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COVERLLTITER

TO; Amvndiment Sectinn
Division of CCorporations

NAME OF CORPORATION:  AFA43 /owing lrre. o o

DOCUMENT NUNMIBER: _ 230 0000 ¥/ 24 3

The enclosed Articles of Amendimens avd see e subunned Ton fling

Please reram all correspondence comectimn: this noties foihie followine,

@.arlos /‘faj Srre 2

N oV Contact P'erson

L &7 _/ resicdendt

Py € ompany

/930 & oJceos/n L. oy SHe SOl

Adidress 4

/.c ;J_f/mmee. FL 3‘/9"7{3 e

e Stne and Zip Chode

o 710(,4,’”7 el @c? ol e
are anaual tepart notieationy

TEamunil addiess: (T he eed Jor

For further intormation conteerning tas matter, plesse vall:

. é(}r/&_{ /%/‘)/’/f/?uq-r—' . b _3:)_’_‘/__| 2..2.’) 3098
Namie of Confadt Person Aren Unde & I)mmu Telephime Nl

Enclosed is a cheek for the tellowing mnowm made pasable tothe Flotida Depariment of State:

:7-_6 333 Filing Fee LIS 75 Finng Fee e L4373 Filing 1ve & 1393250 Fiting Fee
Certificaie ol Statud Cenmfied Copy Certiticate of Status
CAddinoma] copy s Certified Copy

cAdditonal Copy
15 enclosed)

cncloseds

Srect Address

Amendinent Seetion

Pivigion of Corporations

The Ceontre of Tallahassee
2SN Monroe Streei. Sunte X1o

Tallahnssee. FL 22203

Muailing Address
Amendment Section
Division of Corporations
PO Box 0327
Tullahassee, FIU 32314



Vrticles o Ameandmentd

(I} e} H - .
Avticles ol Fncarporation ! i ‘. f:_ U
ol

MPR Towing fng

AUFEB 26y g. og

iName ol Corporatian s carrentds Tiled sith the Flovida Pept. of St

PP iobined 3]

T _-:.::I.”

i

P3ociment Nipbor of Corpotation sif kiown

Pursuani i the provisions of secton 607 1000, onnda Sitates, thes Flovida Profic Corporation adepts the following amendimentis) to
its Acticles of Incorpaoration:

AL ITamending nane, enter the new mane of the corporation:
MITB Tracking Ine

The  mew

rarc st hediviingishadle and conrain the waoid Uooi sonarion, fceneariied ow the abbeeviaion T

CUcomipainv, o
Sl T e 00T G e dlosamaio

(I P

Cehuartercd.” Cprajessionel assocuetion, T o the abbeevictienr T

A prode '1."-".'.4‘11 v el e IS cotithoin ft’h' werd
’

!
. L. " i 70 Oneeoli Parkwin
3. Enter new principal olfice address. i applicabie: L
(Principal affice address MUST BE A NTREET ADDRESS ) Sie 300
MNissimmnee, BEOAd703
O, Enter saew nnailing addreess, i applivable: 1OTO 1 ool Parkwa
(Mailing address ALY BE A POST OFFICE BOX: o ‘ )

Nto sl

Kosstmnnee, b B33

1y, Hamending the registered agent andior registered oifice addresy in Florida, enter the mame of the
new registered agent and/or the new registered otlice address:

) L . Carlos Matines
Munte of New Revisiered et

P70 12 Oseeoln Parkway Ste s

tftorde sorces addvess

. . . Kissinnney S PR B
New Registered Office Adddivss: L Florida

i 14ip Codes

New Registered Avent’s Signature. it chanving Resistered Aeent:
fherche aecept i uppoiniicnt as registered agens

Do foomife sweitle and enccepi te obliciianis of e posion.

Cheek if applicable

T The amendieenti <t is are heing filed pursiant woos a07.0020 () e | S



o mending the Officers and/or Directors, enter the title and name of each otticeridirector beinn removed and title, name, and

address of cach Officer and/or Director beiny added:
tAttach additionud sheots, i necessire)

Floase note the officer divector tisle be dhe pivar fetier of the office tide:

P Prosidens: V= Viee Presidens: T-- Treasorer; S-- Secretarvs D= Divecter; TR= Trastee; © = Chademan oy Clesk;, CECY - Chief
Lovoentive l)ﬁfl.'(‘!'.' CFO = Chivt Firaseeiaf f)l,f;f R n atficerdired e frofcis e e thaany e (ele] Lise e ﬁf'\! lesier o cach e'fﬁf'f' fiehd

Fresident, Treasiwrer, Divector wondd be P

Chesges shonid be notcd in the follencing snenner. Coreentle Jodie Dec e tste d o the PST and Mike Jones (s lisied as the V0 There 1s

a changie, Mike Jones leaves the corporanon, Salls Soedt ionamed the 1V and S0 Dhese shodld he noted s dofin Doel P8 us o Chaage,

Mike Jones, Voas Removes and Saflv Snidid, S G an ot

Example:

X Change PL O fohn Doy

X Remuowe ¥ Mike bones
_N A s\ Sally Sinith
Tape ol Action Tatle INaE

14 lieek e

iy Change p M@X J Frlo+fo

Address

i

Add

)(_ Henve

2} Change

/230 € Osceols /Qtw7
FF 328 frsdirrmones
FU 34342

Add

Romve

3 Change
o Add
— Remowve

41 Change e

_Add

__ Remowe

AT Clunge

Add
Remove

fy Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
LAl additional shects, if necessarvic 1Be apenific)

N A

F. If anamendment provides for an exchange, reclassilication. or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the aimendment itself:
Gl uew applivable, indicate N

A




The date of each amendment{s} adoption:

i other than the
date this document was signed.

Fffective date if applicable:

e o thon W0 duvs efioe encndment e daied

Note: 1 the daie inserted in this bBlock decs not meet 1hie apphicable stantery ling requireroenis, this date will not be tisted as the
doctment’s effective dite o the Departiment of Sune’s records,

Aduoption of Amendiment(s) {(CHECK ONE)

2 The amendment(sh was were adopled by the incorparators, or board of directors withont sharcholder action and sharcholder
AL Was not reguined.

I The amendmenits) was were adopled by the sharchiolders. The sumber ol votes cast lor the mmendmentgs)
by the sharchobders was were sulticient for approvat,

—1 The amendmeni(s) was were approved by the shereholless throush voling eroeps  The Sdfowinge siatenioni
M A s B I . L

noest he sepparatefy provided foe cacls vonng groag entfed oot saoparadels en the amendinnniisg:
“The number eof votes cast Tor the ametdimenttsy wis were suilicient for approvat

hy

fvotiing crorgr)

Dated 59/// o1/z02<

Signature

L]
{Bya tlil‘ck\‘kb_rg;idc/nt or uther officer — ifdirectors or oiticers have not been
selected. by an incorporatar ~ 11010 the hands o i reccivern, trestee, or other court
appointed Dduciary by that Tdociary)

Enrios rardimes

4 : P
{Typed or printed name of persan signing)

/”re.z/o/en 4+ .

i'Title of person signing)




