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COVER LETTER

TO: Amendment Secuon
Division «f Corpuorations

PHOENIN TRANSPORT & WRECKER SERVICE CORP
NAME OF CORPORATION: 0 ANSPO 5

- . PT7000033338
DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submitted ror filing.

Please return all correspondence concerning this matier 10 the following:

JENNIFER GONZALEZ

Namc of Contact Persen

PHOENIX TRANSPORT & WRECKER SERVICES CORP

Finn/ Company

4604 SW 1R TERRACE

Address
MIAMIFL 33177

Citys State and Zip Code

DORACPEREZCHUOTMAILL CON

f--mai! address: (1o be used for fuw e annual icport noiiticsiont

For further informaton copcerning this matter, please call:

JENNIFER GONZALEZ ”305 N SH-V203
at¢(

Name ol Contact Person Area Code & Davtime Telephone Numba

Enclosed is a cheek for the following amount made payable o the Florida Depariment of Ste:

B <5 Fiting Fee O%23.75 Fiting Fee & [0S43.75 Filing Fee & IS32.50 Filing Fee
Centiicate of Stats Cernitied Copy Certificate of Status
(Additional copy s Certified Copy
enelosed) tAddinenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Carporations Division of Corporations
PO, Boy 6327 Clifton Bulding

[allahassee, K1 32314 2661 Executive Center Uirtcle

Talluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

JENNIFER GONZALEZ
14604 SW 183 TERRACE
MIAMI, FL 33177

SUBJECT: PHOENIX TRANSPORT & WRECKER SERVICE CORP
Ref. Number: P17000035338

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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

Claretha Golden
Regulatory Specialist || Letter Number: 817A00014711

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

JENNIFER GONZALEZ 2ND MAILING
14604 SW 183 TERRACE
MIAMI, FL 33177

SUBJECT: PHOENIX TRANSPORT & WRECKER SERVICE CORP
Ref. Number: P17000035338

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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

Claretha Golden
Regulatory Specialist i Letter Number: 817A00014711

www.sunbiz.org
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Articies of Amendment

to
. Articies of Incorporation
of HLEU
PHOENIN TRANSPORT & WRECKER SERVICE CORP
e AU 29 P L: 18
{(Name of Corparation us currently filed with the Floridy Dept. of State) =~ i
PITO0003 535 ) N
Ve SR TER RS
{Document Number of Corporation (i known) ‘ :} Lhemb-aton, o LOKIGLE

Pursuant io the provisions of section 607, 1006, Florida Statutes, this Floride Profit Corpocation gdopts the oHowing amendments) i

its Articles ol Incorperation:

Al I amending name, enter the new name of the corpaoration:

The new

nante muesi by disingwishable and contzin the word “corporation,” Ccompany. T or Tinc wporated” o the ahlbveviaiion
“Corp., " Ulie T or Color the designuiion “Corp. " Uine, " or "Co” A professional corporailon nume must vontdin e

ward “clartered, " Uprofessional associaiion, T ar e abbreviation "PA.”

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

0. If amending the resistered agent andfor registered_pffice addresy in Florida, enter the name of the
new recistered aventand/or the new revistered office address:

Nunwe o New Reeoistered Agent

tFlorida strcet address)

New Registered Qffice Adedress: . Floridz

iCiryt 20z Crided

New Registered Agent’s Signature. if changing Registered Agent:

! hereby gecept the appaintment as vegistered agent. | ani foniliar with and sccepr the obiigarions of the position

Signature uof New Registered Ageis, if changing

Page T of 4



Il amending the Otficers and/or Directors, enter the title and name of cach pificev/director being removed and title, name, and
address of eaxch Officer and/or Director being added:

(Aerach addidonal sheets, it necossan)

Pleave e the agiicer ddivecior tide e the fivst ferrer of the afjice iidic:

P oa Presidents ) = Dice Presiden: T= Treusurer: §= Seeretury: D= Director; FR= Trusiee: € = Chairmean: or Clork CECQ = Ui
Evventive Officer: CFO = Chiei Financial Officer. It an officer/director holds move thun one ditle, Fsi the fivsi feizer Wi each olice
held, Prosident, Freasurer, Direcior woulfd be PTI.

Changes should be noted in the Joliowing manner. Curvenily Jola Do ix listed us the PST anrd Mike Jones is fisted ax the 87 There i
a change. dike dones leaves the corporation, Sally Smith is named ihe Vand 5. These should be nored o3 Jolm Doe. PTas o Change.

Mike Jones. Vs Remove, and Sally Smith, SV as an Add,

Example:

X Change PT lohn Doy

X Rcmove Vv Mike Jones
N Add SV Saily Smith
Type of Action Tite Nane Address
{Cheek Oned

P JENNIFER GONZAILEZ J360d SWOIRARD TERRACE

n Change

MIAMIL FL 33177

Add

Remove

JOSE R PARRA 5631 SHERIDAN STREET

h Chanye
HOLLYWQOD FL, 33021

X
Add

Remuove

1) Change

Add

Remove

A Change

Add

Remove

3 Change

A dd

Remove

8) Change

Addd

Remose

Page 20l 3



E. If amendins ur adding additional Articles, enter chanae(s) here:
{ Attach additional shects. [fnecessary).  (8e specific]

F. If an amendment provides for an exchange. reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amcendment itself:
Gf s wppdicalde, indicaie NAAD

Page 3ol 4



. if gther than ihe

D52 T

The date of cuch amendment(s) adeption:
date his document was signed

07/05/2017

Cfloctive date (Fupplicabler
’ ’ (no more than 99 days gfter omendnent fils datr)

Note: If the dare inserted it thie bioek does not mee( the opplicabie starutory tilizg requirements. this date will not be Hsted as the

docurment’s effcclive date on the Daparimen: of Smie’s records.

Adoption af Amcndment(s} (CHECK ONF)

The amendmeni(s) wakiwere adopied by the sharcholders, The pumber of votes cast for the amendmaeni(s)

by the shwreholers wasfwere suflicient for approval.
ah vating groups. The falawing staieaent

[ The amendients) washvere spproved by the sharcholders throug
mitest be separalely provided for coch voring grows ertitled o voie sepa erely on thae aimendmentis):

“The pumber of votes cast for the amendment(s) wushvere sufficieat for approval

. : fvoring group)
7 T'he urmerdmentis) wasawere adaptad by the boond of directors without shareholder getion and shoreholder

pclion way not requived.

£ The smendmont(s) wasiwere adopted by the incorporators without sharchelder aetion and sharcholder

action wis not required.

07057217
Dated ‘a\

Signatuse )
By a djifcctor, presi €n1 of uiher officer — iT directors or officers have not been
Seleitfd. by 0o inediporalgr — i in the bznds of a receiver, wustee. or niier count
appointed fiducior t fiduciary)

JENNIFER GONZALEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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