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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: Y?\ror\'s 'me:rﬁ é &meﬂ% IOC,-
DOCUMENT NUMBER: ___P1] 09060 I

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concermng this matier to the following:

Prtann Elsardy Dodd

Name of Contagt Person

Rren'S Toyng ¢ %wvafu Tne

Finm/ &‘umpanv

12912 SE Suzepnt Daye

Address

Hobe Sound FL 3455

City/ State and Zip Code

Urem‘.mr,@) aol-com

E-mail address: (to be wsed tor future annual report natilication)

l'gr further infurmation concerning this master, please call:

_ Poutonn Faveds dodd w79 .03 WSk

Name of Contact Person Arca Code & Davtiine Tetephone Number

Enclosced is a cheek tor the following amount made payable to the Florida Depariment of State:

M) 835 Fling Fee [(0543.75 Filing Fee & (J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Ceniificate ot Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Diviston of Corpuorations Dhivision uf Corpurativns

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Taltahassee, FI. 32303



Articles of Amendment
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Articles of Incorpoeration P G oo B
of

Aron's Towernt Oﬂd Q'Q[qu Tar 2021 AUG -3 AH 8: 05

(Namve of Corponﬁiun as currently filed wlth the Florida Dept. ol State) .

sronc ALY OF STATE
PI00000 (g1 N A

(Document Number of Corporation (il known)

Pursuant o the provisions of section 6071006, Flonda Statutes, this Flerida Profir Corporation adopts the following amendment(s) o
Is Articles of Incorporation:

A. Ifamending name, enter the new name of the corporatien:

NR The new
rame pust be distingidshable and contein the word “corporation.” “company, " or “incorporated” or the abbreviation "Corp.. "
“nel e Col e the destgnotion “Corp,” CIne,” or "Co . A professional corporation name must contain the word

Cehartered.” Cpropessional associativn, " er the abbreviation TPAT

B. Enter new principal office address if applicable: N?\
{Principul office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
tMuailing wddress MAY BE A POST QFFICE BOX) ‘\%

D. Ifamending the registered sgent andfor registered office address in Florida, enter the name of the
new registered sagent and/or the new repistered office address:

Name of New Registeved Agent “ f

Flarida street adidress)

New Kegodered Otfice Address: . Florida
iy Zipr Codey

New Registered Agent’s Signature, if changing Repistered Agent:
P hereby aceept the appuoiniment as registered agent. [ am jamilive with and accept the obligations of the position,

Signature of New Registered Ageat, if chunging

Check if upplicable
A The amendimenu sisare being tiled porsuant to s, 607.0120 (1) (o), F.§.



(f amending the Ollicers and/er Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tdttaeh wdditional sheets, i necessarys

Plese note the officerddirector title by the fivst fetier of the office utle:

o= Prosideni: V= Vice President: T= Treasurer: 5= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk; CFO = Chier
Executive Oifiver; CFO = Chiel Franancial Qfffcer. Ifan officer/direcior holds more than one tide, listihe first leqer of each office held,
President, Treaswrer, Irecier would be PTE.

Chunges should be noted in the following manner. Currently John Dov is listed us the PST and Mike Jones is listed ax the V. There is
¢ chunge, Mike Jones leaves the corporation, Safiy Smith is named the 1* and S. These should be noted as Jokn Doe. PT as a Change,
Mike dones, Vas Remove, and Saflv Smith, SV ay an Add.

Exumple:
X Chunge PT Juhn Due
N Remove v Mike Jones
N Add 5Y Sallv Smith
Type of Actiun Tule Name Address

(Cheek One)
1) Change S hﬁs\h{\f\ ?MN&) B%& Bgvé Su (ollern e
K add Yot St Luce Fr 34443

Remove

2y __ Change
_ Add
— Remowye

Fy _ Change
A

Remove

4 Change

Add

Remosve

3 Change

Add

. Remove

"l Chunge

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Amach additional sheers, of necessary).  (Be specifich | .

MR

F. If an amendment provides [or an eachange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nat applicable. indeats N2




. if vther than the

The dute of each amendiment(s) adoption:
date this document was signed.

03[ ooyl

(no more than YO days afier amendment file date)

Fffective date iF applicable:

Note: 11 the daie inseried 1o this bluck does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
& The amendmentts) washwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendments) waswere adonted by the sharcholders, The number of votes cast for the amendmentys)

by the shareholders was/were sutficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing statement
must he veparaiely provided for cach voting group eniitled 1o vote separetely on the amendmeni(s).

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

by
rvating group)

Dated 1 !C]_[’,}_Qa-

Signature
{By a director, presiddgu or other otficer ~ff directors or officers have not been
seleeted. by an incorporalor — 1Tt the hands of a receiver, trustee. or other count

appointed fiduciary by that fiduciary)

?\(Of\ Danes

(Typed wr printed mune of person signing)

Precdent

(Title ol person signing)
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Wi JUL 16 AMN: 1S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 17, 2021

ARON DAMES

ARON'S TOWING & RECOVERY INC
12872 SE SUZANNE DRIVE

HOBE SOUND, FL 33455 US

Ref. Number: P1100006872

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

YOU DID NOT SUBMIT ALL PAGES TO THE AMENDMENT FORM. PLEASE
COMPLETE THE ATTACHED AMENDMENT FORM.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 621A00013693

www.sunbiz.org

™Mivicinan af Crarcaratinne - PEOY ROWY 2297 _Tallabhaccan Flarida 3991 A4
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

(IR AUG -5 P

July 16, 2021

ARON DAMES

ARON'S TOWING & RECOVERY INC
12872 SE SUZANNE DRIVE

HOBE SOUND, FL 33455 US

SUBJECT: ARON'S TOWING AND BECOVERY INC.
Ref. Number: P11000006872

We have received your document for ARON'S TOWING AND RECOVERY INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist il Letter Number: 821A00016464

www.sunbiz.org
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