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COVER LETTER

B

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \9‘0 ’T(TIW\S ?Ol’%’ CIY\C/
DOCUMENT NUMBER: P ) _C)OOO O 1RGO\

The enclosed Articles of Amendmtent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Robect Costes

Name of Comtact Pcrt;un

120 Transpoct dinc

Firmy/ Company

P Box G240

Address

Cpames \!\HQ/ H_/ 32627

Cinv/ State and Zip Cude

N A

F-mail address, (to be usdd for future annual report notification)

For turther intormation concerning this matter. please cail:

Lobest Saster 353, YU 034D

Name of Contact Person Area Code & Dastime Telephone Number

Enclosed is a check for the tfollowing amount made pavable te the Florida Departinent of State:

[J %35 Filing Fee 0%43.75 Filing Fee &  3843.75 Filing Fee & [0$52.50 Filing lFee
Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scection

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Chfton Building

Tallahassee. F1 32314 266] Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

1AO —Y(‘CM\SOD('} e

{(Name of Carperation g% currently filed with the Florida Dept. of State)
P150000|2¢0]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
s Articles of incorparation:

A, If amending namie, enter the new name of the corperation:

NS
the  wew

Ny ;. ; ' s . "o . . e . .
wame st be ditingishable amd congein the word “corporation,” Ccompain.” o Cincorporated " or tie abbreviation

“Corp, " e, T o Col 7 ar the designation "Corp, T ine, T or CCo T A professional corporation nume imust contein the
word “ehartered,” T professionul axsocration, T or the abbrevianon P07

—
B. Enter new principal office address, if applicable: L‘@g TAYR L\ IANAS f'_('f'.i'\_f P\\/I;
(Principad office address MUST BE A STREET ADDRESS ) vy ¢
Ganesuille, , FL 32004

7

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Po Box 4240

(hainesville Fl 32688

. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Neane of New Regasiered Adgent N rﬁ
7

tFloreda street address)

New Reyistered Office Address: Nj P\ . Florida (\J } ﬂ

[ IR
! {€ay) (Zip Code)

New Registered Apent’s Signature, if changing Repistered Aygent:

{ hereby aceept the uppointnent as registered agend. T am fumiliar with and aceept the obligations of the position,
»

R ——t
gy OO
Tom g
o3 o=
N SRS s B
ISR _
Signature qi';\’uw Regstered Agemt, it changing (,-'. 5‘- o T
s I
e oy IR
AL S
e 55
S SR
ST
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1f 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:

foAttach addiiinud shcets. o necessary)

Please note the apficersdirector trde by thie finst letier of the ofice title:

P Presidens: Vo Vace Presedene: T Trewsurer: 8 Secretary: D= Director: TR {rustee: O Charmeny or Cleek: CHO Chief
Lxecutve Officer: CRO Cluef Fancial Officer. [P an officersdirector holds more thon ope tide, List the fiest letter of each office
el President. Treasurer, {rector wonld be P11,

Changes showdd he voted wi the following manner, Curvently Jodne Doe s listed as the PST and Mike Jones 1s listed as the 1. There 1s
a change, Mike Jones leaves e corporation, Suliv Smith s named the Vand N, These shoudd he wved as Jolm Dee, PPEay g Change,
Mike Jones, Voax Remerve, v Sefly Smath, S17as an Addd.

Example:
X Change Pr John Doce
X Remune v Mike Jones
X Add sy Sally Smith
Tvpe of Action Title Name Address
(Check One) f /
1} Change N / N ‘\J (\
i ]
Add
Remove

o AR N A NP

Add

Remove

3) Change

=
=
R
D

Add

Remove

4) Change

=
=
=

o

Add

Remove

=
>
=
>

3) Change

Add

Remone

Ay ___ Change M N P\ N! {)ﬁ

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
CARaCh addditionad sheens, [ necessaryy. (Be specific)

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;
(if not applicable. indicate N4

N AN

N
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The date of each amendment{s) adoption: AU\\O\JUS({ l ] 9\0 h g . it other than the

date 1his document was signed.

Effective date if applicable: A\’! C]u S‘& ] ! D\D ‘g

7 ~
(rer more than 90 davs afier amendment file daie)

Note: If the date inserted in thus block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) sas/mere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(sy was/vere approved by the sharcholders through voting groups.  The following siaicment
must be separately provuded for each voiing group enttled 1o vote separately on the amendiment(s):

“The number of voles cast for the amendneeni(sy was/were sufticient for approval

bv

fvonng group)

1 The amendment(s) wasswere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment{s) was/sere adopted by the incorpoerators withoui sharcholder action and sharcholder
action was not required.

Dated &@u.ﬁ | % Q\O\K

Signature 7—/ § /

(By a direcrér‘\prcsidcm 3 other ofticer — if directors or oflicers have not been
selected. by an incorporator — if in the hands o a receiver. trustee, or other coun
appeinied fiduciary by thar fiduciaryy

le}@r‘s‘ 8«13&'@(_

{Tvped or printed name of person signing)

Pres identy

(Title of person signing)
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