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COVER LETTER

TO: Amcrdnient Section
Division of Corpostions

DADE XIPRESS TOWING [NC
NAME OF CORPORATION: > NG ING

PIOOOIHL LT

DOCUMENT NUMBEKR:

The enclosed Articles of Amendment and ice are submived lor fling,

Please return all correspondence concerning this tetier o the following:
P g E

[

MICHAEL VACHON

Name of Cowmact Person

EAGLE USA TAN SERVICES INC

Fren Company

116 N HOMESTEAD BLVD

Address
HOMESTEAD FLL 33033

Cuv? State and Zip Code

MITHAEL @ EAGLEUSATAN OO

E-mail address ito be used for fulure anmel! repori netificition)

For further infermation concernimng this mattcr. please catl:

MICHAEL VACHON Sz ) 2139907
Mt

Name of Contast Person Arga Code & Davuine Telephone Numbey

Enclosed is a cheek for the following amaunt nuade payable 10 the Florida Deparmeni o State.

$33 Filing Foo 7384375 Filine Fee & {0845 75 Filing Fec & (832,30 Filing Fec
Cenificaic of Stutus Centified Copy Cenificate of Starus
(Addidond copy is Cenificd Copr
ciclosed) ¢ Additonal Copy

is unclosed)

Mpiling Adudress Street Address

Amendient 3e¢tion Amendment Secuon

Division of Comaorations Divizsion of Corporaiions
PO, Box 6327 Chifton Building

Tallahassee, F1. 32314 2001 LEaceutive Center Circle

Tallalvassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

MICHAEL VACHON

116 N HOMESTEAD BLVD
HOMESTEAD, FL 33035

SUBJECT: DADE XPRESS TOWING INC
Ref. Number: P19000047117

We have received your document for DADE XPRESS TOWING INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX.**

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00019672
(o]
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Articles of Ameudment A
te ’ © .
Articles of Incorpoaratinn

nf EUHGLT—S A E

DADE XPRESS TOWING INC

eName of Corpormiion as onrrenty Hied with the Flovidy Dept. of Btate}

PIOOONOLT LT

(Document Number of Compomiion (1 kKnown)

Pursuant o e provisions ar seclion 61371006, Florida Statutes. {his Florida Profit Corporation adopis the Tollowing unk

s Articles of lncorporation

A If amendine name, enter the pew name of the covporation:

The

meom " Cromgeat.” or Cwrcerporated oo e abibrey

penne Bt e disiingnisieple wiid consain [re word CCorpor
opp U e e T e gl aesignanion “Corp " Uine, o e A prolessioned Corpordiion e IRNSE corifd
weed Cchartered, T professicaed association,” ur tie abbreviaion TG

232 SWATH TERR

B. Enter aew principal office address. if spplicabie:
(Principal office adiress MUST BE A STREET ADDRESS ) FLORIDA CITY FL 73034

C. FEnter new mailing address, i spplicably;
(Maiting addresy MAY BE A POST OFFICE BOUN.

B. 1F amendine the registered asent anidfor registered office address in Florida, enter the pumye of the
aew reoistered asent and/or the new repistered vffice address:

Name of Yow Regisiered dgent

diedearnder serovt wdidyess}

Now Hevntered (RTice ddress CFlenda
NaE LT

New Revistered Apent's Siqnsture, if changing Registered Agent:
¢ it with and wecept sre ehdrgaiens al e poviiion

Fhioreb e acoepr the appoiiiment o registered dyeai,

Nigngture of Now Ragistered Ageni. o chainging

Puave 1 of 4



If amending the Officers and/or Directors, enter the 1ide and name of cach officerfdivector heing removed and tith

address of each Officer and/for Director heing added:
cdiioeh additianal shivets, [ aeceasars
Hecse note the officer divacior tile by the giest letter of the ojfice trfe:

I+ = President: V= Vice President: T—= Trecsurer: N- Secretan: L Lirecior: TR Truatee; (= Chairmman or Clerk,
Executrve Qpiicer: CFQ = Chief Financial Qfficer. If an olficer-divector hidds move then one tidle, Jise the fivsi fetier -

helld Prosodent, Treasurer. Director would be 1710

Changes showid be moicd i the following manner. Currently John Doe is listed as ifre PST and Mike Jones is fisted ax ik
6 change, ke Jones leaves the carparaiton, Natfv Snith s named the 1 and S These saounld be nored ax foiin Doel FT

Mke dones, 1 ax Remove, and Safhe Nt ST ax an Add.

Address

6o SW ITH TERR

HOMESTEAD FL. 33034

R332 5WATH TERR

FLORIDA CITY FL 33034

Example:
N Change PT Jahn Doc
X Remove v Mike Jones
N Add SV Sadly Smith
Tepe of Action Title Nope
(Check Oney
. p SERGIO CORTES
11 Choge
A
Remove
p ANABEL CORTEZ-MORA
N Change
X
Add
Remoe
R Change
Add

Romose

41 Change

Add

Remaove

R Change

Addd

Remove

5 Change

Add
Remme

Page 204




E. If amendine or adding additionat Articles, enter changeis) here:
(Auach additionel skects. {fnecessary).  ihe specifics

MIA

F. I an amendment provides for an exchange. reclassification, or cancellition of issued shares,
pravisions for implementing the amendmyntif net contained in the amendineni jtsell:
(itnet ppplicadle, mdicaie N

NIA

Paoc Jof 4



The date of cach amendment(s) stoptinn: _ ] ) if ¢
date this documeni was signed.

Effective date if applicable:

tries pore thast M davs affer amepdnrent de date

Note: 11 the date insenied in this block does not meet the applicable statuiory ftling requirements, this date will not be
docwinent’s ofTectiv e date on the Depanme of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Cie aendineiiisy wasere adopted by the sharsholders, The mimeber of votes cast for the minendienits)
by ik sharcholders was'were sufficient for approval,

O The amendment(s) wasavere approved by the sharcholders through voung groups. Wi ifowing slatenreii
st be separaiedy provided for each voting groap entitled le vore separately o ihe amendmenies).

“The mmber af v otcs cast for e simendnenu s) s asfwvere sullicient tor approvid

o

Ve NG ey

1 The amendines(s) washiere adopted by the hoard of dircetors without sharchelder action and shareholder
action was not required.

@ The amendmeni(s) was/were adopted by the incorporitors without sharcholder action and shareholder
AcLon was not required.

TR0

Dated - r

NOA
Signelure ,\#’C L% 7

{By a direcier, presidentr other officer - if directors or olficers have not been
sclected. by an anr;‘mnHm' - it inthe hands of a reeoiver. trustee. o other cour
appointed Gduciuy by that ducian )

ANABEL CORTEZ-MORA

(Typed o printed name of person signing)

PRESIDENT

CHitke O prrsan signing)
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