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3852339959
Articles of Amtendmont
to

Articles of Incorporation
of

LITTLE GIANT SCHOOL BUS lNC*

P09000064820

(Document Number of Corporation (If knovwn)
Pursuant to the pravisions of sestion 607.1006, Florida Statutes, this Florida Profit Corpomﬂon adopts the following

amendmert(s) to 8 Articles of Incorporation:

A. Hamending pame, enter the new nams of fhe corporntion:
The new
“f or the

neme must be disiinguishable ard contaim the word "corporates,” “company,” or “incorporated”
" or “Co". A profersional corporarion

abbreviation “Corp,,* “hc.,” or Co.," or the designation "Corp,” "Ing,”
name mrust contain the word "shartered,” "professional association," or the abbreviation "P.A"

B. Enter nesy ririncipal offies nddress If applicable; 27020 SOUTH DIXIE HWY .
{Principal office address MUST BE 4 STREFET 4DDRESS )
HOMESTEAD. FL 33032

C, Enter new mailing address, il applicable:
(Mailing address MAY B8 A POST OFFICE ROX) 27020 SQUTH DIXIEHWY
HOMESTEAD, FL 33032

, Florida
{Zip Code)

I hereby accepf the appobmnenf as regzstered agant ! am ﬁ!mtlm? wirh and accept the obligations of the position.

i Stgnatura of New Registered Agent, ff changihg
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o and ¢ ame, and address Ticer and/or Dl r hein
{Attach additional sheets, if necessary)}
Title Name Address Type of Action

P - YOANNA BENCOMO _ 18450 SW 202 8T @ Add
HOMESTEAD Bl 33033 [ Remove

—_— ] Add
O Remove

O Add
O Remove

(arrach addmonal Jhcets, yf mcesswy) ' (e t:)

, s Hication
rovision, t,'n ame d ent lf not ntai e amend 114
(if not applicable, indicate N/A)
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i
Tha date ufme!t amendmant(y) sdopclon: 05/25/2012 _—

{dave of nedoption is ragutred]
Eifeoitve date jf, mggm D4/26/2042
e (o miava thion B0 doyr oftar amendmen fils daty)

Adopdon of Amendment(s} {GHECK ONED

2] Thie amondiizri(s) washere sdopted by s sharshoidws, Tha nutbar of veies vast fif the amxndmem(s)
by the shorehaidats was/vsre sufflclent Jor ARIOVEL

(1 The et} waasveats apgrmved by tha dhareholiass through voting gravps, The futlowinyg statomant
must be soparately provided ot eaull vering grovp antirled 1 vorr saparanily on the nmmfmnm f):

“The mmber of votes cast for the stesdroni(s) was/wero naffiolent for spproval

b? e . e -“—‘“
(roring gromy ;

[ The atendmentty) waswere adorirad By do bewed of diracturs withou sharcholdes sction and shan]\oldef
action was not retutred,

[ ne Emandment(s) msfwm tiopied by the incarsotatory without sharelsldar astion and shpreholder
action was not raquired

Detod RS20,

(9”1““ b ' \iddny<8 dthsrcfﬁw if dimogtors &1 oﬁ]mhswmtbezn
pefoetad, bvm iheorptotat - 1 1n the Nesds of ¥ mosiver, trtates, or other comrt
appointted Bdueitey by that Sduolay)

. YOBLNYS GONZALEZ,
" {Typed ur printed reame of peson signing)

DIRECTUR
{Tilie of person signng)
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