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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2015

LOSADA, AMADO
7502 ROBINDALE RD
TAMPA, FL 33619 US

SUBJECT: IMPERIAL TOWING INC
Ref. Number: P15000000022

We have received your document for IMPERIAL TOWING 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 615A00014278

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporationg

IMPERIAL TOWING INC
NAME OF CORPORATION: '

P15000000022
DOCUMENT NUMBER: >

The enclosed Articles of Amendment and tee are submited tor filing.

Please rewrn all correspundenee concerning this matter w the following:

LOSADA, AMADO

Name of Contact Person

Firmy Company
7502 Robindale rd

Address
TAMPA, FL. 33619

Cin/ State und Zip Code

amado. Josada@Y AHOO.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

REYNA ISABLEL LANUZA L 786 } 5239438
a

Namwe of Contact Person Area Code & Davtime Telephone Number

Enciosed is u check for the [ollowing amount made pavahle o the Florida Department of State:

B 535 Filing Fee Os%43.75 Filing Fee & O$43.75 Filing Fee & %5250 Filing Fee
Certificate ol Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallabassee, 1. 32301



' ' Articles of Amendment
to

Articles of Incorporation
of

IMPERIAL TOWING INC

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

P15000000022

(Document Number ol Corporation (if known}

Pursuant wo the provisions ol seetion 6071006, Florida Stasies. this Florida Profit Corporqtion adopts the lollowing amendment(s) to
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The  new
seane st he distinguishable and contain the word “corporation,” Ccompany.” or Cincorporated” or the abbreviation
“Corp, " e, or Col T oor the designation T Corp.” e, or Co ™ o professional corporation uaime must contain the

werd Cchaviered. T Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Ilorida street address)

New Regisiered Office Address: . Flerida
(Citvi (2in Codey

New Registered Agent's Signatuie, if changing Registered Asent:
Fhereby aecept the appoinmient as registered agent. { am familiar widh and accept the obligations of the pasition,

Signature of New Registered slgent. if changing
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If amending the Officers and/or Direttors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtreeh additional sheets, i necessary)

Please note the officer-direcior titfe by the firse letier of the affice tide:

Po= President; V= Vice President: T= Treasurer: S= Secretary, D= Director: TR= Trusiee; € = Chairman or Clerk: CEO = Chief
Executive Officer;: CFQ = Chief Financial Officer. If an officer/divector holds more than one title, fist the first letter of cach affice
hedd President. Treasurer, Director wouddd be P11,

Changes should be noted in the foltowing manier. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones feaves the corporation. Salfy Smivky ix named the )7 and 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Saltv Smith, S17as an Add.

Example:

N Change Pr Juhn Doe

X Remove Y Mike Jones
XN Add SV Sally Smith
Tvpe vf Action Tile Name Address
(Check One)

. \Y REYNA ISABEL LANUZA 7502 ROBINDALL RD
h Change
X Add TAMPA FL 33619

Remove

H Change

Add

Remove

[P

Chunge

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
G nor applicable, indicare N/:)

THIE SHARES HALL BE DISTRIBUTED 50% FOR THE PRESIDENT AND 50% FOR THE VICEPRESIDENT.
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PiSooor voo 223

0672472015
The date of each amendmentis) adogstion: _1

date this document was signed.

I.ffective date if applicable:

- i
1o more thean 90 davs afier mnundmwu(/ih]bak‘pl‘ I

Note: 1 the date inserted in this block does not meet the upplicuble stnntory tiling requirements. this date will not be listed as the

document’s eftective date on the Department ot State’s records.
Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasnwere adupied by the sharehuolders. “I'he number of votes cast for the amendments)
by the sharcholders was/Avere sufticient for approval,

O I'he wmendment(s) washere approved by the sharcholders through voting groups. The follow ing statement
must be separately provided for each voting group entitfed to vore separately an the amendment(s):

“The number ot votes cast for the amendmentst was/were sutticient tor approval

)

voting group)

[ The amendment(s) wasasere adopted by the board af directors without sharcholder activn and sharcholder
action was nol required.

W e amendmentis) was/vere adupted by the incorporators without sharcholder action and sharcholder
action wus not required.

067242013
[Yated s |

Signawure )|
{m dirdewr® president or other officer”™ if direciors or ofticers have not been
selected, by anincorporator = il7in the hands ou receiver. trustee. or other eourt
appointed tiduciary by that fiduciary)

LOSADA. AMADO

(Typed or printed nume ol person signing)

PRESIDENT

UTitie of person signing}
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