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Articles of Amendiment aran ..,
to 2230127 s 34
Articles of Incorporation
of _'_;.‘..! .l - ::} f'.-
FLO GROWN TOWING CORP ek
{Name of Corporation as currently filed with the Florida Dept. of State)

P19000034543

[—

Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Flonda Siatutes, this Florida Profit Corporation adopts Lhe [ ollowing amendment(s) 1o
i1s Anticles of Incorporation:

A, Ifnmending name, enter the new nime of the SOrportion;
The new

name must be distinguishable and contain the word “corporation,” “company, * or “incorporated” or the abbreviation “Corp,”

“Ine. " or Co.™ or the designation “Corp.” “Inc.” or "Co " A professional corporation name must contein the word
“chartered,” “professional association, " ar the abbreviation “ P4 "

B. Enter new principal offjce o dresg, if applicable:
(Principal office address MUST BE A STREFT ADDRESS )

€. Enter new mailing addpesa. i appHeable:
(Mailing address MAY BE A POST OFFICE BOX)

D. lfamending the tered pcent nnd/o isterod office address in Florida, enter the name of the
newv repistered agent and/or the hew resistered office address:

Nawe of New Registered Ageny

{Florida street address)

. . . Flonda
New Reyistered Office Address: o o Cod)

New Registered Agent's Signature, if changing Reglstered Agent: o B
! herehy accept the appoinnuent as registered agem. [ am familiar with and accept the obligations of the position,

Signatire of New Registered Agent, if chemging

Check if applicable .
L) Tha amendmeni(s) istare being filed pursuont 1o 5. 607.0120 (1 1) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of euch ofticer/director being removed and title, nume, and
addrexs of each Officer andfor Director being added:

liaeh additional sheets, (f necessary)

Please note the officer/director title by the Sirst letter of the office title:

P = President; V'= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ ~ Chief
Exccutive Officer; CFO = Chief Financtal Officer, If an officeridirector holds niore than one title, list the Jirst letter of each office held,

President, Treasurer, Director would be PTD.

Changes shouid be noted in the following imanner. Currently John Doe Iy lisied ay the PST and Mike Jones is listed us the V. There iy
a cheage, Mike Jones leawes the corporation, Sally Smith is named the V' and S. These shoutd be noted as Jolm Doe, PT as o Change,

Afike Jones. " as Remove, and Sally Smith, SV a3 an 4dd,

Example:
X Chunge PL John Doe
X Remove v Mike Jones
X Add sv Sallv Smyjth
Type ol Aclian Tile Name Addyugs
(Cheek One)
1) X_ Change P MIGUEL LOPEZ 13275 $W STTH TER
Add MIAMI, FL 33183

——

Remove

2y _ _ Change

Add

Remove
Change

)

Add

—

Remove

4y ___ Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

_ Remove
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E It amending or adding udditional A rticles, enter change(s) here:
(Altach additionat sheess, ifnecessary).  (Be specifie)

F.

I an amendment provides for on exchange, reclassilication, or cancellution of issyed shayes,
roYisions for imnlementin [

dment if not contained bn the nmend ont itself
U not applicable, mdicate N/A
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The date of each amendment(s) sdoption: i
date this document was signed. 1 othr than he
Effective date if applicabile:

(o more them 99 duys afler amandment file clare)

Note: i the date inscrred in this block does not mect the applicable stalutory filing requircments, this daig wij) not be listed ay the
dovument’s effective date onthe Depaniment of Staie's records.

Adoption of Amendment(s) (CHECK ONF)

O ke amendmeni(s) wasfwere ndopted by the sharcholders. The number of voles cast for the amendment(s)

by the sharcholders was/wers sufficiont for approval.

03 The snendmeni(s) wasfwern approved by Lhe shareholders through voting groups, The Jollowing statenens
tusi he separaiely provided Jfor each voting group entitled 1o vote separaiely on the amierchnent(s).

“The number of votes cast for the unendment(s) was/were sufficient for approval

by

(votitg group)

Daied 672712022

Simt&‘
" (Bye director, president or other officer — if directors or officers have not been

selecied, by an incorporator — il in the hands of o receiver, trustee, of ulher court
appointed fidueiary by that fidueian)

RAIKO LOPEZ
(Typud or printed name of person signing)

PRESIDENT
(Title of person signing)




