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FLORIDA DEF. NT OF 8TATE
Glenda E. Hood
Sacretary of State -
August 12, 2004
MIAMI SUNSEINE TRANSPORTATION & LIMQ INC
7050 NW 177TH £T., STE, 205
BTALERR, FL 33015

SURBJECT: MIAMI SUNSHINE TRANSPORTATION & LIMO INC
REF: P04000106687

We recmived your elactronically transmitted document. However, the
document hae not been filed. Pleasa make the following corractions and
rafax the complete document, including the alaectronic flling cover eheet.
PLEASR RENOVE THE PERIOD IN THE CORPORATE NAME AFTER TEE WORD “INC".

Pleage raturn your document, along with a copy of this letter, within 60
daye or your £iling wlll be c¢onsidared abandoned.

If yon have any queetions concerning the filing of your document, please
call (850) 243-6906.

Darlana Cennell FAX Aud. #: HO4000164248
Document Speclalist Letter Numbar: 304A00049949

Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32814
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ARTICLEY UF AMENDMIINT
oF
ARTICLES OF INCORPLRATION
Purpuant to the provision of séatinn 607.1006, Flotida statttes,
thia corpoxatisn adopts the following.articles of awendment to

its articles of incorporation:

FIRST: amendmant(«) adopted:( indicate artilce numbex(s) kaing

amendad, added cr dslsted )

Arritle Ore . The name of #he CotporaZoon I3
C?aJﬁaﬂwﬁﬁ{>¢Akgjﬂz 7 f¢22hﬂ¥.32#794k&4? EE;#gaﬁ??éﬁéeyﬁ Ae.

SECOND: IF AN AMENDMENT provides for an exchange, reclasaification

ar cancellation of igsuved xhares, provimisns for inple~
menting tha smandment 1f not contained in the-atepdment
itgelf, are mx followa
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THIRD The data of pach emendment*®a adoption F- 10~ O

POURTH: Adoption of amendment(s! (check one)

The smendment(2) was/wara approved by the shiargholders. The
mamber of votes cast for the amendnent(e) was/ware sufficlent
for appreval.

The zmendmant{s} wes/were approvad by the sharcholders through
voting groups. .

The fallowing shatement must e soparately provided for
each voiing group antitled to vote separately on the
amendmant (s) :

"The number of votas omat for the amendment (8) was/woxe:
sufficient for approval by "
(voting group}

The smendment{s} was/were adopted by tha board of directors
withont sharskholdar action and sharebholder -ackien was not
requitred.

THa amandment (5) was/were sdopted by the incorporgtor(s)
without shareholder action and Shareholder action was not
reguired.

simed this /0 _auy of _AYEUST , gzewy

Signature ——
{By the chairman or Vice oghairman of the
Board @f Dixectors, President or othex
officer if adopted by the gharsholder(s))
OR
(By & dixactor -Lf adopted by the Dixectors)
OR

(By an incorporetdr LE adopted by the
Incorporatér{s) )

Osvaldo Torrpes

Typed or print name

S NCEORPOLO. T
Title
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