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COVER LETTER

TO: Amecrdment Section
Division o Corporations

NAME OF CORPORATION: .S £ (D -l"Y ang 00 (+
DOCUMENT NUMBER: ‘}1 0 OOO 0 23q5"

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

Please retum all correspendence concerning this matter to the following:

Jonvel Riwexa
T AW Trarspsrt Tnc.

Firm/ Company

|
i 13717 %Snlaucouh‘-
Kassymmee ;ﬁf_ Q%‘-/?Sff

City Stllie and Zip Code

Jwtransmdd 77 &qmqﬁ- cor”)

E-mail address: {to be used fofffuture annual repon notificaljonf

Far further information concerning this matter. please call:

Jongel Quecee 407, 963-9447

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following smount made payable to the Florida Department of State:

l(sss Filing Fee OJs43.75 Filing Fee &  [1343,75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Maijling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to
Articies of Incorperation

s(+ Inc. FILED

1e of Corporation as currently (led wilh the Florida Dept. of State)

2100000234931 g3 JUL 25 mit: 31

{Document Number of Corporation (if known) ﬂ ;—\TE
e '

Pursuant 10 the provigions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following smendment(s) lQ;' "K‘ e SSEE FLOR\D A
r\

its Articles of [ncorporation: Y\ L H
A. Ifamending name, enter the new name of the corporation: gﬁ
The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.,” “Ine.” or Ca.™ or the designation "Corp,” “Inc,” ar "Co™. A professional corporation name must contain the

word “churtered,” “professional ussociation, " or the abbrevigrion “P.A.”

B. Enter new pringipal office address, if applicable: ’37 —[ rbU r n l(V Co U {"’
(Principal office address MUST BE A STREET ADDRESS ) K \ SS‘. mim ee‘ F L

BHTSR
© falng addrns MAY BE 4 PORY OFFICE 80%) [3 771 Pogniey court

Jasstmmee, Hy
341S L

I amending the registered agent and/or registered office address in Florida, enter the name of the

new registercd agent andfos the ngw registered office addres

Name of New Registered Agent Tf‘\ﬂ UQ( EIUQJ(%
1377 Burnley court

{Florida street address}

New Registered Office Address: Klgs l ‘m mee . Flurida__Bi?ig

(City (Zip Codye)

1 herehy uceept the appaintment usryﬂled agent, TP accept the obligations of the position.

.
Signa!/l'c’ n%a R(’giﬂﬂ'@d/{mf, if changing
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If amending the Officers and/or Directars, enter llhe title and pame of each officer/director being removed and title, name, and
nddresds of each Officer and/or Director being added:

(Attach wadditional sheets, if necessary)

Please note the officer/director title by the first letier of the office tile:
P = President; V= Vice President; T= Treasurer; 8= Secretarv; D= Director; TR= Trustee; € = Chairman or Clerk; CEOQ = Chicf
Execative Offfcer; CFO = Chicf Financial Qfficer. If an officer/directar holds more than one litle, list the first letter of each affice
held, Presidens, Treasurer, Director would be PTI.
Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V., Therc is
a change, Mike Joues leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us u Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1} Change

Add

; Remove

Change

(e
-

<

Add
_ —  Remove
1 Change
z Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

)] Change

Add

Remove

PT John Doe

v ik c;
sV al it
Title Namg

4 M@sfla CO/an

Address

1G] Aurelia cout

4 Jonwel ivera

K sSimmee  FL

34789 °

[377 Purnley covrt

V.o Sece vera

KisStimmee, AL

DH47S%

L3771 Purn (ey Courf~

K \SSlimmee, FL!
397sY
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E. If amending or adding additional Artitles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. M an amendment provides for an exehange, reclassification, or cancellation of issued shares,

provisions for implementing the smendment if not ¢ontained in the amendment itsell:
(if not applicable, indicate N/A)
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The dnte of ench amendment{s) adoption; if other than the
date this document was signed.

Etfective date if applicable:

(nar more than 90 davs after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

[J The amendmenit(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendiment(s) was/were approved by the shareholders through voting groups. The follewing starement
nust be sepurately provided for each voling group entitied o vote separately on the amendment(s):

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

by ’
{voting group}

O The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder

ction was not required.
d The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 07 "42-3 "ZO } 3

(Efy a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, Lrustee, or other count
uppointed fiduciary by that fiduciary)

Wales ka Glon

(Typed or printed name of person signing)

P}/e Gl Ue n-#

{Title of person signing) !
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