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COVER LETTER

TO: Amendment Section
Division of Corpurations

. . - . BOCA RATON TOWING & RECOVERY INC
NAME OF CORPORATION:

T . PY3I000O038-133
DBOCUMENT NUMBER:

The enclused AArticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

JALEEL MOHAMMED

Name of Contact Person
BOCA RATON TOWING & RECOVERY INC

Firm/ Company
1653 NAWISTCT. STE. B

Address
BOCA RATON, FL. 33432

City/ State and Zip Code

BOUATOWINGEY AHOO.COM

F-mail address: (to be used for future annual report notification)

For further infermation concerning this matter. please call:

TALEEL MOHAMMED

361 730 9522
al{ )

Area Code & Davtime Telephone Number

Name ot (ontact Person

Fnclosed is a check for the following amount made pavable 10 the Florida Departinent of State:

B S35 Filing Fee O$43.75 Filing Fee & 01S43.75 Filing Fee & O$32.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) 1 Additional Copy
15 enclosed)
Mailing Address:

——————

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Taltahassee, FIL 32314 3413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Street Address:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2020

JALEEL MOHAMMED
1655 MW. 18T CT
STE.B

BOCA RATON, FL 33432

SUBJECT: BOCA RATON TOWING & RECOVERY INC.
Ref. Number: P93000039435

We have received your document for BOCA RATON TOWING & RECOVERY
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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist Il Letter Number: 220A00020568

www.sunbiz.org
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Articles of Amendment G
tu o’
Articles of Incorporation
of
BOCA RATON TOWING & RECOVERY INC L o
(Name of Corporation as currentiv filed with the Florida Dept. of State) Oi;}

[ 3000039433

[ Document Number of Corporation (i known)

Pursuaid o the provisions of seetion 607.1006, Florida Statuses, this cerporation adopts the following amendmenis) W iis Articles of
Incorporaion:

A. ITamending name, enter the new name of the corporation:

NIA .
) fhe  new

rcete must he distinguishahle and contan the word “corporation.” “company. " or “incorporated” or the abbreviation "Corp.”
el or Col T oar the designation "Corp.” CIne. T or "Co” A professianal corporation Name misd coltain the word

“clariered. U professionad association,” or the abbreviation "P.A T

NSA
B. Enter new principal office address, if applicable: I
tPrincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(M aibing address MAY BE A POST OFFICE BOX)

. If aniending the registered agent and/ur registered office address in Florida, enter the name of the
new reeistered apent and/or the new registered office address:

N/A

NVame of Now Revisiercd Agent

{Harida streer address)

New Revidered Opfice dddress: . Florda
(it (Zip Codet

New Registered Aagent’s Signature, if changing Registered Agent:
Lierehy acoept the appoinment as rogistered agent. [ am famitior with and aceept the abligations of the position,

Signarure of New Registered Agent. if changing

Page 1 of 6



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(A ttach additional sheets, i necessary)
Please note the officer/director tifle by the first lerier of the office title:
P o= Presideni; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairmuan vr Clerk, CEO = Chief
Ixecuiive Officer; CFO = Chief Financial Qfficer. {f un afficer/direcior holds more than one title, list the fiest letter of each office held
Presidem, Treasurer, Director wanld be PTI.
Changes should be noted in the jollowing manner. Currently John Dog is listed as the PST and Mike Junes is listed as the V. There is
a vhunge, Mike Jones leaves the corporation, Sally Smith ix named the 1V and 8. These showld be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV oy an Add
Example:

X Chuange Pr John Doe

X Remove

|-

N Add 5V Sally Smith

Type of Actign Title Namg Address
(Check One)

e
I Change / 3 §

A — / )
_X Remove . 3 3 Lf 8/7

2) Chunge

Add

Ruemove
3 Chungu

Add

Hemaove

4 Change

Add

Remuove

3y Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheeis. if necessaryy).  (He specific)

/oA

A
VAN, /’—rl

I

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implémenting the amendment if not contained in the amendment itsell:
(if not applicalle. indicate N/A)

A
N

/7

/
[




SEPT 12020
. it other than the

The date of each amendment(s) adoption:
date this document was signed.

SEPT | 2020

Effective date if applicabie:
fre meare than WY davs afier amendment file daie

Adaption of Amendment(s) {(CHECK ONE)

O The amendmenits) was/were adopted by the sharcholders. The number of votes cast for the amendments)

by the sharcholders was/were sufficient for approval.

0O The amendmentts1 was/were approved by the sharcholders through voting groups. The following stetement
muxt be separaiel provided for cach voring group entitled to vote separately on the amendment(s):

“The number ol votes cast fur the amendmentis} was/were sufticient for approval

hy

froting growp)
B The amendment st was/were adopted by the board of directors without shareholder action and shareholder
aetion was not reguired.
O The amendmenu st wasfwere adopted by the incorporators without shareholder action and sharcholder

action was not reguired.

SEPT | 2020
[ated

Signature
{By a director, president or other ofticer - if directors or officers huve not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

JALEEL MOHAMMED

(Typed or
b PR N NT ;) é ¢ '
PRESIDENT /C /} FAFA fr el

{Title oi‘pqr){dﬂ signing}

thted nameg of person signil? i

o
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