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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Brvies

[ X!

DOCUMENT NUMBER: __H_L}_j,?jj___

The enclosed Arvicles of Amendmens and fee are submided tor tile o

Serv, e

Please return all correspondence coneerning this matter o the e lba iry

Reober ¥
Bruces

Broden

Name of (e

541§ 201

It me

W

B(’}J?V",L-n

A o

Fo_292¢

Citd S e

Texs Service

Lrthioy ¢istns) @ Jibio.cpm

E-mail address: (o be eaed tor futire o e vm res a0 oitica ion}

For further information concerning tis matter. pleese cal

Roberd  Drpden

Name of Contact Person

TR L7

an

y Y9 2-Y220

Srea Ue i & Daviime Teleptone Number

Enclosed is a cheek for the following wamount mude pavablerc the b o la b prornenn o States

B $35 Filing Fee
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahussee, FIL 32214

encle sed

l‘}_\

CIS43.75 Filing Fee & DS4355F s lesa [-.Xériling Fee
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Bruces  Taxi Service  Tpe. 2013
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(Name of Corporation s erapee 'y i vboathe Florida ept, of Stafe) e
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Pursuant 10 the provisions of section 607. 1006, Florida Siatutes, 1
its Articles of Incarporation:

Proria o ¥ ooge Co poration adopts the following amendment(s) 1o

A, If amending name, enter the new name of the corprration:

___/L}_ZA___._. —— - ) The  now

mame mxt be distingushable and comain e word Ccorgercror 0 e w7 w0 Cincorporated T oor il abbrevianion

T, Uie T or Co 7 o the dexetnation TCorp, T e Toae 0 Uy i nal corporation nanie st contdin the
word “chartcred, T Tprofessional association T or e abfrevonie s 1

B. Eater new principal office address, if applicable: /l/_//])
(Principal office address MUST BEE A STREET ADDRENS

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BN

N

D. Hamending the registered agent and/or registered office a hves s in Floridy, enter the nume of the
new registered agent and/or the new registered office addre

Name of New Bevistered dvent i Nﬁ[ﬂ .

vk + ad

New Registered (fice Address: L Florida

o 17 Coddes

New Registered Agent’s Sienature, il chaneing Reeistered Aaon
- Sam s

Fhereby aceept the appoimiment ax registercd agent Lo faonlicn veorna Do G thae obligations of the pasition,

M/A.
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If amending the Oficers and/or Directors, enter the titde ;s nd ane ol
address of each Officer and/or Director being sulded:

fAnach additional sheers, if necessarvy

Please note the afficer. divector tide be the fiese letor af the ofice

P Presidemic V0 Viee Presidens, 7 reasirer. 80 Secrefony, Y
foeecntive Officer; CFO Clhief Finenecizd Otticer. [V ar ofbeor aoe . ooor
heled Prosicdens, Treasurer, Divector wendd e 111

Changes shoutd he noted in the folfowing mamacr, Cirrenede Lador o iy
o change, Mike Jones leaves the corporaion Salle Smithcis anes e 1

Mike Jones, 1 ax Remove, and Saftv Sneith, SUas an Lded

Example:

N Change Pr John Doe

X Remove v Mike Jones
N Add sV sually Smith
Trype ot Aciion Title Name

{Check Oned
1} Change

L:\ dd

Remove

2y Change
___Add
_____Remove

3 Change
_Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

0} Change
Add

Remowve

Pty Eistan

Pave 2 |}

ek othicer/director being removed and title, name, and

Chadramem or Clerk: CEO = Chief

vaore ther ovee ik, List the Jirse lener of cach office

cov the P and Mive dones i fisted as the V. There is
iivse should be mered ws Joln Doe, ' as a Change.
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E. If amending or adding additional Avticles. enter chunges) s
tAach additional sheets, i necessary,.  (8e speciticd

F. H{ an amendment provides for an exchange, reclassificatiom, ¢
provisions for implementing the amendment if nov contzire . in
(7 o applicable, indicare N (1

el
He oo

[

ot of i
ahined

ssied shares,

Litself:




The date of each amendment{s)y adoption: _ S - 6}_’_1 {

date this document was signed.

o
Effective date if applicable: 5 . 6_/?

fao maors tier @l

Note: H the date inserted in this block does not meet v gplics
document’s effective date on the Department of Siate’s revords,

m of Amendment{s) (CHECK OME)

Adop

The amendment(s} was/were adopted by the sharcholders. The
by the sharcholders wasfwere sullicient ter approval.

O The amendimeny s wasfwere approved by the skareho ders threc o
mitest he separaiely provided for cacl votiag gronp cnitled to

“The number of votes cast Tor the amendu coiis) was wei e

by

roting grot

O The amendments) wasiwere adopied by the boc rd of diresiors «
AcHON Wis not required.

O The amendment(s) wasiwere adopied by the incorporators vl
action was not required.

Dated (/ bS ,_’/ ¢

Signature ____%%q// / Ve
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¢.ocus for the amendmeny sy
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Lopro

o der aetion and shareholder

raction and shareholder

s or olticers have not been

selected. by an incorporator - iinth - wnes ol o cetver, rustee, ur oloer court

appointed Nduciry by tat U ducinyg
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