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Arxticles of Amendmert
to
Articles of Incorporation
) of
VIPER TOWING & TRANSPORT CORP
' (Name of Corporation as currently filed with the Florida Dent. of State)
P15000045154 '

(Document Nureher of Corporation (if knowr)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation edopts the following amendment(s} to
its Articles of Incorparation; ‘

A. Y amending name, coter the new name of the corporation:

: The new
rame must be distinguishable and contain the word “corporation, “company,” or “incorporated" or the abbreviatio

r ‘.CO?-. o
“Inc.,” ar Co.” or the designation “Cerp,” “Inc,” or “Co”.
rlCJ red LI {1

A professional corporation name must cortain the word
‘professional association, ” or the abbreviation "P.A, ~

B. Enter new principal office address. if applicable:
(Principal office address M UST BE A STREET ADDRESY)

C. Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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

N Rexistere t

(Florida streei address)
Regivte Officz Address:

Florida__
{Ciny) {Zip Code)
New Registered Agent’s Siganature, if changing Registered Apent:

1 herely accept the appoiniment as registered agent. 1 am familiar with end accept the obligations of the position.

03;’_ gy “ o
S
S
Signature of New Registered Ageru, if changing =" aQ N
L ' —
Check if applicable ot - -
{1 The emendment(s) is/are being Sled pursuant to 5. 607.0120 (11) (¢), F.S. - . g
R -
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach edditional sheets, if necessary) .

Plecse note the officeridirecior title by the first lester of 1he office title:

P = President; ¥= Vice President; T= Treaturer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clers; CEC = Chigf
Executive Officer; CFO = Chief Financial Qficer. If an officer/director holds more than ore title, list the first letter of each office held
Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currenily John Doe is lisied as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. Thesé should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Ighn Doe
X Remove Y Mike Jongs
X Add SV Sally Smith
Twpeof Action [itle Name Address
{Check One) :
D DILWORTH, CHRISTINA V 5044 SW 40 STREET UNIT B
N Chanpe
X Add MIRAMAR, FL 33023
Remove
2) Change
Add
Remove
3) Change
Add SR
Remove

4) Chenge

Add

Remoave

5} Change

Add

__ Remove

6) Change

_ Add

Remove
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E. Hamending ur adding additionsal Articles, enter change(s) here:
(Attach additional sheets, if recessary).  (Be specific)

T

+

|

¥, ! an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itself:
(if not applicable, indicate N/A)
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52872021
The date of each emesdment{s} adoption:

, if other than the
dee this document was signed,

Effectve date jf applicabl ;@

{no more them 90 days afier amendmen file date)

Note: If the date inserted in this block does not mest the applicable statutory Aling requirements, this date will not be Listed as the’
document’s effsctive dete on the Department of State's recards.

Adoption of Amendment(s) CHECK ONE

B Th: amendment(s) was/wers adopted by the [ncori:ora.tors, or board of directors withcut shareholder acticn and sharehoider
acticn wes oot required.

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

£] The anendment(s) was/were appraved by the sharcholders through voling groups. The following siatement
must be separately provided for eack voting group entitled to vote separately on the amendment(s):

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

by

1"

(voting group)

9/28/202}
Dated

W |
Signature W

(By a director, presidéat or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of & receiver, trustse, or otber court
appointed fiduciary by that Scuciary)

LOURDES ROMAN

(Typed or printed nams of person signing)
FRESIDENT

(Titie of perscn signing)
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