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COVER LETTER

TO: Amendment Section
Division o Corporations

. - TAMPA BAY TOWING COM INC
NAME OF CORPORATION:

P 17000053406

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for {iling.

Please return all correspondence concerning Lhis mater o the {ollowing:

FRANK CRUZ

Nanie of Contact Person

ACCOUNTING VUNLENMITEDR SOLUTIONS INC

Firms Company

¥019 N HIMES AVE STE 503

Address

TAMPA FLL 33614

Cited Stawe and Zip Code

FRANZSUACRUZENY AFHOO.COM

Viamatl address: (1o by used for future anaual reporl notilication)

For further information coneerning this matter. please calls

FRANK CRUZ ” wid \ 389.07315
4

Name of Contact Persen Area Code & Dastime Telephone Nomber

Lnclosed is a cheek Tor the following amount made pasable to e Florida Departinent of State:

B S35 Filing Fue (%4375 Filing Fee & 0384378 Filing Fee & 083250 Filing Fee
Certificate of Status Certified Uomy Certificaie of Suus
(Additivnal cons iy Certitied Com
enlosedi 1A dditional Copy

is envlosed)

Mailing Address Street Address

Amendment Seetion Amendmaent Scction

Drivision of Corporations Pivision ul Corperations
PO Box 0327 Ciien Building

Tullahassee. F1L 32314 200t Executive Center Clivle

Tallshussee, FE 32301
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Articles of Amendiment

’ t
Articles of Incorporation

of

TAMPA BAY TOWING.COMINC

(Name of Corporation as currently filed with the Frorida ept. of State)

17000034496

(Document Number o’ Carporation (it knovwn)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Anticles of Incorporation:

A. If amending name. enter the new name of the corporation:

FEIRUCE SALOMON ENTERPRISES INC .
The  new

name must be distinguishable and comain the word “corparation,” “eompany. " or Cincorporated” o the abbreviation
| A prroeflasicag corporaiion neee st comgin the

“Corp. " “ne T ar Col 7 or the designation "Corp " e, T or ToaT
word “ehartered. " Cprofessional association, ' or the ahbreviaion CPLT

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE 4 STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST QIUFICE LOX;

3. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

il oride sireet address)

New Repistered Office Address: . Flonda

o iy (20 Codey

New Registered Agent’s Signature. if changing Registered Avent:
! herehy accept the appointment as regisiered agear. Fam jamilior with and accepr the abligarions of the position.

Signature of New gegisiered Agent. if changing

=

-
-
-
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eacli Officer and/or Director being added:

tAitaeh additional shects, ifnecessery)

Please nore the officer divector title by the first tetier of the affice ritte:

o= President: U= Fice Presidens; T= Treasurer, 5 Secretary: 13 Direcior: TR= Trugsiee: O = Chairman or Clerk, CEO = Chief
Fxecutive Officer: CFO = Chief Financid Officer, 5 an afficer direcior holds more than one sidde. tise the first lester of each office
held President, Treasurer, Director wondd be 770

Changes should e noied i the following mener, Cuerventy Jolm Doe is fisted av the PST and Mike Jones i listed as the Vo There ds
a Change, Mike Jones feaves the corperation, Saltv Smidh iy named the V' and S These showld he noted as doha Do, P as a Change.
Mike Jones, Vas Remove, word Salfv Smith, 817 as an Aded,

Example:
X Change BT John Doe
X Remaowve A Abke Junes
X Add hAS sullv Smith
Tvpe of Action Title Nume Address

{Check Oney

1) Change

Add

Remaove

2) Change

Add

Hemaove

1

3 Change

Add

Remove

41 Chuange

Add

Henunwe

3) Change

Add

Remove

a) Change

Add

Remuose
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E. If amending or adding-additionul Articles, enter change(s) here:
(Aach additional sheeis, [f necessary). (e specific;

¥. 1f an amendment provides for an eachange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained jn the amendment itsell:
Uif nor applicable, indicate N4
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The date of each amendment(s) adoption: . i wher than the

daie this documunt was signed. ‘

Effective date if applicable:

(e more than W0 doavs after amendment tile daie)

Note: 1t the date inserted in this block does not meet the applicable statwtors 1ling reguirements, this date will not be listed us the

dogument’s eltective date un the Deparument of State’s records.
Adoeption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfuere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient 1or approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The fulfowing siarement
must be separately provided for cach voting group entitted to vote separately on the amendmentis).

I —— 2 mrher A ores cast Bor the amendmientds) wasfwere sutlicient tor approval

by

froting group)

O3 1he amendmenti sk wasinere adopted by the buard of directors without sharcholder action and sharcholder

action was not required,

B Fhe amendment(s) was/were awdopled by the incorporators witheut sharcholder action and sharcholder

action was not reguired.

o217
Dated

T
Signature d

(v a director. president or other oificer — i7directars or otticers have notbeen
selected. by an incorporator — iU in the hands ot o receiver, trustee, or other court
appointed tiduciary by that tiducian

FEIRUCE SALOMON

{Typed or printed name ot person signing )

PRESIDENT

(litde of person signing)
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