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Articles of Amendment

to et PR RN
Articles of Incorporation r 8 !... !:, E._.rﬂ
of
OMG TOWING MULTISERVICES CORP 075 JA10 15 PH i: 47
Nameo orAtion as currently filed with the Florida ept. of State .
P24000054120 e AT N T W N N o)

i !
[ALLAHASSEE, FI

(Document Number of Corporation {if krown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation: '

A. lfapending fame, entor the pew name of the corporatiop:

ROJASROJAS MULTISERVICES CORP The new
name must be distinguishable and coniain the word “corporation,” “company, ” or “incorporated " or the abbreviation “Carp.,”
“Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name mus! contain the word
“chartered,” “professional association,” or the abbreviation "PA

B. Enter gew principal office address. if a icable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling add if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
D. If amepding the rezistered agent apd/or registered office address ig Florida, enter the name of the
new registered agent and/or the new registered offjce address:
hY New istered deent . {
{Florida streqt address) L,
New Registered Gffice 4ddress: , Florida
(City} (Zip Cody) o

New Registered t's Sigpature, if changine Registered t: ¥
T hereby accepr the appoiniment as registered agent. [ am familiar with and accept the obligations of the position. SRt

Sigmature of New Registared Agent, if changing

Check if applicable
] The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (), F.§,




AoAS Yy N‘:', 1766 L

P

if serending the OMcers sad/or Drectorn, eoter the tite and name of 2ath officer/dlreetar being remos ad and dge, name, afd
tddress of each Officer andior Director being added:

fAstach addltional sheess, if necersary)

Plecte note the officer/director zidde by tha Artt lerrar af the office nila:

P = Prayident; Ve Vlze FPresident; T= Treavurer; §= Secrerary: D= Direcror: [R= Taustee: C = Chairmen or Cierk; CEQ = Chigf
Exrcutive Mficer; CFO = Chief Financial Officer. Y an officer/director hoids more than ene title, lis: tha firg; tettar of tach office held

President, Traasurer. Director would be PID.

Change; showld be aoted in ke fallawing manner, Currantly John Dos (s lited at the PST ond Mike Jores It ltited at the . There 4o
a change, Miks Jones lemias the corporation, Sally Smith is named the ¥ and 5. Thesa should be noted cs Jokn Dog, PTag ¢ Change,

Mike Jongs, ¥ a5 Remove, and Sally Smuth, 51 as an Add

Exsmplc:

X Change ET  JohgDes
X Remove ¥ birkg Jgoay
X Add 8Y  Sally Smith
Type of Aggion Jitle Namg Addgess
{Check One}
D Crange - —
—_ Add
— Remove
3] ____ Change

—__Add

——._ REMOve
) ___ Change

JE—.Y- )

e Remowg

4 Chage _

—_Add

"_""—'—"——‘—-—-—-n.
- Remove
8 ___ Cange o L
—_ Add
—mRemone

2
J
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0101/2025
The dute of emch tmend ments) 1doption: . 1 other thap the
date this document was Hgned.

01/Q1/2025

EfTective daty jf applicable:

(a6 mure than 90 days after amengment fie dare)

Note: If the date inpertes in thy black coes nol meet the applicable stawiory fling requirements, this daze will a0t be Ustad aa the
document's effective date on the Depastment of State’s revards,

Adoption of Amendment(s) ECK ON

O The amendments) waswers

adopted by the incorporalars, or poard of dirseinrs without aharchalder 4€100 and? sharchaider
iction nas not required.

= The ATCDANETt(s) wes'wers wdopted by the thareholders. The numbet of vales cast for the ahendment(s)
by the sharcholders was'were sufficient for spproval

O The owndment(s) saswers approved by the tharebolders through VOUDE EUph. e following statemen:
must ba separaraly provided for sach vofing group ensitled 1o vole sepcrately on the amendment(s):

“The qumber of votes cart for the srazndmeny{c) waa’
by

wers suificient for approval

(virng group;

aL06/2024
i

Signature ’WLM ﬂ"\.{\/

(By a director, president or othey officer -
sslected, by an fncorsoraior — if in the har
sppeinted fiduciary by that figue iary)

MARIA & ROJAS

il gireceors or officers have not been
ds of 1 raceiver, frustes, or sther coun

(Typed ot printad name of person signing)
PRESIDENT

(Tisia of person signing)
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