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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME oF corporaTion: JNt€rmodal Terminal Management, Inc
POCUMENT NumBER: I 19000076043

The enclosed Articles of Amendmient ond foe are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Vanessa Lemus

Name of Contact Person
Incorp Services, Inc.
Firm/ Company
2360 Corporate Circle Suite 400
Address

Henderson, NV 89074

City/ Swte and Zip Code

managedcompliance@incorp.com
E-mall address: (1o be used far future annual report notTication)

For further information concerning this matter, please call:

Vanessa Lemus 702  866-2500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is & check for the following amount made payabie to the Florida Department of State:

[zl $35 Filing Fec [1$43.75 FllingFee &  [J$43.75Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tellnhassee, FL 32314 2661 Executive Center Circle

Tallahnsses, FL 32301

216
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Artichs of Amendment SELRE AL .
o CLRETARY OF STATE
Axwuorlmpmlh- rAU-"W"SGE[ F[ DORIDA

Intermodat Terminal Management lnc

P13000076043

(Doqwmﬂumbcrof(:omnmﬁon {if knowm)

Pursuanl 1o the provislans of section 607.1006, Tloride Statutes, this Flarida Profit Corporafion adopts the fpllowing smendmentis) 1o
ite Articles of Incorporation;
‘V\

A, i ter the ma of the co

The new

name st ba disiinguishable and oontain the word “corporation,” “compan " or “incorporated” or tha abbraviation
“Corp.™ “inc,"” ar Co,™ or the devignaiian “Corp,” “ine,™ or “Co™, A professional corporalion name nnut contain the
word “chartsred,* “profossianal assooiatlon, " or the abbreviation *P.A."

B. Epter new prineipn) office address, if applicable;
(Principol office address MUST BE A STREET ADDRESS )

C. Enter pew mailing addresy, if applicable:
(Bulling address MAY BE A FOSY OFFICE BOX)

Now Registared Office Address; __ Flodide,
{Zip Codg)

H hcmby mcpl ﬂu qppormmr oy ngfmnd qzm: ' ! m ﬁmmm' with and accepr the obligationx of the position.

Signatirre of New Reglsrared Agerd, {f changing

Pagel ol
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Hamending the Oficers aud/or Directors, soter the iii}s and name of each gificer/divector being yemoved and title, pame, and
aidress of essh Officer andlor Diveetor belng added:

{Attach addittonal sheets, [F necetsary)

Flease nowe the officeridirecror title ¥y the first lettay of the office title:

P = Presidant; Ve Vice President; Te Traaswrear; 5= Secvetary; D= Direcior: TR= Trustes; C = Ckairmgs: or Clark; CEO — CMaf
Executive Qifficar: CFO = Chief Financiol Officsr. if on officer/direciar holds mare than one tihe, list the first levier of each office
betd Prexident Treavurer, Divectov wouwld be PTD.

Changes should be noted in the follrwIng mannay. Ourrenly fokn Dos is Listed Gs the PST ond Mide Jones i livied o the V. There ix
a change, Mike Jones leaves the corparation. Safly Smith ts named the ¥ and 5. These shonld be noted ox Jokn Doe, PT as & Churge.

Miks Jones, ¥V at Remove, and Sally Smith, SV as an Add.
BT JohnDoe
¥  Mikelones
SV Sally Smih

Exnmple:
X Change

X Remove

A Add

Iyne of Aotion
{Check One)

1) L Change
Add

__ Remove

2) _2(__ Change

Add
— Remove

3).)_(_C!mgc

6) ___ Chunge
Add

Remave

Titlg
D

Neme
Richard M. Lombardo

Address

4670 Winged Foat Court #102

Richard M. Lombardo

Naplos, FL 34112

4670 Winped Foot Court #102

Richard M. Lombardo

Naples, FL 34112

4670 Winged Fool Court #102

Richard M. Lombardo

Naples, FL 34112

4670 Winged Foot Counl #102

Naples, FL. 34112

Page2 of4
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FILED

SECF(E_L“\H'; 1o oTa
The date of each smendment(s) sdopiics: JAL] A hcare o8 the
date this domument was sipmed. SHICEFLORIDA
Efctive dute [ ADOtieable:

(o ware than S0 diys ofter amendmend fife dave)

Adaoption of Ameniment(s) (CHECK ONE)

[ The amendment(s) wanfwere edopled by the sharcholders. Tha number of votss ¢ast for the amendment(s)
by the sharehalders was/were sufficlent for approval,

O The amendment(s) war/svere approved by the shareholders Lhrough voling groups. The follewing statzmeny
miest be saparately pravided for each vorng group entltled to vota seporately on the amendment(s):

“The number of votes cast for the amendiment(s) wushwere sufflelent for npproval

by i
fvoring groun}

O The amendment(s) washwere adopted by the bourd of directors withont sharehnlder actian and shnreholder
getlon was not reqaired,

m:hc amendmeni(s) washvers edopisd by (he incarporaters withowt sharcholder action and shareholder
netion was not required.

Dnted Tr1-13 n

-
el it d W Ol S
{By a drellor, president or other officer — if directors or afficars have not been

selected. by an incorposatoy ~ iU in the hands of a reeelver, tinntee, orother cotrt
eppointed fidusiary by that fiduciary)

(Typed or printed name of pergon signing)
D &gﬂke d Ceﬁt.ﬂgj_

{Titlz of peraon Signing)
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