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TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: RDkL’rJ(S _TI’Q(*G(_ MO‘"K‘\V‘% C/OKP
DOCUMENT NUMBER: G 4914

The enclosed sArticles of Amendrmernt and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Debobie. Kaf koo

Name of Contact Person

Robrerts Tvaffic. Mokl ng Corpe

Firn/ Company

QA0 Ha ues e ot

Address

HO\h{u:)cod; FL 3200

City/ State and Zip Code

accounting @ rovertstrafic . Conn

E-mail address: (0o be used for Tuture annual repon notification)

For further informativn concerning this matier, please calk:

Deddbie. Kot koo 2 A9 3 429-2933

Name of Contact Person Area Code & Daviime Telephone Number

Enciosed is a vheek for the Tollowing amount made pavable w the Florida Department ol State:

5’/5 Filing Fee 0184575 Filing Fee & TI$43.75 Filing Fee & TJ$52.50 Filing Fev
Certiticate vl Stutus Certitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Cuopy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32514 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
v
Articles of Incorpuration
of

Rolerts Traflic Morkineg Corp.

{(Naae of Curperation as currently filed with the Florid:s Depit. of State)

{Pocument Number of Corporation (if known)
its Artictes ol Incorporation:

Fursuant io the provisions of section 607. 1006, Florida Statutes. this Floridu Profit Corporadien adopts the fellowing amendmentis) e
AL

Hamending name, enter the new nanme of the corporation

nane st be distinguishabie and contain the word “corporalion,’
Chae T or Co 7 oor the designation Corp.” e, or "Co”
“churtered T U progessiona! axseciazion. " or the abbreviation

new
R

The
“cumpany, ' or Vincorporaied o the abbreviation "Corp. 7
. professional corporation name must contain the word

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

.

Ender new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)
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Do 1 amending the registered neem and/or registered office address in Florida, enter the name of tie
new revistered agent and/vr the new revistercd office address;
Noume of New Registered Agent
tFlorida sireet address)
New Rewistered Oftice Address: . Florida
i A Codes
New Registered Agent’s Signature, if changing Registered Avent:
Phereby acoepr the appointment as registered agent.

fam jamifiar with and accept the oblivations of the position.

Chueck il applicable

Negnature of New Reglstered Agent, if changing

(23 The ameadment(s) isfare being filed pursuant © s 607.0120 (1) (e). F.5.



I amending the Qlficers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer andfor Director being added:

i ttach addivional sheets, if necessery

Piease note the gificeridirector tite by the first feser of the office title:
P President: 1= Vice President: T= Treaswrer: 5= Secretary: 1= Director; TR= Trustee: O = Chairman or Cleck: CEC = Chief'
Fxecutive Qfficer: CIFQ = Chief Financial Qfficer. I an officeridirector holds more than one titfe, list the tirsi letier of each affice held.
President, Treasurer, Direcior would B FTD.
Changes should he noted in the pollowing manner. Currentiy John Doe is listed as the PST and Mike Junes is lisied as the 1 There iy
w chanue, Mehe dones feaves the corparation, Sally Smith iy named the U and X, These shoulid he noted ay Jubn Doe, PTas a Change.
Mike Jooes. oy Remove, and Naflv Smith, 5P as un cldd,

Eximple:
N Change

N Remowve
N Add

Type af Aviipn
(Check One)

1) Change
Auded
_¥_ Hemove
2y Change

Add

N >< ](ﬂcumvc
/T'\} Change

Audid

Remove

3 ™ )(_ Change
A

Remove

5) _ Change
A

Kemove

Oy Change
Add

_ Remuove

PT John Doe
v Mike Jones
Title Nume

1 Linda Levine

Address

“Gus Auchanan Sk

v Roone T Hadl

Hollyword, AL 33024

QU0 Hayes  Streett

Hollk{LUOOd’ L 3020

PST Lisa Birdhfield

SU0 Van Duren Ttveet
Hollyuxod, AL 3207 |




L. I amending or adding additivnal Articles. enter change(s) here:
LAl additional sheets, if necessaryy (e specific)

F. I an amendment provides for an exchange, reclassification. or cancellativn of issued shares,
provisivas for implementing the amendment il not contained in the amendment itselts
(of net cpplicable. indicaie Ne-D)




The date of each amendment(s) adoption: it other than the
date this document was signed.

FiTective date i applicalfe; }'{&Lﬂ ( ' &D&O

(o muore ifan 90 davs alter umendment file date)

Nute: 11 the date inserted In this bleck does not meet the applicable statwtory filing requirements. this dute will rot be histed as the
document’s effective date on the Depastment ot Suate’s records.

Adeption of Amendment(s) (CHECK ONE)

@"mc amendmentis) was/were adopted by the incorporators. or board of directers withous sharcholder action and shareholder
aLivn wus nul reguired.

U] The amendiment(s) wasiwere adopted by the sharehelders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufticient for approval.

2 The amendmient(s) was/were approved by the shareholders through voting groups. The jolfowing statement
must be separately provided for vach voting yroup entitfed (o vote separately an the amendmentf(sj:

“The number of votes cast for the smendmeni(s) was/were sufficient far approval

by

fvating grongy

Dated M&% &_'\, LS5

’ -
Signature ZZ/{K /} ﬂ ,/.’/];,,,df(// L PleswoEn
(By 2 dircc[or‘%usid;’%%vr Olhf otticer — i directors or officers have not been
clecied. by s incorpdrator - If in the hands of a receiver, trustee. or uther count
appointed frduciiry by that lduciary

Lisa G Birchield

{ Typed or printed name of person signing)

P'r—t ) d&&'\i‘

(Title oF person signing)




