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A::ticles of Amendment

to
Articles of Incorporation
ANGEL'S MIAMI TOWING SERVICES, INC

of
P11000053280

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

{Decument Number of Corporation (if known)
irs Articles of Tncorporation:

Pursuant to the provisions of section 607.1006, Florida Stanues, this Florida Profit Corporation adops the following amendment(s) to
A. I amending name, eater the new name of the corporation:

name must be distinguishable and conain the word “corporation,

word “chartered,

P

P

EI

B. Enter new principal office address. if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

The new

company,” or “incorporared” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the designasion "Corp," "Inc,” or “Co". A profassional corporation name must copinin the
rofessional associarion, " or the abbreviation "P.A." =

ety
FFal
- ~ {
SRR
o . e
C. Enter new mailing address, if gpplicable: Vot
(Mailing m_!dress MAY BE A POST OFFICE BOX) 2 ‘,\1)-\
D, If amending the registered agent and/or repistered office address in Florida, enter the nam
new registered agent and/or the new registered offlice address:
Name of New Registered Agent

h

(Florida street address)
New Registared Offica Address:

, Florida
(Ciy)

(Zip Code)

New Repistered Agent’s Sigoature, if changing Registered Apenl:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Ageny, if changing
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. He i g 2 al Articl ter chan
(Atach adaitiona sheeis, if necessary),  (Be speclfic)

F. M an amgndsent provides for am exedanga, reclazgification, oy cancellstion of tsned share,
T erting the & t H not eoneming the i

(¥ »ot applicable, indicare N/A)
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If wemnnding tha Offieery and/or Directors, enter the title and name of each pMicer/direcior bting restoved aad titds, asme, and
adidress of such Officer and/nr Divector being added:
(Auach additiornal sheaty, if neowsaary)

Ploara nota tha affceridiraciar iile by the first levar of the office 1ile;
F = Presigont; V= Vica President: Tw Treaurer; $= Seoywiary; D= Director; TR= Trustee: © = Chatman or Clerk: CEQ = Chisf

Exgcutive Gfficar: CTQ ~ Chrisf Fimanelal Gfficer, If an officeridirector holds more than one (ifs, fist the firxt letter of 200k office
huid Prusident. Theasesr, Dlroaltor wouid be PTD. ,

Chargex showld e raied v 1the following manmer. Currently John Doe is Nstod &8 1he PST and Mike Jones &s tistzd as tha ¥. Thers is
a changa, Mike Jonas leaves tha corpararton, Safly Smih is namod the V and 5. Thess shintld ba noted as Jokn Doo, PT ag a Change.
ikt Jones, ¥ ay Removs, and Soily Smitthe SV s e Adkd

Examiple:

X Change PIT  lobnDes
S Remove Y Mlke Jones
X Add 8Y  Sally Smith

Type gl Aciion Titie Neeme Address
{Check One)

1 g VP AMNGEL AGUIRRE 1685 W, 65 ST, HIALEAY

Amﬂnove

3} e Change -—

Add

Rarnove

8) .. Change —_—

— Reamove
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The datc of ench amagdment(s) sdopiien;

P. 005

e {1 other than the

dute this docyrsans was e,

- ffective date {T applicape:

{rma more 1kan B0 daye afrer anrzndimens file date)

documum's ¢lTecuve ate vil U Dopwrtarens of State’s reconds,

Adoption of Amevdment(s) (CHECK ONE}

& The smendmen(s) wasavere adapied by Ihe sharsholders. The ninbar of veats cant fir the amandmsni(s)
By the shurohalders washoore sutticient for approval, '

LT The amendineat(s) wnpwers approved by Ui sbarcTioldets throngh voting groups. The  Jollowtig siwsement
must e separated provided por aded voling group cnbiled 1 vota scparatélv ot (AC amendmenai;

“The nansber of votes cast for it ameasdmeni(s) wasin cre safficicnt fr approval

by

(w-l.‘rrg snup)

L i amandmen s) wisiwers Bdopted bry the 50471 B Aiearors Without shaehbldis Bétion snd shsrafiolder
action tvxs not wguired.

L3 i comendmveni §F WasVere sdotined by the ingurporators withatt sharchiblder action and shatghoider
action was not requiced,

{E/00/3613
il .

Sigrarare

Note: 1f the date fnserted i thi block <ocs not ment the epplicsble statutory filing requivements, thix dale will nol be liwe) as the

trecmor, president ot wther officer - §f dircerons or officors have not beon
e, by an imcutputor « if in the hapds of 2 recciver. trustse: or other ot
winted fiduciaty By What [idusiary)

¥ DANAY ARMAZ

P

{Typed or prirted nume of gérsan Agnag)
PRESIDENT

(Tixle of peran signing}
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