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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 19, 2003
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MEHMED JASAREVIC
*% MEHO TRANSPORATION

4740 CUMBERLAND STATION DR SO
JACKSONVILLE, FL 32257

SUBJECT: MEHO TRANSPORTATION, INC.
Ref. Number: P02000114021

We have received your document for MEHO TRANSPORTATION, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
Adding “of Florida" or "Florida" to the end of a name is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist

L etter Number: 003A00037814
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [N EMO THAn'sonrn?roed , T a)ln

(Name of Corporation)

DOCUMENT NUMBER: PoRocwii¢oa/
MTLE LS OF vt eVDmornsi
OFfeeridRlietiorResigration.

The enclosed 2 i ia-for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

hedmep T ASAREJIC

{MName of Person)

MUzl TRIWIPOATATI8 .
(Name of Firm/Company)

Yrve  Legmdorne Svwpnt OZ So
(Address})

JRegboN L= £ Frr$§7

(City/Stete and Zip Code)

For further information concerning this matter, please call:

NERMED  TASHLEEY (¢ at( Goy y 737- 23359
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Guines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(1 1202)



ARTICLES OF AMENDMENT

TO
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(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
ARTIELEE T T NAVIG - THE VEAmME foEfoz;Hg CoRAORATIO L)

(5 ereBy fmeeneD To @ T TeAwsodT 890 .

SECOND:

I an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

M) -



THIRD: The date of each amendment's adoption; Jl(u:.:“ ﬂ( 00 3

FOURTH: Adoption of Amendment(s) (CHECK ONE)

EB/['he amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

L1 The amendment(s) was/were approved by the shareholders through voting groups.
The foliowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient
for approval by L e : M
(voting group)

Q The amendmentﬁs) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this &3 dayof &6 — 2.9

Slgxlature%-so;ﬁilf@ /{(CQAW i

{By the Chairman or Vice Chainman of ihe Board of Directors, President or other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)

MEHMED  TREALEVIC

{Typed or printed name)

Pl 0N~

(Title}



