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COVER LETTER

TO: Amendment Section 4
I }ivison of Comroraions

NAME OF CORPORATION: EXPO MOTEL, INC

DOCUMENT NUMBER: 403948

The enclosed Articles of Amendment and tee are submined for filing.

Please retur all correspondence concering this matter to the fullowing:

MARC LABOSSIERE

Nanw uf Contact Person

MARC LABOSSIERE PA

Fimd Congrany
2637 N ANDREWS AVENUE

Addiuss

WILTON MANORS FL.ORIDA 33311
Chivd Stanie and Zap Code

MARC@CPAMARC.COM

L-mazl address: tto be used for twiure annual report potiticaon)

IFor furthes information concerning this mater, please culk:

MARC LABOSSIERE 954 y 7634214

arg

Numwe of Contact Persen Arca Code & Daytimwe Telephone Nurther

Enciosed is o check for the Tofiowing wnount mude pivable 1o the Florida Department of State:

T 535 Fiting Fee Os4178 Filing Fee & [3843.73 Faling Fee & [J832.50 Filing Fee
Certileate of Status Clentified Copy Certileate of S
{Additonal Cupy i Llerlified {'upy
enchsedi tAddinonal Copsy

i enchwed)

Muailing Address Streel Address
Ancadmenn Sceetion

y  Amendment Secton
Pivision of Corporations

hivision of Corporalions
PO Box 6327 Clifton Building
Tallahwssee. Fl1L 32314 2ot Exeemive Center Cirele
Tallahpssee, FL323H



Articles ol Amendment

to
Articles ol Incorporation
nl
EXPO MOTEL, INC.
(Name of Corporntivn gs currently filed with the Florida Dept, of State)
403948

(Pocument Namber of Corporation (i known)

PPurstant w the provisions of seetion 6071006, Florida Stames, this Floride Prafit Corporation adopts the tollowing ankendment(s ) wo
s Articles o Incorparation:

A. If amending nume, enter the agw name of the corpucation:

name must be distinguishable uand comain the word “corporation,” “company,
CCerp, " e,

The new
or Cincorporated” or the abbreviation

or Lo " or the designation “Corp, ™ “Ine.” or "Cu ™. A prafessional corporation name must conain ihe

word “chariered.” “professivial association,” or the abbrevianon “FL

R. Enter new principal offtee address, il applicable:
(Principal uffice address MUST BE A STREE

TALIRESS )

6102

g Hd

L

tFlosnda stecet addrens )

- Florida
(Cans e 1 Zip Cende)

New Registered Apent's Sigonature, if changing Registered Agent:
[ herely aeeept e appennnment s registered ageni,

Fam famitiar with and aceepi the obiigations of the pesitien,

Nignainre of New Registered Agenr. if changing
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I amending the Oficers and/or Directors, enter the title and namy of ¢ach officer/director being removed and title, name, and
address of each OiTicer and/or Director being added:

tAnach addirional vheens. if necesvary)

Please note the ogficer/direciar ritfe by the firs lerrer of the office title:

I' = Presidemi; V= Vice Presidon: Ts Treasurer: S= Secretary: D= Director: TR= Taseee: C = Chairman or Clerk: CLO = Chief
Execiive (fficer: CFY = Chief Financial Officer. If an officer/direcror hedds more than one ridde, lise the firse lener of cach office
held. President, Vreasurer, Direcior wonld be P11,

Chanves shonld be noted in the follioving manner. Curremely fohn Doe s lisied ay the P8 F and Mike Jones i lived as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is nomed the Voand 8. These should be noted as John Doe, ' ay a Change.
Mike Jones. Vo as Remove. and Yallv Smith. 5V as an Add.

Exampte:
N Change 'L ol [y
X Remove v Mihe Jones
A Add bA Silly St
Typg of Agction e N Adudress
(Check ey
b Change D SYLVAIN RACINE 310 GRANT ST
-_X__ Add HOLLYWOOD FL 33018
— Remose
2y Change
_ Add
Remuove
Yy Chunge
_Add
Remove
4y Change
— Add
Remuove
5y Champe
AW

Remose

0} Change

Add

Remove
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(if new appticable, indicate N/A)

Page 3ol 4



The date of cach amendmenl(s) adoption: , if gther than the
date this docoment was signed,

Effective date jf applicoble:

{no more than 90 davs after amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

ﬁ'l‘hc amendment(s) was/were adopice by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere suffictent lor approval,

£ The amendment(s) wasiwere approved by the sharcholders through voiing groups. The fullnving siafement
must be separately provided for eacit voring group entitled 1o vore separarely on the amnendmeni(s):

“The mymber of votes cast for the armendment(s) was/wene sullicient for approval

hy it
[voring group)

B “I'he amendment(s) was/were sdopied by the buard of directon, withuzl sharchulder sction and shurchulder
action was oot required.

0 The amendmeni(s) was/were adapred by the incarporators without sharebalder action and sharebalder
action was not required.

Dateg 05/0612019

3 .
feop L -
Sigratire r:/ )f;_,ﬂif,' e Nl g s
(By a director, president oohother officer — if directors or officars have ot been

sclcered, by an incorpocator ~ iF in the kands of a receiver, trustee, or other coun
appointed fiduciary by that Gduciary)

HELENE RACINE
(T'yped or printed name of person signing)

DIRECTOR

(Title of person signing)
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