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| COVER LETTER
o gansas — ((( HOGO00I5333 3)))
NAME oF coreoraTion: - | USA Ty CHOSTX - Cor ®,
DOCUMENT NUMBER: PO OOy AUl

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

Please return gl correspondence concering this matter to the following:

“Meinalda  (opez. ‘5 lomind

Name of Cotlact Persan

Firm/ Company

M) S cyerarean Cir

Addréss
oudon Preccn L 2200
City/ Swate and Zip Code

E-mail address: (1o be uscd for future annual teport Botlicanon)

For further information concerning this matter, please call;

. Erlomro (205 ) J9S- 3400

Name of Contact Person Aren Code & Daytime Telephane Number

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

[J$35 Piling Pee [1$43.75 Filing Fee & 1$43.75 Filing Poe & []$52.50 Filing Fee
Certificate of Status Certifled Copy Certificatc of Statug
{Additional copy is enclogsed) Certificd Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301

(L H 09 00V 1222325 D))
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CC’ m '9 Articles oi' Amendment 3 Se y’%’}’ / 5 0

Z5C
Articles of Incorporation Uy ,Jz,i e 5 /%,/a. £y
of CSSEL
— f:,c AT
iH DS Transpur4d Corp 40,%2

(Name of Corporation ss currently filed with the Florida Dept. of Stute)
PG 0o0l BNl

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Filorida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AT amending name, cnter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “compeany,” or “incorporated” or the
abbreviation “Corp.," "Inc.," or Co.," or the designation "Corp,” “Inc,” or “Co". A prafessional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter nw principal office address, if applicsble: 21 8. Ever Qrices) Cir
ol effice address MTST BE A STREET ADDRESS
(Frinclpel alie = Tep Ao heach F 23y

C. Enter new malling address, if aoplicable: )
(Mailing address MAY BEA POSTOFFICEBOX) SN\ . ENEYGreen Cir

PO Yrooin FLIPMDWw

Nam ew Repistered Agent:
New Registered Office Address: (Florida street address)
, Florida
{Clty) (Zip Cods)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment us registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof3
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LLLERACO0 D22 25 200 )

Officer and/or Director bein addcd'

(4 rrach addmonal shects, if necessary)

Title Name Address Type of Action

0O Add
O Remove

O Add
[ Remove

\ O Add
: 3 Remove

E. Hamending or adding additional Articles, enter change{s) here;

(arach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. assification, or cancellati
provisions for implementing the amendmoent i not cnntmned in the amendmant itzelf:

(if not applicable, indicate N/A)

" Page2of3

((( OGO 12222F 3)))



~

J

MAY-14-2009(THU) 17:14 FLORDA TRUST INSURANCE (FRX)3058838693 P. 0057005
. — \' .
The date of each amendmeni(s) adoption: o IL’ [ loq
Effective date if npplicable: <Iwuict

(rno more than 30 days aficr amendment file date)

Adaption of Amendmcent(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient 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 separarely on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were suflicient for appraval

by -
{voting group)

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

O3 he amendment(s) was/were adopted by the incorporators withowt shareholder action and shareholder
action was not required.

Dated D IJL[ }Dq //

Signamre :
(Bya dircclﬁ:m t or other officer — if directors or officers have not been
selected, by an incorpdrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Wevrcddd lopee So.

(Typed or printed name of person signing)

W ek -

(Title of person signing)

Page3 of 3

((( H0G cvolas 35 3)))



