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COVER LETTER

TO: Amendment Section
Division of Corporations

namzor corzoration: ANDYS AUTO TOWING CORP
DOCUMENT NUMBER: P1 500001 9297

The enclosed Articies of Amandment and fee ave submitted for filing.

Please return ali correspondance concerning this matier to the following:

JENNY MEDINA

Name of Contect Person
THE ELITE CARRIER SERVICES OF MIAMI LLC
Flrr/ Company

11790 NW SOUTH RIVER DR

Address

MEDLEY, FL 33178

City/ State and Zip Coude

YMEDINA@ELITECSOM COM

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

For further information concerning thig matter, please call;

JENNY MEDINA 306 40562600

Nate of Contagt Person Arce Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Department of State:

(2] %35 Filing Fee 084375 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerlificale of Slatus Certified Copy Curtificate of Status
(Additional copy is Cetrtified Copy
enclosed) {Additional Copy
15 enclosed)

Majling Addregs Rtreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxeoutive Center Clrcle

Tallahasses, FLL 32301
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Articles of Incorporation ” @,00
of d %A\_p
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ANDYS AUTO TOWING CORP %
{(Name of Corporaton ns currently filed with the Florida Dept, of State) ‘?;) %r
P15000019297 )

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the {ollowing amendment(s) to
its Axticles of [ncorparation:

A. If amending name, enter the new nama of the cerporation:

: The new
name must be distinguishabie and contain the word “corporation,” “company,” or incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corparution name must contain the
word “chartered,” “professional association,” or the abbraviarion "P. A"

B. Enter new principnl offige address, If applicable:
(Principal office uddress MUST BEA STREET ADDRESS')

C. Enter new malling address, If applicable;

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the reglstered agent nnd/or reglstered offico address in Florida, entar the name of the
new registered agent and/or the new registered office address:

. MARIO ORIHUELA FAJARDO
11781 SW 190TH ST

(Fiorida street address)

Name of New wered 4gen

, Florida 33 1 77

(City) {Zip Code}

New Registered Apent’s Signature, if chanping Repistered Agent;

I hereby accepi the appointment as registered agent. T am familiar with and accepl the obligations of the position.

Signature of Naw Regirtered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of pach Qfticer andfor Director being added:

(Atrach additional sheels, if necessary)

Please note the officer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Diyector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Direcior would ba FTD,

Changes should be noted in the following manner. Cwrently John Doe is listed o3 the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exnmple:
X Change ET John Doe
X Remove v Mike Jooes
X Add gY  Sslly Smith
Type of Actian Title Name Address
(Check One)
1y [¥] Changs P MARIO CRIHUELA FAJARDD 11781 SW 180TH ST
[:[Add MIAMI FL 33177

[:I_ Remove

2) D_ Change
[ 1 ac

D_ Remove
3 Q Change

El_ Add
D_ Remove

4) u Change

[ ] aa
D_ Remove

J5) D Change
[ 1 ace
r_-_l_ Remove

6) [:] Change
[_] A
D_ Remove

Pnge 2 of 4
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E. 1 amending or adding ndditional Articies, entey change(s) here:

(Atench additional sheets, if necessary).  (Be specific)

F. lfap nmendment provides for an exchange, reclasgification, or cancellation of isjued yhares,

provisigns for implementing the amendment if 1ot contained in the amendment itself:
(if not applicabls, indicate N/4)

Pege 3 of 4
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The date of each amendment(s) adoption: 03/11/2015 . if other than the
date this document was signed.

Effoctive date {fapplicable: 03/11/2015
(no more than 30 days aftar amendment fila date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shecchoiders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. The following statenant
nust be separately provided for eack voting group entitled to vote yeparately on the cmaendmant(s);

“The number of votes cast for the amendment(s) was/were gufficient for npproval

by

(vating group}

D’l’he amendment(s) wags/were adopted by the board of directors without sharsholder action and sharsholder
action wes not required.

DThe amendment{s) was/were adopted by the incorparators without sharehalder action and shareholider
action wag not reguired,

Dateq 93/ 11/2015

Signature M :

(By a director, president or other offiver — if directyrs or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
oppointed fiduciacy by that fiduciary)

MARIO ORIHUELA FAJARDO
(Typed or priated name of person signing)

PRESIDENT

(Title of person signing)
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