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BUSINESS MANAGEMENT CGORP,

(Name of Corporation as currently lled with tha Florlda Dept. of Staje)

P16008023367

(Document Kumber of Corporation (if known)

Puzsuent 10 1he provisions of ssction 607.1006, Florida Statues, wbis Florlda Prom Corporaifon xdopts the following smerdmeat(s {o
itz Asticles of ncorporation:

A. If amending nage, enter the new pame of the corporaiigg:

AGGRESSIVE AUTO TOWING CORP
The new

name nist ba distinguishable and contain the word “corporation,” “comgany,” or “incorporaied” or the abbravianon
“Corp.,” "Inc,” or Co." or the designation “Corp.” "Inc.” or “Co”. A projeisional corporation name must conwain fhe

word “chartered,” “professionnl assoctation,” or the abbreviaron “P.4."

R. Enter new principal office address, il applicable;
{(Principai office nddress MUST BE A STREET ADDRESS )

C. Lnter new mailing addouss, if appicable:
(Muiling adifress MAY BE A POST OFFICE BOX)

D. Womendiag the reglstered peent and/or repistered office address in Florida, enter the name of the
new registered spent and/or the ocw registered office addresi:

Name of New Registered Agent
Florida street addrir)
New Regiscereq Office Addreas:  Florida
{Ciryy {Zio Codey

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment ar regisiered ugent. { mn familiar with and accept the obligattons of the pssition.

Signaivre of New Reylicared Agen:, If changing

Page L of 4



b

JUL/31/7018/T6E 01:48 M FAT Ho.

I amending the Qfficers andfer Direclors, enter the fila and name of each lffcer/direstor being removed and title, name, and
address of each Ofllcer andfor Director being added:
{Aitach addinanal sheets, if necessary)

Flease nate fhe officer/direcior title By the firsi leiter of the affice fila:
P = President; V= Vice Prestdeni; T= Treasrar; 5= Sacretary; D= Director; TR= Trustes; C = Chalrman or Clerk: CEQ = Chref

Execurive Officer; CFO = Chigf Finarcial Officer. If an officeridirecior holds more than one 1il2, fist the first letter of each offlce

hslid. Presiden:, Treasurer, Director would Be FTD,
Changes should be noted in the following manner, Corrently John Doe iy listed ay the PST and Mike Jones is Hsted as the V, There is
a change, Mike Jones leaves the corporation, Soify Smith s named the ¥ and §. These should be noted as John Doa, PT as a Changa,

Mike Jones. ¥ as Remove, anid Sally Smith, SV as an Add,

Rxpmpis:
& Change PT  lanDoc
X Remove v Mi L
X Add SV Sally Smith
Type of Actipn Title Mame Address
(Check Onc)
13 Chenge -
___Add
__Reawve
2) __ Chenge
Add

_Removse

3) . Changs

Add

Remove

4) Change

Add

—_Remove

3} Changs

Add

Remove

&) ____ Chang: .

Add

Remove
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E. If amejidine or adding additionat Artlclss, enter change(s} here:

(Alach additional sheals, if nacessary). (Be specific)

F. If av amendmepi provides for an exchanpe, reclasalfication, or caneeflation of issued shares,
provislans for Implementipg the amendment if net contained (n the amendment italf:

{if mot applizadle, indicate NiA)
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07/02/2018
The date of eack amendment(s) adoptlon:

date this document was signed.

07/02/2048
Effective date if applicable;

2. 005

, il other than the

{no more than 90 days after amendment fiie date)

Note: If the date insened in fhis block does not meet the applicable stotuiory Hling requirements, this date will 1ot be listed as the

document's cifcetive date on the Departinent of State's recards,

Adoption of Amendment{s)

(CHECK ONE)

O The amendinent(s) wasiwere adopied by the shareholders. The number of votes cast for the amendmanifs)

by the saarcholders wushvere sufficient for approval

£J The amendiment(s) was/were approved by the sharcholders through valing groups. The Sfollowing siqtemany

nust be soparately provided for each voting group enlitled ro vole separaiely on the emandment(x):
*The aumber of voies cest for the amendment(s} was/were sufficizut for approval

by

(voting graup)

B The zmendmeni(s) was/wero cdopted by the beard of directors without shareholder action and slrurcholder

aciion was not ;equived.

The amaendment(a} was/were adopied by the incorporators without sharcholder aciion and sharcholder
aciion was not requirzd.

QriQ2/20E
Dsted

(By 2 director, presidant or other officer — if directors or otficers have not been
sslocted, By aa incorporator — if in the bands of 3 regeiver, usiee, or other court
appointed fiduciary by thar fidueiary)

ERIAN H SUAREZ

Sigeaturs IO///

{T'yped or printed name of person signing)
PRESIDENT

(Title of person sigoing)

Prge 4 ofd




