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COVER LETTER
TO: Amendment Section
Division of Corporations
FLORIDA AUTO CARRIER INC

NAME OF CORPORATION:
P (5000031243

DCCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Plonse return &ll correspondence concering this matter t the foliowing:

ERITH PUPO

Name of Contact Person
FLORIDA AUTO CARRIER INC .

Fimm/ Company
HOSWSICT
Address

MIAMI FL 33144 .

Ciy/ Stsie and. Zip Code

LAXMYC2001@YAHO0.COM S

F-mail address: (1o be used Tof THLRG ennual repadt nobificanon)

For further inlormation conesrning, this matter, please call:

LAXMY CHACON al [ 05 I 6400281

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc to the Florida Department ol State:

W 534 Filing Fee [J$43.75 Filing Pee &  [1543.75 Filing Fec &  [J$52.50 Filing Fee
Certificane ol Status Certifted Copy Certificme of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosad)
alling A Streot Address
Amendment Section Amendment Section
Drivision of Corporotions Dividion of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314

2661 Exeoutive Center Circle
Tallahassee, FL 32301

002/008
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Articles of Incorporation @
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FLORIDA AUTQ CARRIER INC
Name of Corporation a3 carrently filed with the Florids Dept. of State)

P15000031243

(Dogumuent Number of Corporttion (if known)

Purssant to the provisions of section 607.1006, Floridu Staltes, this Fiorida Profit Corporation rdoprs the followlng amendmant(s) to
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporgtion:
P & H TOWING INC

The new
neivte muxi be distinguishable ond contaln the word “corparation,” “company.” or “incorporated” or the abbreviation

“Corp..” "Inc.,” or Co.," or the designation “Corp," “Inc.” or “Co", A professional corporation name must conlain the
word "chariered, " “professionul assoclalion, " or the abbreviation "P.A.”

B. Enter new principal office nddress, if

Enter new pringipal nffiee addyess, if applicabje:
(Principal office address MUST BE A STREET ADDRESS )

C. Cnter new mallne addeess. If lcable: - T a e

(Muiling address MAY BE A POST OFFICE BOX) e e e e

e n e ] R — —— e ———

D. if amendin jste ice & L rida, enter the pame of the

new registered agent and/oc the new registored office address:
Name of New Registered Agent

(Florida stree: address)

New Rezistered Office Address: . Florida
{Zip Cods}

Cliyy

New Regisrered Agent's Signature if changing Registered Agent:
! herehy accep! the appointment o5 regisiered agens. [ am familior with and accept the obfigations of the poyition.

Signature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Direetars, enter the title and name of aach officer/director being removed and title, pame, and
address of each Officer and/or Director being sdded:
{Avtach additlonal sheets, if necessary)
Please note the officer/director title by the first letter of the office ritle:
£ = Presidems; V= Vice President; T= Treasurer; S= Secretwry; D= Direcior: TR= Trusiee; C = Chalrman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer, If an officer/direcior holds mord than one title, Jiss the Jirst letter of sach office
! hard. Presidens, Treasurer, Direcior would be PTD.
Changes should be noted in the following manngr, Currenily John Doa is listed as the PST and Mike Jonas ii listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonex, ¥ as Remove, and Saffy Smitk. SV as an Add,
' Example:
X Change BT  JohnDgg

X Remove v ik lones

X Add S8V Sglly Smith

[vpe of Activn Titl Namg Address
(Check One)

2

1) Change

Add

Remove

© 1w2)  Chenge

i I . -

e r e tataemas

ST Bamove I

NS A Mt o

Add

—

_ Remove

4) . Change

Add

Remove

3) Change

Add

- Remove

6) ___ Chunge -

Add

= Remove

Page 2 of 4
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E. If amendin, adding addi ] Artiel ter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)

2 005/008

U e ]

] ides for an nge, r atign, or atign of i
pravisions for implementing the amendment j{ not contalned In the amendment itve Hh

(if nont applicable. indicaie N/A)

Pnge 3ol 4
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06/19/2015
' The date of each amendment(s) adoption: , if other than the
' date this document was signed.

ElTective date |f applicable:

{ro more than 90 days after amendment file data)

Note: If the date inserted in this block does not meet the applicable statutory filing raquirements, this datc will not be listed as the
document's cilective dale on the Deparlment ot State's records.

Adoption n!'.t.\mendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholdars. The number of volss cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LI The amendment(s) wes/were approved by the sharcholders through voting groups. The following statement
must be saparately provided for each voting group eniitled 1o vole separately on the amandment(s):

“The number of voles cast for the amendment(s) was/were sufiicient for approval

by

fvoting group)

B The emendment(s) was/werc adopted by the board of directors without sharcholder nction and sharchalder
action was not required.

O The amendment(s) was/were adopted by the mc‘.orpomturs without shareholdcr action and sharchoider
uction was 1ot required,

Dated /

Signature

director, prcsndenl or Gty offger - if dircolors or officers have nat been
scl , by an incorporator — if in the hands of a receiver, trustee, or other court

inted Hiduclary by that Oduciary)

ERITH PUPO

(Typed or printed name of person signing)
PRESTDENT

{Titlc of person signing)
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