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Articles of Amendment e
10 )

Avticles of Incorporatica o
of

YANIEL GARCIA INC.

(Name of Corporation a8 currenttly filed with the Florids Dept. of State)
P11000005404 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Plarida Statites, this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

A. If amending name, epter the new name of the corpomation:
LUXURY TOWING & RECOVERY INC.

The new
name must be distinguishable and contain the word “corporation,” "compary,” or "incorporated” or the abbreviation
“Corp.,” “Ine.” or Co. " or the designation “Corp,™ “Inc,” or "Co". A professional corporation name must comain the
waord “chartered " “professional assovierion, ™ or the abbreviation "P.A Y

[

B. Enfer new principal office address. if applicable:
(Principad office address MUST BE A STRERT ADDRESS )

C. Enter new mailing address, if applicable:
(Moailing address MAY BE A POST OFFICE BOX)

D. If amending the registered npent and/or registered office add fo_Florida, entor the name of the
pnow registered agent and/or the new registered offies address:

Name of New Registered Agent

{Florida yiree? address)

New Repisterad Office Address: , Florida
{Ciry} (Zip Cody)

Neyw Rapistered Asant’s Signaturs, if ehanging Registered Agemt:
I hereby accept the appoiniment as regisiered agent I am familiar with and accept the obligations of ths position.

Signative of New Ragisiered Agens, if changing

Pagelof4d
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If amending the OfMicers and/or Directors, enter the title and name of each officer/director being removed and titls, name, end

FaX No.

address of sach Officer and/or Director being added:
{Attach additional shoets, if nacessary)
Flease nofe tha officer/director tile by the first léntar of tha offica titie:

P o President; V= Vi¢e President; T= Treasurer; 8— Secratary; D= Diractor; TR—~ Tmﬂaa, C = Chatrman or Clerk; CEQ ~ Chief
Execigive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than ona ntle, list the first leiter of each office

held, Presiders, Treasurer, Director weonld be PTD

Changes should be roted in the foilowing manner. Currently Jobn Doe is Hsted as the PST and Mike Jones 5 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove

X Add

{Check Oms)

1) ____ Change
—_Add
— REmOVE

2) ___ Change
. Add
_ Remove

3) ___ Change
___Add

Remove

4) _ Changs
e P4
_ Removs

5) ____ Change
ereen AR
—_ Remove

6) _____ Change
—_Add
____ Remove

BT John Doe
v Mike Joneg

SV Sully Smith
Tile Nams

Address

P 003
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E. Ifamendine or adding sdditional Articies, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment prove o anpe. ceclassification, or cancellation of isgued sha
rovisions for impleypenting the amendment If not contaived tn the amendment itcet
(¥ not applicable, indipate Nid)
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The date of each amendment(s) adopticn:

P. 005

, if other than the

date this document was signad.

Effective date if appiicable:

inn more than 9¢ days after amendment fils date)

Noter If the date ipserted in this blook does not meet the applicable stanntory filing requirsments, this dats wil} not be listed as we

document’s effective date on the Department of Siate’s records.
Adoption of Amendment(s) {CHECK ONE)

3 The smondment(s) was/were adapted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

ET The amendment(s) washwere approved by the skarcholders through vating graups. The following siatement
must be soparalely provided for each voting group entitled to vote separately on the amendment('s):

“The nuraber of votes cast for the 2meadment(s) was/ware sufficient for appraval

by 7
fvoling growp)

¥ The smendruent(s) was/were adopted by the board of dirsctors without shareholder action and sharsholder
action was not required.

3 The amendment(s) was/were adopled by the incorporators without shareholder action and sharchelder

action was not required.
aed____ot | VA 2oyl
Signature __* M

(By n HgecttT, phesident or other officer — if directors or officers bave not beon
scle by an meorporator — if' in the hands of a receivar, wostee, or other court
appoimted fiduciary by thet fiduciary)

YANIEL GARCIA

{Typed or primted name of paxson signing)
PRESIDENT

(Title of person signing)
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