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' COVER LETTER
\

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: United States Van Lines Relocation Dlvision, {ne.

DOCUMENT NUMBER: PO0000005128

The enclosed Articles of Anendment and fee are subinined for filing.

Please retumn all correspondence concerning this matter to the following:

Steven C. Elkin, Esq,

Name of Conmet Persen

Frank, Weinberg & Black, P.L.
Firm/ Company

7805 8.W. 6th Court
Addrass

Plantation, FL 33324
City/ State and Zip Code

selkin@fwblaw.nst
-~ E-mail address: (10 be used for future annual repart natitication

For further information concerning this matter, please call:

Staven C. EKin, Esq, at(_ 954 474-8000
Name of Coatact Person Arta Code & Daytime Telephone Number

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

£35 Filing Fee [ 843.75 Filing Fee & [0 543.75 Filing Fee & [ $52.50 Filing Fee

P.2
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Cenlficate of Status Certified Copy Certificate of Slatus

(Additional copy is enclosed) Certified Copy

(Additionnl Copy is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee. FL 32301
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Articles of Amendiment
A to
Articles ol Incarporation
of

United States Van Lines Relocation Division, Inc.
0 i d svith th ori

P00000005128 -
(Document Number of Corperation (if known)

Pursuant to the provisions of scction 607.1006. Florida Stacutes. this Flarida Profit Corparation adopts the following
amendmenys) to its Articles of Incorporation;

A. I{amending name, enter the new name of the corporation:

The new
nome must be distinguithable and contain the werd “corporaion,” “companmy.” or “incorporated" or the
abbreviation "Corp.” “Inc.,.” or Co." or the designation “Corp," “Inc,” ar “Co". A professional corporation
name musi contaln the word "chartered, = ~professional association, ” or the abbreviaron “P.A "

B. Enter new prinsipal office adgres

Tappllcables S
(Prinicipal office address MUST RE A STREET ADDREST) 240 2
' P
e
c 1 a2 e
. Enter new mailing address, (f applicable; oy
(Mailing address MAY BE A POST QFFICE BOX) "o I g‘!‘j
-1 L
2 B
poin. 2o
Bz 9
M
D, Ifamending the repistered apent and/or repistered office address in Florida, enter ¢ e
new repistared agent and/or the new vegistered gffice address:

Nama of Naw Regisierad Agent: §1§ygu Q_E]]S.LD_—
7805 8, W, Bth Court
New tered Office A : (Florida sireet address)

Plantation

. Florida_33324
(City) (Zip Code)

Agent:
{ hereby aveep! the appoinimen) as regisrered agent.  Ldm famikn h and accept the obligations of the posiiion.

L4

" Sidnanre of ‘New Reg.;'.r—{md Agent, if changing

Fage [ of 3
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If amending the Officers and/ar Directors, epter the title and name of each officer/director being
removed and title, name, and addrass of sach Officer andior Dirsstor heing added:

(Airach additional sheets, if necessary)

Title
PD

—FBR

Name

Aldo DiSorbo

Aldo DiSorbo

Addross Tyne of Action

1420 Calehration Boulavard . [ Add
Suite 200 0O Remove

Odando F| 34747

5245 PowedineRoad 0 Add
Eort| audardala Fl 33308 . £ Remove

O Add

O Remove

E. Itameanding pr odding additional Articles, enter change(s) here;

{anach additional theeis, if necessary).

¢be specific)

F. lian amepdment provides {or an exchange, reclassification, or canenllation of istued shores,
provisions for implementing the am endment if not enntaited in the amendment liself:

(if not applicable, indicare NiA)

Page20f3
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The dsfc of cach amendment{s) adoption: Septermber 10, 2009

(dare of adoprion is required)

e
Effective dato Jf applicnble; ©pan filing
{rio more than 90 days qfter amendment file dae)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharebolders wasfwere sufficient for approval.

D The amendment(s) was/were approvad by the shareholders through voting groupy, Thejollowing staiement
muit be separately provided for each voting group entitled 1o vote separercly on the amendment(s):

“The number of voles cost for the amendment{s) washwere sufficient for approval

by

{voting sroup)

I The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

3 The emendment(s) wasiwers adopted by the incorporators without shareholder action and sharaholdesr
action was not required,

Dated
o wh

i,
Signatire / e E ¥
i other officer - if directors or officers have not been

(By ;:épeﬁr- p
selectefl, by an Incorporater ~ il in the hands of n receiver. trustee. or other court
appointed fiduciary by thet fiduciary)

Aldo Di Sorbo
(Typed or printed name of person signing)

President
{Titlc af person signing)
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