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Articles of Amendment
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0 £
SOUTH FLORIDA INVESTIGATIONS, CORP. v oAy
(Name of Corporation as curiently filed with the ' g State)
P14000024072

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Floride Statutcs, this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:
GATOR TOWING 8 RECOVERY CORP. I

name must be a'i.ﬂinguishable and contaln the word “corporation,” “company,” or "incorperated” or the abbreviation
“Corp..” "Inc.,"” or Co.," or the da.s:gnarmn '‘Carp.” “Inc," or "Co”. A professional corporation name must contain the
word “chartered,” "professiona’ associaiion, " or the abbreviation “P. A"

- . 4474 WESTON RD., SUITE 183
B. Enter new principal office addreas, if applicable;
{Principal nffice address MUST BE A STREET ADDRESS ) DAVIE, FL 33331

C. Enter new mailipe address i applicable:
Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regjstered npent and/or regist office addr oxida, enter tho of the
new registered agent and/or the new registored offiee address:
Name of New Rewistered Agant
(Flarida sireet address}
New Reglstered Ottice Address: __,Florida ‘
{City} (Zip Code)

New Registered Agent’s Signature, if chapging Register ent:

I hereby accept the appoiniment ax registered agend. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
nddress of each Offieer andior Director being added:

{Attach additional sheoy, if necessary)

Please note the officer/director title by the first letter qf the office ritle:

P = President; V= Vice Presidest: T= Treasurer; §= Secretary; D= Director; TR= Trustee; { = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finangial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manrer. Curvently Johm Dog is listad os tha PST and Mike Jones is listed as the V. There is
@ change, Mike Jonsy leaves the corporailon, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jongs, V as Remave, and Sally Smith, SV as an Add

Example:
X Change PT John Dos
X Remove v Mike Joncs
_X Add §V  Salty Smifh
Type of Action Title Dome Address
{Check One)
i L] ehange VP RIGOBERTO GOMEZ 4474 WESTON RD.
Add SUITE 163
D_Rcmove DAVIE, FL 33331

2) l___l. Change —_—
[ nas
[ 1 remove

1) D_ Change —_—
D_ Add
[ ] Remove

oldomse .
]:l_ Add .
D_ Remove

3) D_ Change
D_ Add T
D_ Remove

6) D Change —
D_ Add
D_ Remove
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E. If apending or adding pdditional Apticles, enter change{s) here:
{Attach additional sheets, if necassary),  (Be specific)

F. If an amendment provides for nn exchange, reciassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the aAmendient itscl:
(if not applicable, indiccte N/A)
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The date of each amendment(s) adoption: , IT other than tha
date this document was signed.

Effective date if applicable:

(o morc than 90 days after amendment file date)

Adoption of Amendment(r) ONE

e amendment(s) was/were edopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

E]Thc amendment(s) was/were spptoved by the sharcholdors through voting groups, The fallowing sialement
must be separately provided jor each voting group antitled lo vote separately on the amendmant(s):

“The number of votes ¢ast for the amendmont(y) was/were sufficient for approval

h}f’ ™
(voling group)

DThe amendment(s) was/were adapled by the board of directors without sharehotder action and shareholder
action was not required,

DT‘he amendment(s) was/were adopted by the incorparators without shareholder action and shar¢halder
action was not required.

Dated_* rl'/‘,2>v/,5 -~ m
¢ M
Signature LN
(By a director, president &Qt_hfrr)ﬁccr — if directors or officers have not been

selected, by an ingorporator =¥ in the hands of a receiver, trustes, or other court
appointed fiduciary by thot fiduciary)

Mar len pe,re;z.
(Typed or printad name of pargon signing)

fex Dasr

(Title of person signing)

Fape 4 of 4



