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COVERLETTER

TO: Amendment Sectien
Division ot Corporations

NAME OF CORPORATION: L+ y 76(.0;'*’@ SQJ’WGES C,Offbm"l"o.o
DOCUMENT NUMBER: Pi §O000 &1 46/0

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

Please return all correspondence concerning this matter 1o the following;

Narclf,/:.{s GuTl:t‘/Z/LE‘Z

Name of Contact Person

Firm/ Company

295D Pionee~ A th Street

Address

 Florida. 33440

Ci,l_\'/ State and Zip Code

GNardy o Ya hoo . LOm

E-matl address: (6 be used fdr future annual report notification)

Cl&ufi—f‘t)d

For further information concerning this mater. please call:

/\{arde/qs Gu%aﬁe?ﬂ i S©3 , 5/7- (06‘75[

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following mnount made pavable to the Florida Departnent of State:

$32 Filing Fee 0S43.75 Filing Fee & [J843.75 Filing Fee & O$52.50 Filing Fee
Certiftcate of Stutus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Munling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32313 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
113)
Articles of Incorpoeration

of
& T Towing Senvices Cor Pora-ko
[8Obco g1 ¢t

{Name of Cornu ation s currently fited with the Florida Dept. of State)

(Document Number of Corporation {if known)
its Articles of Incorporation

Pursuant to the provisions of section 607, 1006. Florida Stuutes. this Furide Profit Corporation adopts the tollowing amendment(s}
AL

If amending name, enter the new mame of the HH‘[)UI ation:

Inc, " or Co, " or the designation “Corp.”
word “chartered.” professional ussociation

I V ! OU-JIN6 S EL\J!L(-.S aur POM‘}UJO
name must be du!l.»zgmslmhlu and contain the word
Corpl " ‘

‘corpuration,”’
e, or
or the abbreviation
B. Enter new principal office address, if applicable
(Principul uffice address MUST B

A STREET

“campany,” or

The  new
“incorporated " or the abbreviation
“Colo A professional corporation name must contain e
P

: N A
ADDRESS )

=L o
]
t -
?__,:?ﬂ 2
. . A —_—— =t ————
C. Enter new maiting address. if applicable: L)/ = [7"
,l — o o
(Mailing address MAY BE A POST QEFICE BN &_’Zi —d ,..ﬁ
¥ 13
Vi -
- =y
S O
e
o3 £
T # ]
. %‘_r-‘- o
1. i amending the registered agent and/or registered office address in Florida, enter ihe nume of the
new registered agent and/or the new registered office address
Name of New Resistered Ayens A)/
tilorida street address)
New Registervd Office Address . Florida
V] (20 odey
New Repistered Agent's Signature, if chuinging Registered Agent
I hereby aceept the appointment us registered agen!

Fan famitior with and accept the obligationy of the position

A

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Directer being added:

rltach additionul sheees, if neceasary)

Please note the officer divector title by the first feier of the office title:

P = President, 1= Viee Presideni; U= Treasurer; S= Secretary: D= Dirccior; TR= Trustee; C = Chairman or Clerk; C1O = Chigy’
txecurive Offieer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, lise the first leter of cach office
hetd Presideit. Treasurer, Direcior would be P11

Chuanges should be noted in the following manner. Curresly John Doe s listed as the PST and Mike Junes is listed as the 1 There ix
a chuange, Mike Jones leaves the corporation, Salfy Smith is named ithe Voand S These showdd be noted s Joln Dov, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smith, S17ax an Aeld,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add Sy Sally Smith
Type of Action Tide Name Address

(Check One)
1) Change I

Add

Remove

2) Chunge

Add

Remove

-

3 Change

Add

Hemove

4} Change

Add

Remove

3t Change

Add

Renmove

0) Change

Add

Remove
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E. Hamending or adding additional Articles, enter chanve(s) here:
(Attach additional shevis. if necessary). (Be specifics

)| P

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate N1

O A
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(hey more than M duvs afier amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efective date on the Department of State's records.

Adoption of Amendment(s) (CHECHK ONE)

mé)c amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O the amendment(s) was/were approved by the sharcholders through voting groups, The following staiement
muist be separately provided for cach vaiing graup entitled 1o vote separately: on the amendmenifs):

“The number of votes cast for the amendment(s) washwere sufficient tor approval

by
{voting grown)

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

O The amendment(s} wasfwere adopted by the incorporators without shareholder action and sharchelder
aclion was not rec 1'.IHL(|.

baed  OCTOGER Qrd Yo f

{By u direetor, prutdu’\t or uther ofticer —if (llrcclu@r officers have not been
setected, by an incorporator — if in the hands of a redelver, trustee. or other court
appointed fiduciary by that liduciary)

/\[Qrde./qs Guthenez

! - . .
(Typed or printed name of person signing}

["residenr

(Title of person signing)
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