(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[]Pckur [ war [] mat

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

OEATRTATAR

10032507468

2

229 ~01008-- 10119 #4250

—

Py w
-
: - “r
= 2
e o
L r2
?'. ™~
- -

FEBTON L. 2
1

S. YOUNG:. 7



COVYER LETTER .
" L ‘

TO: Amendment Section
hvision of Corporations

. - . . AIL QUALITY INC
NAME OF CORPORATION:

PI3O000ORT 125

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

JOEL LEON

Name of Contact Person

AJL QUALITY INC

Firay Company

2042 SW SRTH AVE

Address

MIAMI FL 33155

City/ State and Zip Code

THETAXHOUSE@LIVE.COM

E-mail addivss: (1o be used tor future annual report notfication)

For further information concerning this matier, please call:

JOEL T.LEON , 786 . a63inie
H] )

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Fitine Fee 543,73 Filing Fee & 0384375 Filing Fee & 0$32.50 Filing Fee
Certiticate of Status Certified Copy Certftcate of Status
(Additivonal copy is Certifted Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Addroess Strect Address

Amendmem Scction Ameadment Scetion

Division of Comperations DPivision of Corporations
P.0). Box 6327 Clifton Building

Tallahassec, F1. 32314 2061 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of lt:curpuratiun
of
AIL QUALITY INC
(Name of Corporation as currently filed with the Florida Dept. of State;
PTROMHNIS] |25

{(Document Number of Comporation (if known)

Pursuant o the provisions of scction 6071006, Florida Stawaes, this Flerida Profit Corporation adopts the tollowing amend
iLs Articles of Incorporativn:

A. Ilamending nume, enter the new name of the corporition;
AL QUALITY TOWING INC

the ne
neme miust he distinguishable and comain e word “corperation,” Ccompany. " or Cincorporated " or the abbreviatio
“Corp, " Ve, T o Caol T or the designation Corp. " CIne, " or "Ca A professional corporation name must contdin i
word Cchariered. " Uprofessional association,” or the abbreviaiion TP AT
3. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—_— e

- (S

C. Enter new mailing address, if applicable: '_ —_
{Muailing address MAY BE A POST OFFICE BOX) - oy T
2 2 ’

. )

s -2

:r: | o

D. I amending the registered agent and/or registered office address in Florida, enter the name of the - —

new recistered agent and/or the new registered office address: - <

Name of New Regisiered Agent
(Florida strect aeddressy
New Revistered Office Address: . Florida
(Citv}

tZin Cende)
New Registered Apent’s Signature, if changing Registered Apent:
! herebhy aceept the appointment as registered agent.

Fam familicr with and accepi the abligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and titie

address of cach Officer and/or Directer being added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letier of the office ttle:

o= President; V= Viee President; T= Treaswreor; §= Scerctary: D= Director: TR= Trustee; C = Chaivman or Clerk: (1
Exeentive Officer: CFOY = Chief Financial Officer. If an officerfdivector holds more than one title, list the first letter of
held, President, Treasurer, Divector wonld be PTD.

Chuanges should be noted inthe jollewing manner. Currently John Do is listed as the PST and Mike Jones is listed as the
a change, Mike Jones leaves the corparation. Saily Smith ix named the Vand 5. These should be noted as John Doce. PT as
Mike Jones, ¥Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
X Add SV Sally Sinith
Type ol Action Title Name Address

(Check Oned

1) Change

Add

Remove

2) Change

Add

Remowve

3 Change

Add

Remove

4 Change

Add

Remove

3) Chunge

Add

Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessavy. (Be specific)

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
(if not upplicable, indicate Nit)
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The date of cach amendment(s) adoptian: L
daie this document was signed. )

Effective date if applicable:

frrer move than 9 davs afier amendment file dare)

Note: ([ the date inserted in this block does nov meet the applicable statutory fling requirements. this date will not be 1
document’s eflfective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 'the amendimenus) was/were adopted by the sharcholders. The number of voies cast lor the amendment(s)
by the shareholders wasfwere sutTiciem tor approval,

O The amendment(s) was/vere approved by the sharcholders through voting groups. The fillowing statement
muse he separately provided for each voting eroup entitled to vore separately on the amendment(s):

“The number of voies cast {or the amendimenys) was/were suflicient for upproval

by
tvoring group)

Tl The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

02/19/2019
Dated

Signature j;d Lﬂ o)

{By a director. president or other officer — if directors or officers have not been
sclected. by an incorporator — i in the hands o a receiver, trustee, or other court
appointed Nduciary by that tiduciary)

JOEL LEON

{Tvped or printed name of person signing)

PRESIDENT

(Tithe of person signing)
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