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COVER LETTER

TO: Amendment Section
Divislan of Corporalons

NAME OF CORPORATION: YNasty Limousine, Inc,
POCUMENT NumBER: 00000086269

The enclosed Articles of Amendmeni and fee are submiited for filing.

Please retarn all corvespondence conocrning this matter to the following:

. Chris Clarke

Narme of Contact Person

Firm/ Comprny
7401 Wiles Road Suite 244C

Address

Coral Springs, FL 33067
City/ State and 2ip Code

chris@cyber-thingy.com
~ B-mmi address: (1o be 1s6d for fuwe amud report noalicaton)

For further information concerning this matter, please call:

Chris Clarke | 2394  ,369-6012
' ‘Namp of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the fullowing amount made payable to the Florida Depsartment of State:

@ $35 Filing Fee [CJ$43.75 FilingPee &  [J$43.75 FilingPee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinional copy is Certified Copy
tnclosed) . {Additional Copy
' is enclosed)
Matiing Adaress Streer Addresy
Amendment Section Antendment Sastion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahsssce, FL 32314 2661 Exoentive Conter Clrcle
Tallahasses, FL 32301
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Arddﬁnft.:mmdmt - 20!2 DEC 27
Agticles of Tncorporation PH 3: 2[‘
i Df i !" 1 L ,r A,, ’
Dynasty Limousine, Inc. ALLAHASSE,&‘ lars
(Name of Corporation aa corrently flisd with fhe Flarias Doot. of Siato) LORI

P05000066260

(Decument Number of Corporaticn (if knowr)

Pursuant W the provisions of section 607.1606, Flotlds Stanney, this Fiorida Profir Corporation adopts the following amondment{s) to
ite Articles of Incorporation:

A M amendivg nome, goter the pew rume of the corpgration:
Cyber Kiosk Solutions, Inc. The new

name st be distingulshable ard cordain tha word “corperation,® “congany,” or “incorporited” or ke abbreviotion
“Corp.." “Inc.,” or Co.," or the designation “Corp,” “Inc," or "Co". A professional corporation naee must contain the
word “chartered * *profissional association, * ar the abbreviation "P.A.*

B. Enter new peincipal office address, if gpplicable: 7401 Wiles Road
(Principol o/fics address MUST BE A STREET ADPRESS } Suite 244C ‘
Coral Springs, FL 33067
< (ﬁfn:ﬂlngadaﬁ-u’:m‘:‘;mi POST ormcxm 7401 Wiles Road
Suite 244C

Coral Springs, FL 33067

) m : p_ggg aggt nnrmg nEw m gffce !dd:
Nat of New Registered azet OTMIS Clarke

7401 Wiles Road Suite 244C
(Florida street address)

New Resiters Offce sdiress; COT@I SPings . Flarias 33067
(City) {Tip Cod}

re AR T d

New Registered Agen{is Signature, if chauging Repistared Agout:
1 haraby acoept the appoimment as regisiered zn‘: Iom fz ;wir?;md accepr the obilgations gf the position,
ipiture of Now R-gi;m;fdsvnf, if changing

Pagel o4 '

© 98/e@ 3ovd 0D T3 9ESBEESCOE BG:IET 218Z/LZ/21



Wamending the Officers aad/or Dircctors, euter cho title and oame of exch officer/director being remaoved and titls, uaws, and

address of ench Officer and/or Directar being addod:

{Arrach adaitional sheots, if necessary)

Plaase nots the officeridivector title by the first latter of the office title:

P = President; V= Vice Prosident; Tw Treanuer; 5= Seorstary; D= Direcior; TR= Trusies; © = Chedrman ar Clerk; CEQ « Chigf
Executive Officer; CFO = Chigf Finencial Qfficer. If an officer/divecior holds more than one titfe, list iha first letter of edch office

heid President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST arict Mike Jonas i8 listed as the V. Thers is

a change, Miks Jones leaves the corporation, Sally Smith is named the V and 5. These should be notsd as Joim Dos, PT a3 a Change,

Mikg Jomes, V ay Remave, and Sally Smith, §V ag ar Add.

Example;
X Change PT  JebnDes
X Remove A" ike
X Add §¥Y  Sally Smith
Type of Action Jide Name Address
(Chegk One)
1) Change P Madeline A Fleming 1224 PEMBROOKE ROAD
Add JACKSONVILLE FL 32259
_>_<_ Remove
2) Change Ve Pierce C Fleming Il 4048 LONICERA LOOP
Add JACKSOMVILLE FL 32289
E_Ruuovs
3) ___ Change T Mary M Fleming 4048 LONICERA LOOP
Add JACKSONVILLE FL 32259
_)_<__Ranova
& __ Comnge P Chris facwvie 7401 Wiles Road
X s Suite 244C
——_ Remove Coral Springs, FL 33067
3 Change .
—_Add
—— Remnove
o)y . Change —
— _Add
- Remove
Page 2 of 4
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E. If amending o adding additional Articles, enter Shange(n) here:
(Attsch additional sheets, If necessary).  (Be specific)

Page3 of 4
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The davs of sach amendment(s) adoption: 12/26/12

Effective date if applleable: 1-18-13

{ny more than YU days gfter amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shercholders was/wers suffigient for approval.

B The amendment(s) washwere approved by the sharcholders through voting groups. The jb!!wlkg statement
musi be separately provided for each voting group entitled to vote separately on the amsndment(s):

“The number of votes casi for the amendment(s) was/were gutficient for approval
yy Control Group Clarke -
{voring group}

O The amendment(s) wasiwere adopiad by the board of direttors without shareholdar action and sharcholder
action was not required, .

[ The amendment(s) wasiwers adopted by the incorporeiors without sharcholder action and shareholder
action was not required,

| ot 1A -2E 12

Signature % %

{(By a ditecior, president or other officer — if directors or officers Aave not basn
selected, by an incorporator — if in the haads of a receiver, trustes, or ather court
| appolnzed Sduciary by that fiduciary)

) Christopher Clarke

(Typed or printed name of person signing)

President
{Tivle of persun signing)

Page 4 of 4
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