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COVER LETTER

S
TO: Amendiment Sectien e
Division of Corporanons = -
Lo . C ALL IN ONE TOWING SOLUTIONS., INC
NAME OF CORPORATION:
PLOOD0O043623

DOCUMENT NUMBER: " :
Ty
The enclosed Articles of Amendmens and fee are submitied for filing. ;

Please return all correspondence concerning this matter to the follewing:

MICHALEL DIAZ

Name of Contact Person
ALL IN ONE TOWING SQLUTIONS

Firny Company
PO BOX 700516

Address
MIAMILFL 33170

Cinv/ State and Zip Code
micky263876@yahoo.com

E-mail address: (to be used for future annual repont notitication)

For further information concerning this matier, please call:

MICHALL DIAZ

786 S507-9279
at { J
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Departiment of State:
W $35 Filing Fee [1543.75 Filing Fee &

00s43.75 Filing Fee &
Centificate of Status

Certificd Copy
{Additipzal copy is

(1552.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassce, FLL 32314

2661 Execuntive Center Circle
Tallahassee, FLL 32301
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Artictes of Amendment
1o
Articles of lncorporation
of

ALL 1N ONE TOWING SOLUTIONS. INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P16000043623

{Document Number of Corporaiton (iT known}

I3
27

Pursuant 19 the provisions of section 607. 1006, Florida Statutes. this Floride Prefit Corporutis,
its Articles of Incorporation:

A, ameading name, enter the pew name of the corperation:
The new

NIA
nanie must be distinguishable aud contain the word “corporarion,” “companv,” or “incorporaied” or the abbreviation

“Corp..” “inc..” or Co..” or the designaiion "Corp,” “Inc.” or “Co™ A professional corporation name pust comiain the

word “chartered, " “professional association.” or the abbreviation "P.A"
NiA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable: W/
i
>

C.
(Maifing adidress MAY BE | POST QF FICE BOXN)

D. If amending the resistered asent andfor resistered effice address in Florida, enter the nmne of the

new registerced agent and/or the new registered office address:
MICHAEL DIAZ

1190 SW 222 Street

{Flovidi sieer adidress)

Name of New Registered dgent

MIAMIE Flori |a35170
. Flor
{Zip Code)

New Registered Office Address:
{Cirvj

New Reeistered Agent’s Signature, il chansing Registered Agent:
! hereby accept the appoiniment as registered agent. [ eam familinr with and accept the oblizations of the position.

7 ; - -
Srgré:!ure of New Registered Agent, if changing

Puge 1 ot 4

adopts the following amendinent(s) 1o
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If amzending the Officers and/or Direetors, enter the title and name of cach officer/divector being removed and tide, nume. and

address of cach Officer and/or Director buringe added;

(artrch addivionc! sheets, if necesseny

Please note the officerddivector iile by the first letter af the office title:
P = President: V= Vice President: 7= Treasurer: 8= Secretery: D= Direcror; TR= Trustee: O = Chatrman or Clerk: CEG = Chivy

Executive Officor; CFO = Chief Finuncial Ojficer. If en ojficersdivecior holds more then one tide, lisi the jirst leter of cach ojfice

held. President, Treaswrer, Divector would be PTE.
Changes should be nowd i dre folfowing manner  Curvenshy Joie Doe is listed as the PST and Mike Jones is lisicd as the V. There is

u change. Mike Junes feaves the corporation, Satly Smith is nuaed the Voand S, These showld be noted as dohs Doc, P as a Change,

Mike Jones, Vas Remove, and Sallv Sl ST as an Adid,

Address

PO BOX 700510

Exaomple:
A gy [ John Doz
X Remove Y Mike Jones
XA S¥ Sally Spith
Tvpe of Action Title Name
{Check One)d
] . 3 OLGA NONTERO
! Chonge _
Add
Remove
p MICHAEL DIAZ

2y Chanpe
A
Remove
3y Change
o Add

Kemove

Change

Add

Rumave

Ji Change
Add

Remove

0} Change
Add

Remove
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E. If umending or adding additional Articles, enter chungeds) here:
(Be speviticd

iaach addictonal sheees, i necessarny .

NAA

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for inplementing the amendmentif not contaiped in the amendment itsedf:

(11 ot applicable, indicee N/-1)

NIA

(BEQINY 22 4¥H 6}
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. il other than the

o N L. - . -
The dare of each amendment(s} adoption:
date this document was signed.,
Effective date if applicabie:
ino more than 90 davs afier amendment fife date)

Note: I the date inserted in this Block does not meet the applicable statwory fiting reguirements. this date will not be listed as the
document’s effective dine on the Departiment of Staie™s records,

Adoption of Amendment(s) (CHECK ONE)

£3 The amendmeni(s) wisiwere adopted by the sharcholders. The sumber of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders throvgh votng groups. The following statemeni
must e separately provided jor each voting group entitfed (o vote separatele on thee amendment(s):

“The number of voles cast for the amendinent(s) was/were suffictent for approval

by
vading groiigs)

O The amendmentts) wasfwere adopied by the board of directors without sharcholder aetion and shareholder
aclion was nok required,

B The amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
action was nul reguired.

0-H05/2019

oy

Dated

Signature .
(Bya dircclu/r./p—;csidcnt or other officer - i directors or officers have not been 33,* —
setected, B¢ an incorporator — i in the hands of a receiver. trustee, or other court. 77 ¢ :

. - - - . e
appuointed tiduciary by that fiduciary) A I
The—t = n
¥
OLGA MONTERO A Sy
T |
CEvped or printed name of person signing) ‘:_;3 g m
RN —~r
PRESIDENT o @ )
el
I i »
S

(Title of person signing)
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