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The enclosed Articies of

Please return all cortespo

AUG~17-2010 TUE 11:11 AM KVCarrier Permit Dpt FAX ﬁO. 305 883 6608 P. 03
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: _ TRANSTOUR MOTOR C JACH, INC
DOCUMENT NUMBER: P0S000001712

Umendment and fee are submitted for filing.

hdence concerning this matter to the following:

OLGA MORGADO

Name of Contact Person

KV CARRIER SERVICES ING

Firm/ Company

11790 NW SOUTH RIVER DR

Address

MEDLEY, FLORIDA 33178

City/ State and Zip Code

KVCARRIERSERVICES@GMAIL.COM

E-mai] address: (io be used Jor Jutyre annial Teport ROLHIGE] » 1)

For further information goncerning this matter, please call:

OLGA MORGADO

at {305 883-6262

Name of Co!

Enclosed is a check for ]

535 Filing Fez . [J1643.75 Filing Fee &
.|Certificate of Status

act Person Area Code & Dayth 0 Telephone Number

he following amount made payabie to the Florida I : partment of State:

O $52.50 Filing Fee
Certificata of Status
Certified Copy
(Additional Copy 1s encl ysc d)

[1543.75 Filing Fee &
Cextified Copy
(Additional copy is encic 1 d)

alling Addres Street Address
Amendment Secticn Amendment Section
Division of Corpprations Division of Corporatio I:
P.O. Box 6327 : Ciifton Building
Tallahassee, FL 32314 2661 Executive Center - ircle

-Tallahassee, FL 32201




~ AUG-17-2010 TUE 11:11 AM KVCarrier Pernit Dpt FAX NO. 306 883 6605 P, 04
. e
Arficles of;:mendment {//_’ ., .t,“.v:{ia’::
o Tl
Articles of Incorporation A &6’ Ve SE
. of ' y "‘{. y".f(:}_ ) /o L
. . Sy 0,
TRANSTOUR MOTOR COACH, INC 5 s
(Name of Cdrporation as currently filed with the Florida Dept. o . iate) RS
T
P09000001742 - "J/?J

Pursuant to the provisions

smendment(s) to its Articles

{Document Number of Corporation (if known)

pf section 607,1006, Florida Statutes, this Flerida i°r j it Corporation adopts the follc wing
of Incorporation:

er the new name of the corporation:

A. H amending name, ent

name must be distinguish

abbreviation "Corp.,” "Ing,
name must contain the worq

B. Enter new principal o
(Principal office address M

C. Enter new mailing ad
(Mailing address MA

D. If amending piat
new reg istered apent g

Name of New Regi

New Registered O

. The rew
uble and contain the word “corporation,” "compa '\ " or "incorporated” or the
"or Co.,"” or the designation “Corp,” “Inc,” or “C1 " A professional corporation

“chartered,” “professional association,” or the abbr ' 'ation "P.A."

11780 SW 18 | iREET #513
MiAMI, FLOR! 14 33175

ice address. if applicable:
ST BE A STREET ADDRESS )

iress. if applicable;
BE A POST OFFICE BOX

11780 SWy 18 § ' REET #513
MIAMI, FLORI 1\ 33175

red agent and/or registered office address in Flog_d_ enter the name of the
pd/or the new registered office address:
iered Agent:
ce Address: (Florida street address) '
. . Florida
(City) (Zip Code)

New Registered Apent’s &Lignnrurg, if changing Repistered Agent:

I hereby accept the appoin

tment as registered agent. I am familiar with and acce ' the obligations of the position.

Signature of New Registered Agent, . changing

Pagelof 3




AUG-17-2010 TUE 11:11 AM KVCarrier Permit Dpt FAX NO. 305 883 6605

If amending the Qfficers apd/or Directors, enter the title and name of each oifi ;| r/director being
removed and title, name, gnd address of each Officer and/or Director being 5id | d:

(Attach additional sheets, iflnecessary)

Title Name ' - Address Type of Action
PD RODRIGYEZ, DULCE Y 11780 SW 18 STREET # | . [J Add
© MIAML FLORIDA 33175 _ Remove
P CAPOTEPAVEL 11780 SW1S STREET 46} B Add
: MIAML ELORIDA 33175 . ] Remove
O A«

. A Remove

E. If amending or adding Lgdgitinnal Articies. enter change(s) here:

(attach additional sheets| if necessary).  (Be specific)

E. If an ame ent proyides for an exchange. reclassificafion, or cancellnfig ; of issued shares,
rovisions for im enting the amendment if not contained in the amep | jent itself:
{(if not applicable, 1

dicate N/A)}

Page 2 of 3
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AUG-17-2010 TUE 11:12

Al KVCarrier Permit Dyl FAX NO. 305 883 5605

08/17/2010

The date of each amendmepit(s) adoption: 08/17/2010 i
[ {date of adoption is required)

Effective date if applical

(no more than 90 days after amendment file date) - )

Adoption of Amendment(é) (CHECK ONE)
Thc. amendment(s) was/were adopted by the shareholders. The number of votes 1 ast for the amendment(s)

by the sharcholders was{were sufficient for approval.

D The amendment(s) was/vere approved by the sharcholders through votiné grow : The following statement
must be separately provided for each voting group entitled to vote separately m . he amendment(s}:

“The number of votL:s cast for the emendment{s) was/were sufficient for ap 1. oval

by

[ The amendment(s) was

action was not required |

{voting group)

Llcre adopted by the board of directors without shareho :| ;v action and shareholder

D The amendment(s) was)vlcre adopted by the incorparators without shareholder . Hon and shareholder

action was not required

Dated 08/17/2010

Signaturg

O e @_@@,‘A l:” N

By a director, president or other officer — if dircetors o. 1 fhicers have not been
selected, by an incorporator — if in the hands of a receiv 1, trustee, or other court
appointed fiduciary by that fiduciary)

DULCE Y RODRIGUEZ
{Typed or printed name of person sigm © z)

{Title of person signing)
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