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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THRIETY VAN SERVICE, INC. n
DOCUMENT NUMBER: PO6000100225 o
The enclosed Articles of Amendment end fee are submitted for filing.
Pleass return all correspondence concering this matter to the following:
BONILLA, MARIA
(Name of Contact Person)
THRIFTY VAN SERVICE. INC
(Firm/ Company)
704 SW 11ST AVENLE
(Address)
HALLANDALE, FL. 33008
(City/ State and Zip Code)
For further information concerning this matter, please call:
BONILLA, MARIA . at{__ 954 ) _394-7866
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[£]$35 Filing Fee [[]$43.75 Filing Fes & [)$43.75 Filing Foe & [71$52.50 Filing Fee
Certificate of Status Certified Copy ‘ Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section .
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahasseg, F1. 32301
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Articles of Amendment Zﬂﬂg OF, C 29
to Ak 9. 5

ECp
Articles of Incorporation by T
of | ALLA”A SsEEOFf TATE

FHD;;
THRIFTY VAN SERVICE, INC,

Name of Corperation as currently filed with th of Stat

POG000109225

{Document Number of Corporation (if known)

Pursuant to the provistons of section §07.1006, Florida Statutes, this Florida Profit Corporation aciopts the
followlng emendment(s) to its Articles of Incorporation:

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

The new nome must be distinguishable and contuin the word “corporation," “company,” or
“incorporated” or the abbreviation “Corp.,"” "Inc,” or Ce.," or the designation "Corp,” “Inc,” or
"Co”. A professional corporation name must contain the word “chartered” “professional
associarion,” or the abbreviation *P.A."

B. Enter new prineipal office address, )f applicable;

{Principal of)ice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. endi i nt an | md office nddrm in Fiorida, enter the name of the

New Registered Qfice Address: (Florida streer adilress)

, Florida
(City) (Ztp Codz)

" New Registered Agent's Signatare, if changing R
1 hereby accept the appointment as registered agem I am famzhar with and accept the obligations of the
position.

Signature of New Reglstered Agent, if changing
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If amending the OQfficers and/o tors, eoter the tjitle and nam ch officer/director bein

removed and title, name. and address of each Officer and/gr Director hoing added:

{Anach additlona! sheets, if necessary)

itle Name Address Type of Action

O Add
D Remove
Q Add
3 Remove
O Add
3 Remove

E. If amending or adding additlonal Articles, enter change(s) here:

(arrach additional sheets, if necessary).  (8e specific)

DELETE: BONILLA, MARIA - P - 704 SW 11ST HALLANDALE, BROWARD FL 32009

DELETE: IBANEZ, MARCOS - VP - 704 3W 118T HALLANDALE, BROWARD FL 33009

ADD: IBANEZ, MARCOS - P - 704 8W 118T AVE. HALLANDALE, BROWARD FL. 33008

F. Lfan amendment provides for an ¢xchrnge, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendrent i not contalned in the amendment itself:
(if not applicable, indicate N/A)
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‘The date of each amendmeni(s) adoption; 12/23/2008

Effective date if applicable: 12/28/2008
{no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q2 The amendment(s) was/were adopted by the shareholders. The number of votes cast far the amendment(s)
by the shareholders was/were sufficlent for approval,

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

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

by »
(voting group)

£} The amendment(s) was/were adopted by the board of directors without shareholder sction and shareholder
action was not required. .

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

(By €dirfctor, president or other officer —if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
appolnted flduciary by that fiduciary)

MARIA BONILLA
(Typed or printed name of person slgning)

PRESIDENT
(Title of person signing)
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