SDRON00 3436
|

_ 000244562460
(City/State/Zip/Phone #) dq’ &Mﬁ

42141 | =0
[Jrckup [ war [Jwae -

443, 75

{Business Entity Name)

{Document Number)

€t

reed 2
Fron =
(-
T
Certified Copies Certificates of Status ER -~ B,
- 1
[T — —
AL - - I
e ™
Mo M .
Special Instructions to Filing Cfficer: ;'_3 U ::z_
oo W
-
2w
SIS
e

3 el =
’)VGDW?, 02514 03T7C DO |




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2013

Arthur Simpson 11

November Limousine & Sedan Service Inc.
2949 12th Avenue North

Saint Petersburg, FL 33713

SUBJECT: NOVEMBER LIMOUSINE AND SEDAN SERVICE INC.
Ref. Number: PO5000084936

We have received your document for NOVEMBER LIMOUSINE AND SEDAN
SERVICE INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(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.

The document number of the name conflict is LOB000044093.

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) 245-6050.

Annette Ramsey
Regulatory Specialist I Letter Number: 413A00004517

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorporaTion: INovember Limousine and Sedan Service Inc.
P05000084936

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitied for filing.

Pleuse return all correspondence concerning this matier to the following:

Arthur F. Simpson Il
Name of Contact *erson
November Limousine and Sedan Service Inc.
Firm/ Company
2949 12th Avenue North
Address
St. Petersburg, FL 33713

City/ State and Zip Code

jrpart59@aocl.com

E-muail address: (10 be used tor future annual report notification)

Far further intormation concerning this matter, please call:

Jim Rimmer 727 522-8888

al

Name of Contact Person Aren Code & Davtinwe Teleptone Number

Enclosed is u check for the following amount made payable to the Florida Department ot State:

0O $35 Filing Fee C$43.73 Viling Fee & OI$43.75 Fiting bee & [J$32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enelosed) (Additionul Copy

is enclosedi

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns
1P.(}. Boa 6327 Clitton Building
Tallahassee. FL. 32314 2661 Exceutive Center Chrele

Tuallahassee, FL 32301



Articles of Amendment

to FILED

Articles of Incorporation

e WIHER 18 PMIp: 36

November Limousine and Sedan Service Inc. o
{Name of Corporation as currently filed with the Florida Dept. of Statel-mrl"[' o A STATE
AR LLARASSEE, FLORIDA

P05000084936 19

{Document Number of Corporation (it known)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Florida West Coast Limousines Inc. e mew
hame st be distinguishable and comain the word “corporation.” “company.” or Vincorporated " or the abbreviarion
ol e e Col o the designation " Corp, " e, or C0T ) professional corporation name must contuin te
word “chariered. " Uprofessional association.” o the atlreviagion TPAY

B. Enter new principal office address, if applicable: n/a

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: n/a

(Mailing wddress MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neamie of New Registered Agent

tFlarida swreet acddresyi

New Registered Office Address: . Florida
iy (Zigs Conde

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uecept the uppoinmment as registered agent. Lam familior with and aceept the obligations of the positio,

Signatwre of New Kegistered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAttach additional sheers. if necessary)

Please nore the officeridirector title by the first letier of the aoffice title:

P o= President: V= Vice President. = Treasurer: 5= Secretary: D= Divector: TR= Truswee: O = Chairman or Clerh: CEO = Chief
Executive Officer. CFO = Chief Financial Officer. If wi officeridirector holds more than e title, Jist the first lesier of cach office
held. Presidei. Treasurer, Divector would be PTI,

Chuanges showld be noted in the following manner. Curremify John Doe ix lisied as the PST and Mike Jones is listed as the ) There is
a change, Mike Jones leaveys the caorporation, Saflv Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remove, and Sathe Smith, SUas an Adid

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add sy Sallv Smith
Tvpe vl Action Title Namge Address
{Check Une)
L Chane \Y Arthur F. Simpson llI 2949 12th Avenue North
A St. Petersburg, FL 33713
Remove
% Change \Y Fang L. Simpson 2949 12th Avenue North
) G St. Petersburg, FL 33713
_ _Remowve
31 Change D Fang L. Simpson 29439 12th Avenue North
X aad St. Petersburg, FI 33713

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

n/a

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable. indicate N0

n/a
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The date of each amendment(s) adoption: 3 _J§ o l 5

Effective date if applicable:

(e more than 90 duys afier amendment file duies

Adoption of Amendment(s) (CHECK ONE}

O rhe amendmentis) wasisere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfere sutficient for approval.

07 The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing siatement
must be separately provided for cach voting group entitfed 1o vote separately an the amendmeniss):

“The number of votes cast tor the amendment(s) was/were sufficient for approsal

by

fvoring grotip)

B rhe amendmentts) washvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O Ihe amendmentis) wasinere adopted by the incorporators without sharcholder action and sharcholder
aclion was nol required.

[ated MarCh 15; 2013

Signature A‘(&\N {‘9_\ 63

1By a direetor, president or other otNeer — if direetors or officers have not been
selected. by an incorporator — iUin the hunds of o receiver. trustee, or other court
appointed fiduciary by that tiduciary )

Arthur F. Simpson il

(Typed or printed nume of persan signing)

PSTD

(Title of person signing)
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