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Division of Corporations

November 21, 2016

MARY KAY EARLES

JOHN EARLES CPA

14365 E COLONIAL DR B-4
ORLANDO, FL 32826

SUBJECT: RM WIGTON MOBILE SERVICE INC
Ref. Number: P15000036_795

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this lletter, 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.

Susan Tallent
Regulatory Specialist Il Letter Number: 016A00024911

www.sunbiz.org

TMivriotnrm afF M armaratinme. PO RPOYWYW 2997 Mallabh cocona Flawida 90914



' COVER LEYTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RM ){/m‘l‘om Moéu f@ 5er'wc@ C’.\”

DOCUMENT NUMBER: ’P 15 OO OO 3 b "7 95

The enclosed Articles of Amendment and f'cc are suhm:ttcd for fi !mg.

Please return o)l correspondence concerniiig this mat:er to the followmg.

Mar’v .Kw Envles.

Narfie of Contact Person

Tohn farles CPA

Firm/ Company .

1‘4365 FJ Cﬂ’dl’llﬂ.[ DP‘ B'“{

Address

Ow onclo £ 32820
. : City/ Smtc and Zip Code
f‘C‘:CZLV’ es @,[9@ /50!)‘]'% n@‘/'-"/

E:-n’um address: (to be used for nnure annual repun nonﬁcation)

Far furthcr informiation comcrnlng this matter. please call

Hary fay Farkes W} 275-3789 "

A Name of Contact Pcrqon _ : C 0 Area Code & Dayt:me Telephone Nuniber
Bnclosed is & check for the followmg amount made payable to the I-"lorlda Department of State:
[2/535 Filing Fee 13343 75 Fllmg Fet & IZIS43.7_5 Filing Fee&  [J852.50 Filing Fee
Certificate of Status . Certified Copy Ceriificate of Status
- Co . (Additional copy is Certified Copy
.- enclosed) (Additmnnl Copy
o P B enclose(_:})
Malling Address .~ - - " .Strect Address
Amendment Section K ol o AmondmentiSection .
Division of Corporations o . Division of Corporations-
P.0. Box 6327 ‘ : Clifton Building '

Tallahassee, FL 32314 . .* .. . 2661 Executive Center Circle -
SR T — ' " . Tallahassee, FL 32301

\\\\\




Artickes of Amendment
to
Articles of lnr.orpomuon

KM Wl ‘/‘on Mah/@ 56V"IL!©6 .fnc‘ o
me of oration as currently. filed with the ¥l rida tLol$ . '. L
_ P 15000036795 Lo

(Documem Numbcr ofCorporatton (ifknown)

iy
Pursuant to the prowsmns of sccmn 607 1006, Florida Statutcs this FTﬂrldn Pmﬂr Corporation adopts the following nmendment(s) to ;
its Articles of Incorporation: B
' - ' 2
A. Ifamending name, cnte 'the new.name of the corporation; - _ / "
All  Awmerican Lt Trarler Repair Zi :
e can [ ruc LAy INEPA A-PCire new
nams must be distinguishable and contain‘the word "corporation,” “campany,” or “incorporaied” or the abbreviation L
"Corp.," "Inc..” or Co.," or the designation "C'orp, Y “Ine," or "Co". A professional ¢corporation name must contein the . 1’|
word "ghariered, " "prafess:onai assoc:arfan. " or the abbreviation “P.A. ’ '5
Lhig
. ) , . i
B. Epter new pringipal office nddrcg, if app jggp T ' Vi4 / /4 'g
{Principal office address MUST BE A STREE A R R
> . . . 15
. - )
. Lo L %.‘ ' ‘T’l . |:;g‘
C. Enternew majling addvess, [fapplicables *~ = = -~ . . / /4 — L
(Mailing address MAY BE A POST OFFICE BOX) M o i
= D ‘

