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" T(: Ameadmeat Section
Division of Corporstions
NAME OF CORPORATION: “Signature Limousine & Conclerge, Inc
DOCUMENT NUMBER: P10000002158

The enclased AriNoles of Amendment and fec are submitted for filing.

Please renxn all correspandence conceming this mater 1o the following:

Guy D Sperduto CPA
Name of Costast, Person

Guy D Sperduio CPA
Firm/ Cotnpany

84863 Stivling Road Ste 101
Address

Cooper City, FI 33328
City/ State and Zip Code

Ixgthasi@acl.com
B useg Jor ann| re) (1 Carion

For further information concering this matter, please call:

Guy D Sperduto et L_954 ) 432-0272
Name of Contact Person Arsa Code & Daytime Telophone Number

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

1835 Fiting Pee £3$43.75 Filing Feo & IC] $43.75 Filing Fee & [[1552.50 Filing Fes
Certificate of Status Certified Copy Carrificats of Status
(Additionnl copy is enclosedy Certified Copy
(Additional Copy is encloscd)

Mailing Address Strect Address

Amendment Section Amendmen| Section

Division of Corporations Division of Corporations

P.0.Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Exacutive Center Circle
Tallahassee, FL 32301

BielelelellefSabey
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Artieles of AmendmgtlL E D

P10000002158

(Docunent Number of Corporation (1f known)

Pursyant to the provisions of section 507.1006, Florida Statutes, this Flarida Profit Corporativn adopts the following
amendment(s) to its Articles of Incorporation:

A M amending mame, enter the mew name gf the cquporation:
Blue Chip Limousine, inc The new

name must be distinguishable amd contain the word “corporarion,” ‘“covpany,” or “incorporated” or the
abbreviation “Corp.,* “Inc.."” or Co.," or the designation “Corp,” “Ine.” or “Co". A professional corporation
name must contain the word “'chartered,” "professional association, ™ or the abbreviation “£.A."

8. Epier now princips) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter gow malling address, if applicable:
mada:s address MAY BE A POST OFFICE BGX)

D. Xfa end the repi d n r repiztered affice address in e e of
me Regisr Agent.
New Ragis ddress: (Floridla streer gddresy)
__ Florida
Cityy {Zip Cade)
New iste] ont’s Slunutg n tered

I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Stgnanoe of New Registered Apent, if changing

Page 1 of 3
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If smending the Dificers and/or Directors, enter the title and name of each officer/divestor being

;~ remgved and Htle name and address of each Officer and/or Djpector bejne added:
(Anach additional sheots, If necessary}

t ’

0 Add
B Remove

O Add
O Remove

1 Add
3 Remova

E. ¥ smending or adding addits i ter ch re:
(antach additional sheeis. i necessary).  (Be specific)

¥, Ifanamendment ides for mun § of canoellation of insaed sha
provisions for implementing the smendment if mot coptained jn the amendment itself;
(if not applicable, indicate NiA)
Page2 of 3
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The dste of eack *mendment(y) adoption: APl 20, 2010

. (date of adoption is requéred)
-, Effective date if applicabile:
(o more than 90 days afler amendment file daty)

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) wosiwere adopred by the sharvholders. ‘The nomber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for agpraval.

CThe amendrnent(s) wasfwore approved by the shareholdars thraugh voting proups, The following statament
must be separotely provided for each voiing group entitled to vote separately on the amendment(s):

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

hy ‘”
{voting group)

] The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action way qot required.

[ ‘The amendmeny(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Daed &\ ) \0
20 A0

Signature Lo
(By a direttd ; if directors er officers have not been
selacted, by an incorporator — if in the hands of B receiver, thustee, or other court
appointed fiduciary by that fiduciary)
Humaira Zia Russo
(Typed or printed name of person sigring)
? A D ST
{Title of person signing)
Pape 30€3
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