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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~5P C ) A ' Trans £0o i—"lTPf_HO"\ Sf—r\/t%
DOCUMENT NUMBER: I\/ a9 000060 9‘5/ |77

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

Please return all correspondence concerning this matter to the following:

Stace - PAnnone.

(Name of Contact Person)

Seecial T anspactrtion ServiceS

(Firm/ Company)

1BY¥ (e WD Hiahuwony 3o |

(Address)J
{%muu/‘ e, Al 25007
(Clty/ State and Zip Code)

Star Dannene Ay uahos « Corm

E-thail address: {to be used for futurelannual report notification)

For further information concerning this matter, please call:

Saa zﬂﬁmnone_ au%c/ S — 290/

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

@'ﬁS Filing Fee (1 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
E é? Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230!
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Articles of Amendment
to

Articles of Incorporation
of

Svecn| Transpordntion Services
{Name of Corporation as clqrrentlx filed with the Florida Dept. of State)

N0 000602517

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation

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

The new name must be distinguishable and contain the word “corporation” or

G jon" or “incorporated’ or the
abbreviation “Corp.” or ** Inc.” “Company” or “Co.” may not be used in the name

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

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

Nl 81 B 0L

¢e

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent:

New Registered Office Address:

(Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent

I am familiar with and accept the obligations of the

Signature of New Registered Agent, If changing

|
!
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
D, red’br‘ SHacc M, Pﬁnmane !3 Y& WS %»Q/d
(oY emove
Setregdry Diane AdamS 35375k - ar
P‘e_es : AQ(\ V 'e‘ _Joﬁ 50 —_ [ Remove
'TF G(LK\Q, 6@@&("0:’\ aoq :L:{‘ock—- E?
" A_A, @@ —t. emove

¥-See more oa wext Sheed- 5‘0‘48/

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

H\ S or‘qcv.m‘za:\-af\ ES or‘c\am;eo) exclus/y-
el u 'S'c:r' e,dmgci:\-\or\q,\ ar\cl C»\Ou’";“"@b\ﬁ_ Pu o vpseS

LO\\‘\‘\r\;r) “‘he YY\QOJ\tnq o% Sec:hon Hol @\/?5

oS5 the |n+€(‘na,‘ ‘Qe\’e—ﬂuﬁ_ C.OC{Q_ Noq'bol"‘\f\s\-[mnc\ \CB
any sther pravisions o€ thesse ortcles,
Phis 6I‘C\ar\\?a-\-\or\ Sha il pet corru on

ﬁf\u o-’rhe(‘ CtC’“\"H/\'\'\Qé mo+oe4~m.4-@ecx ‘06&
Cc»rﬁaci on { CQ ku an C:J‘qbo’\\?arhon axemm-
Lo federa |l income X wnc\er;sed‘ion
50l ( C/\(@ ofthe. \nterna | Revenue Code o
Q:)bu AN mampr\-mn Con btv:{‘ion< *f-o

WO C\f\ afe. cLe.A LLQ,—(_)b le. under— sectian
I'Z()fc,\él\ ofthe Indernal Revenue CO(&Q,
L,upor\ —W\e, c\ﬁ%lu:\—.on o TS orqam'\aﬁﬂon)
C}zﬁ'@(- poi—@lﬂc( O &A&QLLQ:'FC\M DFO\/\CL
Lo ‘Hr\e /\e}2)>+% ana ob\liaﬂ‘nons o%—\cg
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The date of each amendment(s) adoption: 3 — / (Q - / O
{date of adoption is required)

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Mhere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. '

Dated 3 // (Q '_'( 0
Signature %\ p e M’

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

5‘1""((‘(‘ pﬁmmonﬁ_

(Typed or printed name of person signing)

NMirectog-

(Title of person signing)
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