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COVER LETTER

f‘

TO: Amendment Section
Division oI‘Corporatior?

NAME OF CORPORATION: YANTSSTONARY TRAVNSZORS Anh TRWIETeMTNY

CERVICE , AnNC .
DOCUMENT NUMBER: G5 — W W79

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

Please return all correspondence concerning this matter o the foltowing:

Rofeas | <oty Ny

{(Name of Contact Person}

(Firny Company)

L3 DI CEOLN oF

{(Address)

Ru@duasdhhie L0 328273

(City/ State and Zip Code)

Yol ool :trlcx\} @ Q\MC\_‘\\ - oMy

E-maii address: (to be used Tor' future anmiul report notification)

For further information concerning this mater. please call:

RoGEe 1. oA A% Ghl- 5325

(Mame of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department ot State:

0 835 Filing Fee 'ﬁ'343.75 Filing Fee & OS43.75 Filing Fee & [0$52.50 Filing Fee

Centificate of Status Certificd Copy Certificate of Stawus
{Additional copy is Certiticd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division uf Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

MITSSon R TRARNGPORT Ay TR O @METT  Se@vEeE TNC.

(Name of Corporation as currently filed with the Florida Dept. of State)

oo - H 117G

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617,1006. Florida Statutes, this Floride Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc, ™
“Company ™ or “Co." muay not be used in the name.

B. Enter new principal office address. if applicable:

(Principul office address MUST BE A STREET ADDRESS )

D234y DSsCELV ST
AL ol LE P 22%2°3

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX) 34 DSCEDLN S U

AV @NTALE | FL
X )

D. If amending the repistered apent 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 Regisiered Agern: _RoTAX L. Sov WAV

I24 osceoth ST Dolveshhne £, 33333

(Florida sirees adiress)

New Registered Office Address:

ALRu e D€ Florida _R3RFDIZ
(Cirv) (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

! hereby accept the appoimiment as registered agent. [ am familiar with and accept the obligurions of the position.

Q_M-. M _
Signature of New Registered -gent, if| wging S .-
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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:
{Atrach additional sheets, if necessarv}
Please note the officer/direcior title by the first letier of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusive; C = Chairman vr Clerk; C£O = Chief
Execurive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one tile, list the first letter of euch office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Aike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voay Remove, and Sally Smith, SV as an Adid.

LExample:
X Change

=

&

John Do

X Remove v Mike Jones
N OAdd SV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
1) 2% Change VIck By A NoRxs NQ Coveomany /D
Add CReshe - :
: EABRO
=X Remove
2 A Change PR N Rolra&y L. SooThniv 234 OLEod ST
M Add A w2 NLBE, T 33T 3
— Remove D s vy WEs2 W
1) Change S/TZ ™ AARMTER. L BNTel AATRITER. MR F
e T A ATA RIEO
o Remove
1) Change S ROSEET MoEExsS 220 TOMRASWnOh 14N
Add Yo AT eI MAWEN, B
RABLO
75 _ Remove
3) Change
Add
Remaove
G) Change
Add

Remove
Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: S 1, ADRAD . if other than the
date this document was signed.
Effective date if applicable: AV, 202D

(no maore than 90 duyvs after amendmenti file date)

Note: [l'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficiem for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated Toads DY 0D

Signature fh._ng):L ._)u_.._\\‘._ /

(By the chairman or vice chairman of the rcsidcm or other ofticer-it directors

have not been selected, by an incorporator= the hands of a receiver, trustee, or
other court appointed fiduciary by that liduciary)

o L. SouIORY

(Typed or printed name of person signing)

PRSI NY

{Title of person signing)
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