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. COVER LETTER y
J
TO: Amendment Section
tvision of Corporations
NAME OF CORPORATION: Florida Canal and Transportation Company
DOCUMENT NUMBER: 000177

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

Please return all correspondence concerning this matter to the following:

Oren Lieher, Esq
Name of Contact Person

Ritter, Zarateky & Lieber LLP
Firtn/ Company

555 NE 15th Street, SUITE 100
Address

Miami, FL 33131
Clty/ State and Zip Code

olieber@rzllaw.com
E-mail address: {to be used for future anhual réport notificalion)

For further information concerning this matter, please call:

Oren Lieber at( 305 372-0933
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabls to the Florida Department of State:

[ 535 Filing Pee $43.75 Filing Fee & ) $43.75 Filing Fes & [ $52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{additional Copy la enclosed)

Mailing Address Street Address

Amendment Section : Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

/-# 09000 A36H 373
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. Articles of Amendment
’ to
Articles of Incorporation
of
A
FLORIDA CANAL AND TRANSPORTATION COMPANY e,
{Name of Corporation as cugrently filed with the Florida Dept, of Stata) ?ﬂ"; ’7&“;}.«\
..7 -
000177 2 ke
{Document Number of Corpotation (If known) . o (8‘\2«

"
. . ) b=
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following = (?P
amendment(s) to its Articles of Incorporation: £

A, If amending uame, enter the new name of the corporation: -

" FLORIDA COAST LINE CANAL AND TRANSPORTATION COMPANY The new
rame must be distinguishable and contain the word “corporation,” “company,” or "incorpovated” or the
abbreviation "Corp.,” "Inc.,, " or Co., " or the designation "Corp,” “Inc,” or “Ca”. A professional corporation
name must contain the word “chartered,” “professional assoclation,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A S TREET ADDRESS )

C. Enpter new majling addyess, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Jfamending the registered agent and/or registered office address in Florida, enter the nanje of the

ew registered agent and/or t ew repistered office add H

Name of New Registered Agent:

New Ragistered Office Address: (Flarida street uddress)
Florida
(City) (Zip Code)
New Regjste ent’s Signature, if cha eyistered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.,

Signature of New Registered Agem, if changing

Pagelof3

H 05000 & 366323



Nov. 6. 2000 1:40M  ROVALTITED S 00D A R0623F 3 Mo 6056 P 4

If amending the Il Dircctors, enter the title and name of each officer/directoy bej

removed/and title, name, and address of each Officer and/or Director being added;
{Attach additional sheers, if necessary)

-~

Title Name Address Type of Action

O Add
£ Remove

O Add
O Remove

O Add
] Remove

E. If amending or adding additjgnal Articles, enter chonge(s) here:

{(attack additional sheats, if necessary).  (Be specific)

F. amendment provides for an exchange, recla cation, or cancellatjo issued shares

provisions for implemepting the amendment if not eontained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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The date of ench amendment(s) adoption: NOU‘CMI@Q v 8 ‘;Oocl

(daleofad tion is r }
Effective dnu\mm: [\[ Qe M g 'ﬁ

3 {na more that 90 days aﬂer amendment fite dote)

Adoption of Amendment(s) CHE N

[ The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shargholders was/were sufficient for approvel.

] The amendmeni(s) was/were appraved by the shareholders through veting groups. The foliowing statement
must be separately provided for each voring group entitled to vote separately on the amandment(s}

*“The number of votes cast for the smendment(s) was/ware sufficicrt for approval

by
{vating group)

[] The amendment(s) was/were adopted by the boasd of directars without shareholder action and shareholder
action was not required.

(7] the amendment(s) was/were adopted by the incorporstors without shareholder action and shareholder
action was not required.

Dated__ (0 _ . matecmmmrt 7@ ey
Signature "'“ff: R )

(Dy a director, ptesld t or B‘omcer - If directors or officers have not been

selected, by an incorpol n tha hands of » receiver, ttustee, or other goust
appolnted fiduclary by that fiduciary)

TN AUYSTS NP o
{Typed or printed pame of person signing)

Qo (e T asd
~ Title of person signing)
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