- . T

D. I amending the repistered apent and/or registered office ad 1 Florida, enter the name of the O
2w e d agent and/or the new regis ice address: :
Name of New Regﬁuccgd/lgen o MA . i
: v
S - o
_ - } (Florida street address) 9
. . S : L
Registered ddress: . __. : /‘//4' : : Florida_. ' ST _ IIQE
. e {Ciny).. - a @ipCode) - . . . . ]L)‘ai
New Registeréd Agent’s Signature, if ¢hanging nglsgere.d Agents :
1 hereby accept the appoiniment as registered agent. -1 am Jomiliar with dnd accept the obligations of the position. Ui
- Signature of New Registered Ageny, if changing . ;

Page 1 of4




. (Attach additonal sheets, [f Récessary)’ v 1 oL
* Please note the gfficer/director title by ihe fm Ieﬁer ofrhe qfﬁce mJe :

_l) ____Change

4) __Change * -

address of eaeh Offiter andlarl)in

P = President; V="Vica President; Te Treasurer; S= Secmtalj.', D= Director; TR= Trustee; C Chmrmtm or Clerk; CEO Chqu
Executive Officer; CFO = Chief Finaiiéial Qfficer. [fan qﬁcer/dwcror halds more fhan one title, list the f‘rst Tewer of each oﬁ‘ce

held. Presidént,’ Trea:urer, Directorwould be PTD.'
Changes should be noted in the fa?!mdvmg mannér Cumemy Ja}m Dot is ll.sled as the PST and Mlke J’anes is lis!ed as me V. There is
a change, Mike Jones leaves the carporaﬁ’on. Sally Simith is named the Vands. Thése shou!d be noted ds John Doe. P'I"as a Change,

Mike Jones, V as Rémave, ana‘SainSmrth, SVas anAdd AL ; Lo

Example: o
X Change " John Dos.

5

X Remove ¥
X Add .8V - sally S

Type of Action _ ‘.j':.:VTtIe;
(CheckOnc) ST

Yt '|.. = .

Add

. Remove . P L

2)

Chanpe -

Add

Remove S

3) __ Change

v

Add

_Remove
3 CTOYE,

Add

Remove

3) —_ Change

Add’

— Remove

0) __ Change

— Add

- Romove -




E. I aniending or adding ndditional Art!e'!as,'e‘ntéi change(s) here:

(Attach additional sheets, ynecés.i:&n:).' " (Be m__c[ﬁc) L

N
! v
f
'
[ v
-t
P

ARNIE [CCI3Y

pro f n..,: \ge, yeclassification; Y od sha -
rovitions for imple me nting the amendment jf not contained in mendment iteelf:. .~

N (ifnot applicable, indicate NIAY

©,  Page3ofd4 -




' The date of ench amendment(s) adoption: _ - ////p /b : . , if oty thon the
date this document was signed. ‘

Effective date if applicable:

(no more than 90-days after amendment file dau)

Note: If the date inserted in thm hlock does not méet the apphcablc statutory filing requ:rcments this date will not be listed as the
document’s effective date on the Dcpamnent of Stata's records, '

-l

Adoption ol Amendment(s) ' (QHEC‘K QONE)

EH/he amendment(s) was/were adopted by the shm'aho Iders. The number of votes cast for the amcnd mem(s)
by the shareholders was/were sufficient for approval

O The amerdment(s) was/werc approved by the shﬂmho |ders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on.the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by SR »
(voring group)

{3 The amendment(s) was/were adopted by the board of directors wuhout shareholder action and shareholder
action was not required, .

01 The amendmcnt(s) wns/were ndopted hy the mcorporators w1thout shareholder action and shareholdar N :--’1
action was not required, . -‘.'=Z:a

_ i
: 18

Dated ll/Z?/é-' . R
] . ot

Sngrwturc"‘i‘ R[Uw &)/J\/\Vl . . |j
(By 2 director, president or other’officer - if directors or officers have not been e N B=

selocted; by an Incorporator — if in the hands of a recciver, trustee, or other court ' ; f '
appointed fiduciary by tlm fidueiary) B
Mﬁm%% ,@ée,«% a/,g%m

Ryt

(Typed or pnﬁted nawme of' person signing) -

ool Dsidont

(Title of person sighing)

Pagedofd



