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COVER LETTER

TO: Amendument Scetion
Division of Corporations

A Team. Inc.
NAME OF CORPORATION: =1 Team. ne

PlLaonnn27584

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fce are submined for fifing.

Please return all correspondence concerning this maer to the following:

Lisamar Marin

Name of Contact Person

CTM Team. Inc.

Firm/ Company

11209 OAKSHORE LANE

Address
Cleonont, FLL 34711

City/ State and Zip Code

lisnmarti6 1 878hotmail.com -
E-imnl address: (1o be used {or future annual repon notilication)

For further information concerning this mukter, please call:

Lisiar Mann 407 \ 616-7199

atd

Name ol Contact Person Arca Code & Davtine Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departinent of State:

0 $35 Filing Fee W$43.75 Filing Fee &  [J$43.75 Filing Fee & TI$32.50 Filing Fee
Ceriificiie of Status Cenificd Copv Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiomt Copy

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Scction
Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 3661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of It:cnqmralion
of
CTM Team. Inc.
ion as currently fil
PLSOOOOZTIRS

{Document Number of Corporation (if known)

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

A If amending name, enter the new name of the corporation;
CTM Team Towing. Recovery. & Transportation. Inc

name must he distinguishable and contain the word “corporation
“Corp., " e or Co., " or the designation
word “chartered.” “professional association,”

VTihe new
or the ahhreviation
“Corp,” “Ine,” or “Co’. A professional corporation name musi comtain the
or the abbreviation “PA. 7

“company,” or “incorporated”

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

:-: P Y :;
=
=
. . -
{Mailing address MAY BE A P()ST()FFI(_E ROXI £ o " o
. ~ ¥
LR
- o

D If amcndlnLlhe registerced agent and/or n:msterul office address in Florida, enter the name of the

Name of New Registered Agent

(ilorida sirect address)

New Registered Qffice Address:

. Flonda
{Citvy

Zip Code)

[ herebv accept the appoiniment as registered agent.  { am fumiliar with and accept the obligations of the posinon
A T . { 5 2 !

Signature of New Registered Agent, if changing
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If amending the OfTicers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and
address of cach Officer and/or Divector being added:
(Aitach additional sheets, if necessary)
Please nete the officer-drector title by the Jirst letter of the vffice title:
I = President: 1= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CRO = Chicf
tovecutive Officer: CHO = Chief Financial Officer, If an ogliceradirector Tolds more than ane litle, fist the first fetier of cach affice
held. Presidemt, Treasurer. Director would be PTI.
¢Changes should he noted in the folfowing manner. Corvemtly John Doe is fisted as the ST and Mike Jones is fisted as the V. There is
o change. Mike Jones leaves the corporation, Sally Snith is named the 8 and S, These should be noted ax Jolw Doe, PT as o Change.
Mike Jones, 1 as Remaove, and Sally- Smith, ST as an Add,
Exampte:

N Change PT John Doe

N Rocmove vV Mike Jones
_N Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

[§] Change

Add

Remove

2) Clunge

Add

Remove

3) Change

Add

Rcmove

4 Change

Add

Remove

3) Chinge

Add

Remove

] Change

Add

Remove
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E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an .1mcmlmcnt nrovides for an exchange, reclassification, or cancellation of issued shares,

(:f not applicable. indicate N/
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The date of cach amendment(s) adoption: - if other than the
date this document was signed.

Effective date if applicable:

fro more than 90 davs afier amendment fite date)

Note: [f the date inscrted in this block does not meet the applicable statatory filing requircients. Lhis date will not be listed as the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasiwere adopted by the sharcholders, The number of voltes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided jor each voung group entitled to vote separately on the amendmeni(s):

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

bv

{voting group)

3 The amendment(s) wasiwere adopicd by the board of dircctors without sharcholder action and sharcholder
action was not reguired.

I The amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated G-1l-201%

Signature %LM W""‘\—

(By a dircctor. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. tnustee, or other count
appointed fiduciary by that fiduciarny)

Lisamar Marin

{Tvped or printed name of person signing)

Vice President

{(Title of person signing)
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