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. ] COVER LETTER

)

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &[ (=R T, A< PD/_{ ‘1/1\(:
DOCUMENT NUMBER: ’—P’ZD‘ DOOBO | (e O

The enclosed Arricles of Amendment and fee are submitted for filing,

Please rewrn all correspondence cancerning this matter o the following:

Eézc\l\_r- & D 3%

Name of Contact Person

]C_PQ/ I\stgDr%— —;‘:\”\L

taray Company

QLxo 2, iSD\/\f\ N\ o g PK_-L()

. | Address \' { >
Clos)rarnee 65\1’)‘~I' LG

Ciev/ Stae and Zip/Code

€0 \’Ar Vo SODY B \hQ@ lﬁH*m col Co
k- nl address: (o be used for feture anneal report notification) [Y.)

For further information concerning this maiter, please call:

E/'_r‘\"\/cl [ ?/_.::9._, at #U’j)jqj—%go&/

Namwe ol Contact Person Arva Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable o the Florida Bepanment of State:

TS $35 Filing Fee £1843.75 Filing Fee & [1$43.75 Filing Fee & {J$52.50 Filing Fee
Centiticate of Status Certitied Copy Certificate of Sty
(Addinonal copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Dhvision of Corporations

P.Q). Box 6327 The Centre of Talluhassee
Tallahassee. 1. 32314 2415 N Monroe Street, Suiie 810

Tallahassew, FE 32303

A ECEIVES
MAY 15 2023




COVER LETTER

TO: Amendment Section”
Division uf Corporations

NAME '(-)F CORPORATION: C PQ— 'Z{;’]SDOV‘;‘ Tﬂ ¢

F’zgoooomwo

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for {iling.

Please retumn all correspondence concerning this matter to the following:

JCCl(\Oer O. D@mq

(Name of Contact Person)

E-PR- Tvanspor+ TNe .

YFimy Company)
Y30 N Sohn L\OLU\Q\ ,PK-UL)L{
(!ﬁ?ircq:) )

Kissimme e ¥ 24774 1

(City Sdte and Zip Code}

Eprtranspor+in c@ hD”H’\J\Q-I { Com

E-mail address: (1o bd used for future annual report notification)
For {urther information concerning this matter, please call:

Edgard O. PeRa . “107-099-g2.498

(Name of Contact Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Floride Department of State:

N 835 Filing Fee  [1J$43.75 Filing Fee & [J1$43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status ~ Centified Copy Centificate of Status
(Additional copy 13 Centified Copy
enclosed) (Additonal Copy is
Lnctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1P.0. Box 6327 The Centre of Tallahassee

Tallubassee, 11, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
' Articles of Incorporation P
¢ 1 .
of TR

ﬁ amyg of Corporation as carrently filed with the Florida Dept. of Stite)

223 D00 D0 1105 C

{ Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Staiutes, this Flerida Profic Corporation adopts the following amendmeni(s) w
its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“tne, " or Col 7 oor the designation "Corp, " Uine, " ar "Ce . A professional corporation nuime must comain the word
“chartered, " Cprofessional assoctation.” ar the abbreviation “PA"

B. Enter new principal office address, if applicable: q -))U D Téhn L! (\. Lila pt LU Z)

(Principal office address MUST BE A STREET ADDRESS ) .
- Fu i

C. BEnter mew mailine address, if applicable: - —_ p
(Mailing address MAY BE A POST OFFICE BOX) ﬂﬁo D JD h n \jfll Ne K (Uj
Kiss, MMCE rL YY)

D Hamending the registered agent and/or resistered office address in Florida, eater the name of the
new registered agent and/or the new registered otfice address:

Nanre of New Reyvistered Ayent

tFlarda sircet wdidress)

New Registered Office Adidress: . Florida
(Cinvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. T am fumilior with and accept the obliganons of the position,

Signaure of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare bemg filed pursuant to s, 607.0120 (11) (¢). F.§



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional Sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

I = President; V= Vice President; T= Treasurer; S= Secrctary; D= Director; TR= Trustee; C = Chairmuan ar Clerk; CEQ = Chi¢f
Excewive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chanyes should be noted in the following munner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
N Change PT Johr Doe
N Remove v Mike Jones
_X Add Y Saily Sinith
Tvpe of Action Title Name Address
(Check One}

1 KChungc S Ecl([q’_cl O"?{J:FC{ ZVD) S‘f‘ﬁﬂ((l )UQL) H‘D* b
L Add Klss';mm4e{3ﬂ ?l/)t/l_j

Remove

2y _ Change S Hf-{lfnq QC}SQ‘V‘[D WAT Q?)"‘ D

2 ESlanme g ’3‘1 2 Y

Remowve _ —
3 )Z Change f t—d‘c}qﬁ’d O Pe G 2190 LoesA bDr‘OtASL\ LY\ ]
_Add W< ire et e _ld NIV
Remove
4) ___ Change P ECJCIQ"CI D"{Cmdo Pene. 2050 Wastharou &y L-f\ _
A A ’RDNQ(D K(‘S_S; r\-\){\qgl '—é’) 97 e

Remaove

3) Change

Add

Remove

0) Change

Add

Remove




E..If amending or addine additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)
) i

' !
rJ”\Q."\ A e ~ h¢ SP(‘»——Q‘%”CLV‘.ﬁ N < g ‘EQCC\LIS_J?

bhe

/_Tj ut ki e nag \ ’r OV S Fey e p

F. I{fan amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisipns lor implementing the amendment il not contained in the amendment itself:
(if neat applicabie, indicate N/ )




The date of each amendment{s) adoption: Li L\% l 202 % . if other than the

daie this document was signed.

Effective date if applicable:

(o mare than Y0 davs after amendment file date)

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

Adoppon of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or baard of directors without shareholder action and sharcholder
actione was not required.

T The amendmen(s) washwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

1 The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separutely provided for each voting grouwp entitled to vate separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sufticiem for approval

by
(voting group)

Dated L{A\ DF}D\’)_/OLQ

Signamw/%%‘f/ & %7—4 /g:a/u/.

4By director. president ordther officer — if directors or officers have not been
<clected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing)

MS;AL\};E"

{Tule of person signing)




