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H130002397303 ¢
FILED
CE"Q'"J Pﬂf’ nF STATE
Articles of Amendment TALL AP LAY S v RIDA
to .

Articles of Incorporation

of ' 130CT 29 A 8:22
MIAMI TOWING & TRANSPORT, INC.

Name of Corporation as currently f i F| )

P12000052286

(Document Number of Corparation (if known)

Pyrsuan to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendment(s) to
itg Articles of Incerporation:

A. If amending name, enter the new name of the corparation;

The new
name must be distinguishable and contain the word “corporation," “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co.," or the designation "Corp.” "inc,” or "Co". A professional corporation name must cortain the
word "chartered,” “professional association, ' or the abbreviation “P.A."

B. Eater new principal office address,if appiicable; 440 E 23RD ST
(Principat office address MUST BE 4 STREET ADDRESS ) HIALEAH, FL 33013

Enter new mailing address, | anplicable; '
“ (M:fll:g'eaddm_:s VidY 51 4 HOST OFFILE BOX 440 E 23RD ST
HIALLEAH, FL 33013

D. If amepding the registored apent and/or repistered office address in Florida, ¢nter the name of the
new repistered agent and/or & c M
Na New Registered Agent
(Florida street aderess)
New Resristered Office Address: , Florida
(City) (Zilp Code).

New Repistered Agent’s Signxture, if changing Registared Agent;
{ hereby accept the appointment as registered agent. | am familiar with and accept the ebligations of the position.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

H130002397303

address of cach Officer and/or Director being added:
{Attach additional sheets, If necessary}
Please noie the officer/director title by the first letter of the office title:

P = President; V= Vice President; Tw Treasurer; S= Seeretary: D= Director; TR= Trusiee; C = Chalrman or Clerk: CEO = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, fist the first lener of each office

hald President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curréntly Jokn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) I:I_ Change
D_ Add
Remove

2) D Change
Add
D_ Remove

3 Change
D__ Add
[ ] remove

4) D_ Chanpe
D_ Add
I:]_ Remove

5 D_ Change
D, Add
D_ Remove

6) D_ Change
D_ Add
D_ Remove

BT John Dot

¥ Mike Jones

sV Saily Smith

Title Nams Address

P REYES, ANDY 851 NW 19 AVE
MIAMI, FL 33125

P MORENO JR, ROBERTOC 440 E 23RD ST

HIALEAH, FL 33013

D REYES, ANDY 851 NW 19 AVE

MIAMI, FL 33125
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E. If amending or adding additignal Articles, enter change(y) here:
(Attach additional sheats, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange reclassification, or canceljation of issued shares,

ra emen mgndment il not contained in the amendment itself:
(if nat applicabie, indicate N/4)

ROBERTO MORENO JR CWNS 100% OF THE SHARES
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The date of each amendment(s) adoption: 10/28/2013 , if other than the
date this document was signed. _

Effective date if applicable: 10/28/2013

(no more than 2 days after amendment file dae)

Adoption of Amendment(s) (CHECK OQNE)

D’rhc amendment(s) was/were adoptad by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for appraval,

DThe amendment(s) was/were approved by the shareholders through voting groups. Tke following statement
must be separately provided for each voting group entitled 10 votq separately ov the amendmeni(s).

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

by : e
(voling growp)

he amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

D’l‘he amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Daeg 10/28/2013 .y 7 4
rll"’{’.ﬂﬁ:-/ " /’I"
C_..-r"';:'\.f‘-';:""{:’:- oy RY
(By a director, presi;m‘ft therdfficer — if directors or officers have not been

selected, by an Incgrporator — the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature v

ANDY REYES
(Typed or printed name of person signing)

DIRECTCR
(Title of person signing)
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