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Artteles of Amendment
o et

Atttcles of Incorporation “"T-ilf'\-:.- T4RY OF STATE
of TALLAHASSEE, };FLTL

AGGRESSIVE AUTO TOWTNG CORP
{Name of Corpgratials A3 currently filed with the Flortda Dept. of State)

P16000023 367

(Dotument Number of Corparation (f known}

Pursuazt to e provisions of section 607.1006, Florida Statutes, this Flarida Profit Colporation adopts the following amend:ment(s) to
irs Artlcles of lncorporation:

A, I amending name, gntef the new name of the ¢corporaton:

The new

wame must de disiinguichable and contait the word “corparation,” “compeny,” o “facorporated” or the abbreviation
*Carp.” "Ine., ™ or Co. " or the designpsion “Corp,” “inc,” or “Co". A professioral eprporciion name rust cosicin the
word “chartered, " “professional associstion,” or the abbreviation "P.4."

13823 5 W 139 COURT

B. BEnter new principal address, IT applicable:
(Primcipal offica address MUST BE 4 SPREET ADDRESS ) MIAMI FLORIDA 33186

. Euter haw malling address, if applicable:
(Malling adidress MAY BEA POST OFF[CE BOX)

D, I amending the registerod agent and/or reglstered office addressin Floyids, enter the nams of the
new reglstered apent and/or the new registered of fce address:

Jome of New Registore end

(Florida tirsef addrers)

New Registered Office Jddress: : _ Flonda
{City} (Zip Code)

New Repistered Agent's Slanature, if chanelng Repistered Agent:
1 boyeby accept the appeiniment &3 regisiared agent. I am famitiar with and accepl the cbligarions of the positton.

Signaiure of Naw Registered Agent, if changing
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If amending the Officers and/or Directors, cnter the title and name of each officer/direcior belng rerzoved and dde, aie, and
address of each Oifcer and/or Director beatng added:

(Attnch additional sheets, if necessary}

Please acte the officaridivector title by the firs! letier af the office tite:

P = Presicant; V= Vice President; T= Treasurer; 8= Secretary, D= Dirsctor; TR= Trusise; C = Chairman ar Clerk; CEQ = Chief
Evecutlve Officer; CFO = Chief Financial Qfficer. if an officer/direcior kolds more chan one title, list tha firat tetter of each office
held. President, Treasurer, Divector would fe FTD.

Changes should ba noted in the following wanner. Currently Join Doe is listsd as the PST and Mike Jones is listed as the V. There is
a changs, Mike jones feaves the corporation, Sally Smith is named the V and S, These should be noted s John Doe, FT a2 6 Ckange,
Mike Jones, ¥ as Remove, and Saliy Smith, S¥ as an Add.

Exanople:
X Change BT Johp Dos
X Remave v Mixe Jages
X Add 3V SallvSmifh
Typs of Acticn Titlg HName Address
{Check Ome)
PS BRIAN SUAREZ 21800 8 W 127 AVE
1 Chiange :
MIAMIFL 33170
Add >
— Ranove p— S
PS HE DA NODA 13223 § W 139 COURT
2} Change
X MIAMI FL 33186
T Add
Remove
3) Change
Add
Remove
4) Change —_
Add
Rasmove
5 Chsnge
Add
Remaove
3] Change —
Add
Remove
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E.If din addige additianal
(Attach additional sheets, if necessary). (B specific)

Fei Ho

tlcles, enter chanpels

?.104/007

F. If an amondment provides for an exchanpe, re sification, ar ¢an 0 ¢d shar

rovistons for implementin

hp &

ment If hot containad in the amendment itse}:

(if not agplicable. Indicare M/A)
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08/.5/2018
The date of each amendment(sj adoption: if other than the
date this doTumeont was signed,

08/152018

Efleciive date if applicable:

- {no mare than 90 days after amendment flle date)

Note: If the date insested in fhis block does nob meet the applicable starutory filing requirements, this date will not be Lsted 23 the
dacument’s effct live dace on the Department of Stale’s records,

Adoption of Amendrment(s) (CHECK ONE)

[ The amendmeat(s) wasAwere adoptsd by the sharcholders. The number of veies cast for tha eracndrr ent(s)
by the tharchalders washvere sufficizn: for spproval.

T The smendment{s) wag/fwere approved by the sharsholders through voung groups, The following staiemoni
must be sepnrately provided for each voling growp ertitled to voie sapararely on ihe amendmeni(s):

“The namber of voles 25t for she nmendment(s) was/wers sufficicnt for approval

by -
froting group)

O The amendment(s) was/wers adopied by the baaré of directors without sharcholder action ang ghacebolder
actlon was not requirzd.

B The amendmeni(s) wnywere adopted by the incerporators without sbareRolder action and shareholder
actian was not regiired.

08/152018
Dated

Signanue %ﬁy/

{By a director, premdent af’plber afficer — if directors or officers heve not been
seleared, by 211 incorporator — if In the hands of 5 receivar, trustee, or other court
appcinted fidaciaty by that fiduciary)

BRIAN SUAREZ

(Typed or printed name of person signing)
PRESIDENT

(Titlo of person signiog)
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