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COVER LETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: 5 lr F(.l.)’} 5 -7—'[((—\/[(} 5 OOI/ ?L /ﬂc
DOCUMENT NUMBER P Qa)/DD %jﬁqg

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all currespondence concerning this matter to the following:

G ancde Divens

Name ot Conltact Person

5/(’/ Fini's Transpo 4+ 1Ac

Firm/ (.omﬂan\

OQ TO filo D1y S5h

Address

Midn /(/(7@5 £/ 33050

City/ State and Zip Code

L /fOL)ﬂHa,qu@ hotmes |-Com

E-mail address: (1o be used of future annual report notification)

Far further information concerning this matter, please calk:

“inck Dens 8 ,A95-119

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is & check tor the following amount made pavable to the Florida Department of State:

0 $35 Filing Fee Os45.75 Filing Fee & [0$43.75 Filing Fee &  0$352.50 ¥iling Fee
Ceritficate of Swatus Cenified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Taltahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

TAWANDA OWENS
2990 NW 214TH STREET
MIAMI GARDENS, FL 33056

SUBJECT: BIGFOOT'S TOWING & TRANSPORT INC.
Ref. Number: P18000033392

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this ietter, 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: 218A00017861
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Division of Corporations

July 11,2018

TAWANDA OWENS '
2990 NW 214TH STREET
MIAMI GARDENS, FLL 33056

SUBJECT: BIGFOOT'S TOWING & TRANSPORT INC.
Ref. Number: P18000033392

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):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000007360 (BIG FOOT
TRANSPORT INC).

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 Il
YN
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Letter Number: 418A00014282
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2018
y oy i

%1 TH STREET
ﬂiENS, FL 33056

3IGFOOT'S TOWING & TRANSPORT INC.
J :/P1 8000033392

g

VE ] EF&eiived your document and check(s) totaiing $35.00. However, the
- enclosed ddciiment has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation

for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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: 518A00011553
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Articles of Amendment

: % %

Articles of lncurpur‘ltiun :“ . % (
ol A
Biqft's T OluiNg + Transpurt Ik % )
]_/ (Name of Corporation g! currently filed with the Florida Dept. of State) 7'"(':}"’;;. ’%,
PI80000 33392 e, %,
(1Document Number of Corporation (it known) \-’Q%‘; ~
oM

Pursuant o the provisions of section 607.1006. Florida Swatutes, this Florida Profic Corporarion adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
[l . p—

ch The  new
nante ! be distinguishable and conrainbihe word “corporation,” “company.t or Vincorporated” or the abbreviation
“Corp.,” “inc, ' or Co., " or the designation "Corp,” “inc, " or "Co’. A professional corporation name must coniain the
word Tchartered. " Cprofessional association,” or the abbreviation "P.A.

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

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

D. If amending the registered apent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)

New Regisiered Office Address: . Florida
(Cievy Zip Codey

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am fansiliar with and accept the obligations of the position.

Signature of New Registered Agem. if chunging

Page 1 of 4



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

iAttach additional sheets. if necessary

Please note the officer/director titde by the first letter of the office tiile:

I = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trugiee: C = Chairman or Clerk: CKQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held, Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currensly John Doe is listed as the PST and AMike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:

X Change rr John [Yoe
X Remuve Vv Mike Jones
N Add S5V Sally Smith
Lype ol Activn Title Numg Address

{Check Onc)

1y __ Change Y Ba[m@ M CC-U/{/j CQ C] (/? 0 A W J/I/th/
_ Add [InEm . ECrdens
Mi{cmuvc L‘/ \i}05(ﬂ

2) Change

Add

Remove

-

33 ____ Change

Add

Remove

4y Change

Add

Remove

3) Chang

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. ITamending or adding additional Articles, enter change(s) here:
(Attach udditional sheeis, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmment itself:
(if ot applicable, indicate N/4)

Page 3 of 4



The dute of cach amendment(s) adoption: . it other than the
date this ducument was signed.

Effective date if applicable:

{no more than 90 dayvs after amedment file daie)

Note: 1 the dute inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be listed as the
document’s eftective date on the Depurtiment of Sate’s records.

Adoption of Amendment(s) {CHECK ONE)

£2 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sutticient for approval.

07 The wmeadment(s) wasiwere approved by the shareholders through voting groups, The following stetement
must be separarely provided for cach voting group entitled 10 vote separatelv on the amendment(s).

“The number of votes cast for the amendment(s) was/Avere sufticient for approval

by

(voring group)

[ The amendment(s) wasisere adopied by the board of directors without sharcholder action and sharcholder
action wis not required.

E/'['hu amendmeni(s) was/were adopted by the incorporators without shircholder action and sharcholder
action was not reguired.

e 1O 18] 15

Signutury,

(B a director, president or other officer ~ if directors or ofticers have not been
selected. by an incorporator - ifin the hands of a receiver. trustee. or other coun
appointed fiductary by that fiduciary)

(Typed or printed name of person signing)

Q[ﬁ§/'/?/(7ﬂ 4

{Tide of person signing)
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