered olfice addeess:

Name of New Regisiered Agent

{Florida strest addrass)

New Registered Office Address: , Florida
{Citp) (Zip Code}

Nesv Registered Agent’s Signature, {f changlng Registered Apent:
1 hereby accept the appointment as registered ageni. I am familior with and accept the obligations of the position.

Stgnature of New Registered Agenl, if changing
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If amending the Officers and/or Directors, enter the title and namge of eaclt officer/directar being removed and title, name, and
address of each Officer and/or Director beinp added: .

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first leiter of the office title:

P = President: V= Vice Présidemt; T= Treasurer; S= Secretary; D= Divector; TR= Trusiee; C = Chainnan or Clerk; CEO = Chief
Executive Officar; CFO = Chief Financial Officer. [f an officer/director holds more than one ritle, list the Sirst lenter of each office
held. President, Treasurer, Director would bz PTD.

Changes should be noted in the foliowing mapmer, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thereis
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. Thase shoildd be notedas John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:

L Change BT Jobn Doe
X Remove v Mike Jones

X Add SY. Sally Smith

Type of Action Title Name Address

(Cleck One)

1) __ _Change \
____Add \
___ ERemove ‘

2) __ Change
__Add
__PRemove

3) _ Change \

e |

Remove \

4) Change

Add

Renove

3) ___ Change \

Add '

_ Remove \

6) Change

Remove .
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E. If amending or adding additional Articles, enter change{s) hcrc
{Auach oddirional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchauge, reclagsification, or cancellation of ssued shares,
provisigus for Jnplementing the amendnent if not contained In the amendment itsell:

(if not applicable. indicare N/A)

—_—
—
S——
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|
01/08/2018 .
The date of each amendment(s) adoption: , if other than the
daie this document was signed,
01/08/2018

Effcctive date ilapplicable:

(no more than 90 days after amendment file date)

Note; If the dale inscrted in this block does not meet the applicable stamtory filing requirements, this datc will nol be listed as the
document’s effective date on the Depaciment of State 's records.

Adoption of Amendmeni(s) (CHECK QNE) I

|
W The amendmcnt(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendment(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The numbrer of votcs east for the amendment(s) was/were sufficient for approval

by i
{voting gi oup)

[ The amendmeni(s) washvere adapted by the board of directors without shareliolder action and sharebolder
action was not reguired.

3 The amsndment(s) was/were adapted by the incorporators without shareholder action and shareholder
aclion was not required.

01/0822M18 /’DJ\
Dated 7

Signature ‘
(By £ diréctor, president or ether officer — if directors or officers have not been
selected, by sn incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALBERTO S0TO

{Typed or printed pame of pérson signing)
PRESIDENT

(Titte of person signing)
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