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Articles of Asocndinent
tn

Articles of Incorporation
of
FAMI TOWING INC
(Name of Corporation as currently filed with the Flarida Dept. of State)
P23000Q27646

Fax: 8134365206

{Document Number of Corporation (iIFknown)

its Articles ol tncorporation:

fursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendment!{s) to

1\. If amending name, enter the new name of the corporation:
N&G Painling*and Remodeling Inc

“Inel, " or Cnl "

Cchartcred, " Uprojessioned aosociation, " or the abbreciation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Ihe
name must be distinguishabte and eontain the word “corporation.” “company. " ar “incorporated ” ar the abbreviation “Corp..’
ar the designation “Ceorp,” “Ine.” or "Co’

=~
« =
i ~
T I
! [
: —_—
™~
6. Enter-new. mailing address, If applicable: ) o
[ (Mailing address MAY BE A POST OFFICE BOX) . =
o
l_"_'- N ~
&0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registercd office address:
' e
Namve of New Registered Agomt

(Florida street address)

New Reciviered Office Addieas:

. Flozida
iany

(i Codey
~New Registered Agent’s Signature, if changing Regjsiered Agent:

Fhereby accept the appointment as regisicred agent. Dam familiar with and accept the obligations of the position.

Stgnatre of New Regisiered Agene, if changing
Check if applicable

M The amendmenti<) isfare heing filed pursuant to < 6070120 (H} (e). F.8.

new
A _!)J'QI’L’.\'.\'!‘O’JUI’ (‘ﬂ!'[)ﬂ!'(l!l‘()-’] rerne mnsi conlain the s OJ"!]
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IT winending the Officers and/or Directors, enter e tide wind name of each officer/directur being removed aod title, name, and
address of eaéh Officer and/or Dirvctar heing added:

tAntweh additional sheets, [ necessany

Please note the afficer/divector title by the firse leter of the office tide

P = President: V= Fice President: T= Treaswrer, 5= Seeretanyy D= Director: TR= Trustee: C = Charman or Clerk: CEQ = Chief
Eveeniive Officer; CFO = Chief Financial Officer. I an officerfdivecior holds move thes one title, tist the fivst leteer of euch office held,

Prosident, Treasurer, Direciar would he PTI.

Changes should be noted in the following manuer. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥. There is

a change, Mike Jones leaves the corporation, Saflv Smith is named the V and S, These should he noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sultv Smith, §17 as an Add.

Example: ™~

- X Chunge

PT John Doc
_\_ Remoye , v Mike Jones

_X Add SV Sullv Smith
Tvpe of Action Tatl
{Check One)

Nane

Address

11 Change

Add

Remove

so b,
2) Change

N

« Add .

Remave -
kD] Chanpge
l .

MW 92N Kol

—— Addg,

Remove

8¢

4) {hange

Add

Remove

3 Change Officer

v :\(1(.[,» .

Remove

u;i' s,
6) {Change

Add

I

[
" Remdyve !

RN



j

[l e od
612612024 09:07.58 PDT To: 18506176383 Page; 4/5 Fax: 85134365208
E. Hamending or adding additionasl Articies, enter changels) here:
{Autach additional sheets, if necessarvl. (Be specific)
-
~>
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o, S
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g_ cyse-
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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 itself:
(i not applicahle, indican N/4Y
f.
£ * f.‘
v =
i A
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The date of each ampendment(s} aduvption:
date this document was signed,

Effective date if applicable:

mo more dhan 90 ders after emendment file duaic)
document’s effective date on the Depantment of S1aie’s records,

Adoption of Amendment(s)

(CHECK ONE)

Nute: If the daie inserted in this block does aet meet the applicabte statutory fling requirements. this date will not be listed as the

actnn wis not required.

o The amendmentis) wasfwere adopled by the incorporatars. ur board ot dircclors without sharcholder action and sharcholder

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

i

muest e separateiv provided for each voting group entitled (o voie separaiele o the amendmentis):

“The number of votes cast for the amendimeni s} wasfwere safficien o apgnoval
by

(vealing group)

Dated 04/2G/12024

Signature @&M &q"-’a’

1 The amendment(s) wasavere appreved by the shareholders through voting groups. The fallowing statement

(Hya director, president or ﬁcrnt'ﬁccr - it directors or officers have not been
selected, by an ingoporator - i in the hunds o receiver. trustee. or other coun
appointcd fduciury by that Hduciary)

Patrick Regis
;

ke

{Twped or printed name uf person signing}
President

tTitle of person signing)

Fax: 8134365206

if othei than the



