-

Pooc23949

UURMNRRARTINE

{Address)

(Address)

(City/State/ZipiPhone #)

[] Peckup  [] war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

500327617075

______

61

L

R

)

9

[os)

43




COVERLETTER

TO: Amendment Section
Division of Corporations

saMi oF corroration: _FANARCHY TO\/\“NC] INC
nocunext sumger: 12 1O OOOG 2 3949

The enclosed Arficles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICNQe !l JOSepPH DAEDe

Name of Contact Person

ANARCIN ToWING | NC

Firn/ Company

12510 NW Hth SHREET

Address

plantation Fi 33325

City/ State and Zip Code

LEEZANMICHAC) TN @ & . (o

E-mail address: (1o be used tor futere annual report notification)

For further information concerning this matter, please call:

Michél J. DACDe @ a1 5 (aCio - CANVO

Name of Contact Person Area Code & Daytime Telephone Number

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

121/;35 Filing Fee (3%43.73 Filing Fee &  [J$43.75 Filing Fee &  T$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassec, F1. 32301



Articles of Amendment

Arlticles of Itl:,mrpuruliun
of
ANARCHY TOWING INC
(Name of Corporation as currently liled with the Florida Dept. of State)
168000023949

(Document Number of Corporation (i1 knuwn)

Pursuunt to the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopis e tollowing umendment(s) to
s Arucles of Incorporation:

A. I amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation,” “company.” or Cincorporated " or the abbreviation
“Corp.” e, T or Col”

The  new
or the designation ~“Corp,” “ine,” or “Co ™. A professional carporation aunie must comtain the
word “chariered,” U professional association, " or the abbreviation 04T
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

e
w
= .
C. Enter new mailing address, if applicable: =
(Mailing wddress MAAY BE A POST QFEICE BOX) -
1
- 1Y
' t

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

Nume of New Registered Agent

rilorida sirevt addresay
New Revistered Office Address:

_ L Flornda
(v (4ip Codey

New Registered Agent’'s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as regisivred agent.

Fam familive with and accept the obligations of the position.

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

{Atrach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Sceretary: D= Dircctwor: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Excentive Officer; CIO = Chief Financial Officer. If an officerfdirecror holds more than one ritle. list the firse letier of euch office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the follonving manner. Currently John Doe is lisied as the PST and Mike Jones is Histed as the V. There s
a chunge, Mike Jones leuves the corporation, Sallv Smith is named the Vand S, These should be neted as John Doe, PT as a Change.
Mike Junes, V ax Remove, wmd Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Junes
X Add hid Sally_ Smith
Type of Action Title Name Address

(Check One)
AN Sheet Panierhon 1)
_ Remove -5\7)?)26

2) _X_ Change g \/ LG&ZY’\ MQQ‘G’ D\EPE’ 1%5 ‘O NU) %'lfh
A Street . Plantaticn),
__ Remowve FL— \%%526

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remaove

a) Change

Add

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

pleqse CHange mMichnael Josepn | DAeDer To

Ppesidenit D]@é+@2 oyl treaSurer OF

ANARCY TOWING IINC.

Please piso (Hange LeezA MALIE Dudjue

0 Secpetrary OS GUEL AS Vice Precdent

OF HNQQCH\; TO\/\HNQ\J N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if hot contained in the amendment itself:

(f not upplicable, indicate N/A)
!
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The date of each amendment(s) adoption: . if ather than the
daic this document was signed.

Effective date if applicable: , MMA\ CA&\\[

trer bnore than V0 davs after amendment file dute)

Note: If the daie inserted in this block dees not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sutfictent tor approval.

[ The amendment(s) was/were approved by the sharehoelders through voting groups.  The fullowing statement
must be separately provided for each voting yroup entitled to vote separately an the amendmenti(s).

“The number ol voles cast for the amendment(s} was/were suflicient tor approval

by
fvoring group)

ﬁThc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nul required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actipn was not required.

Dated L’] \I 8 \I ‘q
W\- LQ,W

@/a clirecléjpreaidcnt or other ut‘ﬁccr;— if directors or ofticers have not been
Selected. by an incorporator — M in the hands ot a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

Leezn vin € Dogue

(Tyvped or printed name of person signing)

\ICE Presiaensy

(Title of person signing)

Signatur,
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