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April 29, 2010 :
FLORIDA DEPARTMENT OF STATE
LUIS DM, TRANSPORT, INC Dywision of Comporations
1732 W 42ND PLACE
HIALEAH, FL 33012

SUBJECT: LUILS DM, TRANSPORT, INC
REF: P0O900QO0S5570

We received your slectronically tranamitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complate document, including the electronic filing cover sheet,
You falled to make the correctlon(s) anuastad in our previous letter.

Pleaase add a comma after DM in the name. Not gure if the first letter in
the name ig a L or J,

Fleasa return your document, aleng with a copy of this letter, within &0
day® or your filing will be concidered abandoned.

If you hava any gquestions concerning the filing of your document, please
call (850) 245-6925.

Teresa Brown . FAX Aud. #: E10000101853
Regulatory Speclalist II Letter Number: 210A00010614

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment '
1’ b))
‘ Articles of Incorporation =)
T %2
. e ™
) ranse e o 2
{Name of Corperation as curréntly filed with the Florida Dept. of State) ?P"::-; ‘:ap ('(\
NP
P 049600095570 e 5 O
{Document Number of Corporation (if known) . m‘“p ~
( &/\ [l
Pursuant to the provisions of section 607.1006. Flosida Statutes, this Floride Praflt Corporation adopts th w'.nf:*‘
amendment(s) to fts Arcles of incorporation: ?;- >

A. Jf umgnding name, enter the new nyme of the corporation;

The new
name must be distinguishable and conloin the word “corporation.” “company,” or “incorporgted” or the
abbreviation “Corp.,” “Ine..” ar Co..” or the designation “Corp,™ “Inc.” or “Co". A profesvional corporaiton
namte must coniain the word “charwered,” “professional association, " sr the abbreviation "F.A. -

B. Enter rincipal office address, if applh

{Principed office address MUST BE A STREEY ADDRESS )

C. Enter new mailing addres, if spplicable:
(Mailing address MAY BE A POST OFFI(CE BOX)

D. Jfamending the registerad agent and/or recrterrd offjee address jn Flovida, gnter the name of the

and/gr the new regi e ress:

Nume of New Regtotered dgent;:

vw Repistered Qffice Addrezy: (Florida street address)

__. Florida
(Cily) (Zip Coda)

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

I heroby accept the appoinimant as vegisigred agend. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing

Page | of3
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If amendin 11 and/or Di tml r the ti
MMM—MLMMAM;%
e 2 {3 and ch ¥ and/ j r boi -I -

{(Artach additional sheets, |f necessary)

Title Name Adgresy Tyoe gl Action
3 B JusD [R093" fage o g
B Remove
N : — O Add
- O] Remove
—— L] Add
3 Remove
mend dil i icles, enter cha

" (attach additional sheets, ifnecessary).  {Be specificy

ovisian fr im ting th endmene if
(if not agplicable, indicaie N/A)

Page2 of 3
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r Thtdulafnxll-nndiulwnllquNn__54;2j£;ﬂuU1- ‘
'dare 'of odaguron it required)

Effective dade {{ goplinebie: :
(g more shan 70 days ofier omendment fite doses

Adepriaw of SAampndnanmti) (CHECEQNE)

[ The summimentis) was'wene
ot Mby:rm The aumber of voiss cxs1 for tho amendment(s)

E]mm--mm«w _ SMNKEMER
: ’ by the sharcholders through voiing groupt. The:
mhIWMJhmmmMﬁmm@MMMm ‘

“Tha number of voms cant for the amendmont(s) was/wess sufficient for agproval
by v

foring group)
[ The wncndmeni(s) waswere b
dpqenion dnpu y the bogrd of directors withouwt chareho(der actios and shaschalder
m{km&uﬂﬁ)me' he i i j
rendmeatl) by the incorparaons withoul shaychalder action and sharehotger

(By a dk .pmmwmoﬁuﬁfumﬁnﬂ!ﬁsMnﬂm
whecwnd, by 6 insomomor - if i th tands 0f 8 roscives, TURKE, OF OUDF Tolt
oppotneed fidaciary by 1hat Gduchuy) !

-

(Typed or grinted name of pereon tigning)

V. 4

{Title of pessoin signing)
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