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Articles of Amendment
(17
Articles of Incorporation

of
ALL-WANS _TOWING & RECOVERN TN
Florida Document Number; P\3 OO OO?)—l 7_6_'

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

PLEASE CRANGE PRANCIPAL MAUNG),
DIRECTORS) AND  YERSTERED  AGENT

ADDRESS TO -

2550 S PARK ROAD
VEMBROKE PINES YL 220009
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These articles of amendment were adopied on 3 2—0 \C5 . #7w
of

The corporalion has only one group of voting stock. This amendmem was approved by the shareholders and the numbey

votcs cast for amendment was sufficient for approval, \
. \ Signanre \J
NG N0 Ck Piesclony-

Printed Namgdnd Tk

New Registered Apent’s Slgnatare, if changing Registersd Agent:
1 hereby accept the appointmeny as registered agant. T um fumiliar with and accept the obligations of the position.

Signature of Nuew Repistered Agent, if changing
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