8 58 Fa 30540 @ HOGYR 01/00
w00/ OG22 6

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print—this page and use it as a cover sheet. Type the fax audit
number (shown belaw) on the top and bottom of all pages of the document.

(((H09000029692 3)))

0

HOSONOm288823A0CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o o
TO: iy -
Division of Corporations Py rr
Fax Number + {850)K17-6380 Ty o
7 RV
From: !"‘1'.( o ?m“
Account Name  : INDEPENDENT TAX SERVICE WE T o
Account Number : 120020000072 aa E
Phone 1 (305)887-0001 o W
Fax Number : (305)884-6444 /T 5
g &

COR AMND/RESTATE/CORRECT OR O/D RESIGN
THRIFTY VAN SERVICE, INC.

Page Count .
Estimated Charge |

o
% Q‘: ,Ef__-’g
L z&
> x 0 Z
\n..‘: ﬁ %1*:
; é;," on :,_%4 e e e e e e L
Y %nctr&@ Filing Menu Corporate Filing Menu Help
ST wx
RS
02/09/09

https://cfile.sunbiz.org/scripts/efilcovr.exe
e FEB 0 9 09



F2/08/2008 1258 FAX 3054023177 CASA 0 HODGAR ‘ ' #002/005

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THRIFTY VAN SERVICE, INC.

- POCUMENT NUMBER: P06000109225

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IBANEZ, MARCOS
(Name of Contact Person)

THRIFTY VAN SERVICE, INC. oy
(Firm/ Company)

704 SW 11ST HALLANDALLE
(Address)

BROWARD, FL. 33008
{City/ State and Zip Code)

For further information concerning this matter, please call:

IBANEZ, MARCOS at(_ 954 ) _394-7866
(Name of Contact Person) A (Area Cade & Daytime Telephane Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[Z)$35 Filing Fee [C]$43.75 Filing Fee & [1§43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additional Copy
is enclosed)
Mailing Address ' Street Address
Amendment Section _Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment ' s F£F{%32f _
' to ' 9/4
Articles of Incorporation TN
of
THRIFTY VAN SERVICE, INC.
Na fCo filed with the Florida Dept, of State
PO60O00109225 o

{Document Number of Corporation (if known) )

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s} (o its Articles of [n¢orporation:

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

The new name musi be distinguishable and comtain the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp.,” “Inc.,” or Co." or the designation "Corp,” "Inc,” or

“Co” A professional corporation name must contain the word “chariered,” “professional
assoelotion,” or the abbreviation "F.A."”

Enter new cipal office address, if applic

(Principal office address MUST BE A STREET ADDRESS )

C. Enter mailing address, if 8 L H
(Muailing address MAYBE A P FICE RO

D It nding the reglstere nt and/or reglstere e nddress in Florid r the name of the
new regi agent and/or ¢ Istered gffice addresa;

Name of New Regisiered Agent:

New Registered Office Addrgss: (Florida street address)

, Florida
(City) (Zip Code)

New Reslstered Agent's Siguature, if changlng Registered Agent: . o
1 hereby accept the appuintment as registered agent, T am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if changing
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If amending the Officers re enter the title gnd name of each officer/director bein
removed and ttle, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Addres Tvpe of Action

I Add

0 Remove

0 Add .

Cd Retove

D Add

01 Remove

E. Ifamgnding or pdding additional Ariicles, enter change(s) here:

(artach additional sheels, frecessary).  (Be specific)
ARTICLES OF INCORPORATION - CHANGES

DELETE: IBANEZ, MARCOS - P - 704 SW 115T HALLANDALLE, BROWARD, FL. 33009

AD: ANLLELITH PAREJA - P - 704 SW 118T HALLANDALLE, BROWARD, FL. 33008

F. lfan amendment provides for an exchange, reclassification, or cancellation of jasucd shares,

rovisions fi enting the amendment if ined in the amendment i H
(if not applicable, indicate N/4)

Page 2 of3
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The date of each amendment(s) adoption; 02/05/2009

Effective date if applicable: 02/09/2008
fno maore than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

@3 The amendment(s) was/wers adopted by the sharcholders. The number of votcs cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

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

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

by >
(voting group)

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

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

Dated 02/08/2009

stlected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCOS IBANEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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