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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

MIRIELA ESCOBAR
28305 SW 167 PLACE
HOMESTEAD, FL 33031

SUBJECT: AMADOR TOWING INC
Ref. Number: P18000074308

We have received your document for AMADOR 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 119A00022976

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AM“ C/az 729“///); J /l/C.
DOCUMENT NUMBER: /0 /9 Qo0 7 - ‘L “Og._ﬁ# — e B

The enclosed Artictes of Amendment and tee are submitted tor lilng,

Please return all correspondence concerning this matter to the following:

ook Csiodar

Name of Contact Person

Firm/ Company

2308 Sw /63> PL

Address

%é/t/e_c 7@?6/ £/ J3¢30

City/ State and Zip Code

/L/r/z//e (&) Y hoo. Lot |

Tl address: (10°B5¢ wsed for Tuture annual teport notitication’

For further ipformation concerning this matier. please call:

il Esiobur T80, 8974034

Name ot Contact Person Arca Code & Dayuime Telephone Number

iinclosed is a cheek for the following amount made pavable w the Florida Department of State:

B 533 Filing Feo Os43.75 Filing Fee & O$43.75 Filing Fee & TI552.50 Filing Fee
Certificate of Status Cenitied Copy Certificate of Stalus
{Additonal copy is Certified Copy
enclosed) (Addivoenal Copy

15 enclosedy

Street Address

Amendment Section
[Yivision of Corporaiivns
Clitton Bwlding

2001 Laceutive Center Cirele
Tallahassee, FLL 32301

Mailing Addresy
Amendment Section

Divixon of Corporations
PO Bus 0327
Tullahassee, FL

32314




Articles of Amendment
to
Articles of Incorporation
of

ﬂk/{é(a/ofd Jowing Tuc - -

{Name of Curpurut%n as vurrentdy filed with the Florida Dept. of State)

_ Pr9.0000 74 308 o
(Document Number of Corporation (11 known |

Pursuant to the provisions ot section 607, 1006, Florida Swatutes, this Floride Profit Corporation adopts the followmyg wnendiment(s) to

its Articles of Incorporation:

AL f amending name, enter the new name of the corporation:

. The  new

nume must be distinguishable and comain the word “corporation,” “compuanv, T or Cincorporated” or the abbreviation
A professional corpuraiion name must contain the

Corp, " e or Gl e the designation “Corp, " e, or CCo”
word “chartered.” U professionad association,” or the abhroviaiion “PAT

B. Enter new principal office address, il applicable: e
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Reyistered Jgent

(Florida strect addresss

o . Florida
(£ip Cende

New Registered Opfice Address:
WY

New Registered Agent's Signatore, if changing Registered Agent:
1 heveby accept the appointment as registered agent. [am fumilivy with und accepr the obligations of the posigon. .,

+
L
¢l A

U374

ST
N 61

Stgnature of New Kegistered Ageni, if changing

-
-

N ! 'f}"."1 I

850 |
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< If amending the Officers andfor Directors, enter the title and name of each officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, i necessary)

Please note the officer/direcior iitle e the first levter of the office tidde:

I = President; V= Fice President; T= Treasurer; 5= Secretary; D= Divector; TR= Tristee: C = Chainmnan or Clerk; CEQ = Chiet
Execnive Oficer: CFQ = Chief Financial Officer. I an officer/director holds more than ane titde, fist the first fetter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is tisted ay the PST and Mike Jones is listed as the ¥ There iy
a chanyge, Mike Jones leaves the corparation, Saflv Snvith is named the Voand S, These should be noted ax John Doc. PT as o Change,
Mike Jones, ¥ oas Remaove, and Sully Smith, SV oas an Add.

Example:
N Change [t John Doe
X Remove AY Mike Jones
N Add sV Saily Smith
Type of Activn Title Name Address

{Check One)

Iy Change / M@IQ jﬁél/(/.él&.ﬁj/ﬁé}‘ 7{330}
X Add ﬁ_é/_‘%é Aq C’{ /= 33030

Remove

1

2) Change

Add

Rumove

3} Change

Add

Remove

3} Change

_Add

Remove

5 Change

Add

Remove

o) Change

Add
Remove
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F. If amending or adding additional Articles, enter change{s) here:
tAwach adiditional sheets, i necessary.,

(Be specifivy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itselt:
(it ot applicable, indicate N/4)

Page 3 of 4



+ The date of each amendmient(s) adoption: %@_(j_é H_.é_{ r /02_ __Z_O/ﬁqw . . 1t other than the

date this dovument was signed.

EfTective date if applicable: /MQQ@_[‘«/ é(’/c’.___ltgl lO_’_CI —— o=

o more than YU davs aficr amendment jile dares

Note: 1 the date inserted in this bluck does not mect the applicable statuntory tihng requirements. thas date will not be listed as the
document’s eticetive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

m'l'hc amendments) wastwere adopied by the sharcholders. The number o voles cast for the inendmenis
by the sharcholders was/were sutticient for approval.

O The amendment(s) was were approved by the sharchelders through voting groups. The foliowing statement
must be separatele provided Jor cach voiing gronp entitled 1o vole separately on the amendmentisy;

“The number of votes cast tor the amendment(s) was/were sutficient fur approval

by

fvoling Lraup)

O The amendmentysy wastwere adopted by the board of directors without sharcholder uctivn and shurcholder
aclion wiy not reguired.

O The amendments) was/were adopled by the incorporators without sharchokder action and sharcholder
aciion wits not required.

n;,wd_ﬂ_\(o_u.e_x_u&?f«_i;l_ ol9.

- Signature X C s i
(Byvu “president or other oiticer - it directors ur officers have not been

sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appuinted Nductary by that Niduciary)

_Blecee Amadee

(Typed or primed name of person signing)

) '/‘,DO')_QQ‘O/Q/HJ-

{Title of person sipning)

Page 40t 4



