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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2011

OMRI BLOCH
P O BOX 452829
SUNRISE, FL 33345

SUBJECT: SOUTHCOQAST CARRIERS INC
Ref. Number: P10000040779

We have received your document for SOUTHCOAST CARRIERS INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes

- {chapter 617, Florida Statutes). As the entity was originally filed as a corporation
- for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

F‘%EGEI\I'ED

11 JUN-9 A 9: 30
R
IASSEE,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6892.

Tina Roberts

Regulatory Specialist I Letter Number: 611A00012627
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COVER LETTER

T0: Amendment Seetion |
Division of Corporations

NAME OF CORPORATION: SOu%k(‘/D(lS“t Carr]efs lnC

DOCUMENT NUMBER; F’iOOOOO 4o 39

The enclosed Articies of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Omey Blodh,

Name of Contact Person

Firm/ Company

0. 80X 452839

Address

Suanse. FL.  3334yg

City/ State and Zip Code

ome blodh @ hetmail . com

E-mail address: (1o beused for future annual report notification}

For turther information concerning this matter, picase call:

Omf‘. Q‘OJ/\ at ( 0\5"]' ) 4% L 2R

Name of Contact Person Area Code & Daytime Telephone Number

[Enclosed s o check for the following amount made payable to the Florida Department of State:

[} 535 Filing Fee &ISLI}.?S Filing Fee & [J%43.75 Filing Fec & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassee, 1. 32301




Articles of Amendment
"o Fo
;o

. ' . Articles of Incorporation I .
' ' $ :)f rporatior . f[\///# .94 6’0
) é‘ ] LY
SOu-’c\q waq’b Cartiers \V\L__ Ql(?f?xgﬂ P#J

{Nastme of Corporation as currently filed with the Florida Dept. of Staie) 'd‘?SS} i< 4)
& oST
PL 0000040379 g
{Document Number of Corporation (if known) 04

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporation adopts the Tollowing
amendment{s) to its Articies of Incorporation;

A, Hamending name, enter the new name of the corporation:

The new
neme st be distinguishable and contain the word “corporation,” “company,” or “incarporated” or the
abbreviation "Corp,” "ine, " or Co., " or the designation "Corp,” “Ine, " or "Co". 4 professional corporation
nenme st contain the word “chartered, " “professional association,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable: 2)8 q'q N \)\/ |22 ND '{LQ“.
{Principal office address MUST BE A STREET ADDRESY )
Sunfise FL 23323

C. Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX) P 0 - 6 Ox Ll 6— g. 8 aq
n “L 33345

. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered olfice address:

Name of New Kegistered Agent: O m (: 6 lO J-»
2239 NwW_ 12200 eff.

New Registered Qffice Address: (Florida street address)
SU\!’\(P\ sSe . Florida FL—
(Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy accept the appointnent as registered agent. [ am familiar with and accept the abligations of the pusiion,

Dad

Signature af}\l&n Registered Agent. if changing
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Lamending the Officers and/or Directors, enter the title and name of each officer/director being
- Tl + i . -

removed and title, name, and address of cach Officer and/or Director being added:

(lerach additional sheers., if necessary)

Title Name Address Type of Action

_ P %mir Vacds

_’7) u . ¢
LT (2, .C“\(?YLH 9 Ln %/{\m

2 lemove
1

£ B0X 452839 ® mu
Sushse. FL 33355

L Om(\ 6‘0!)’\

O Remove

O Add
[ Remaove

. Wamending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

F. i1fan amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if uot contained in the amendment itself:
(i not applicable, mdicate N/.4)

P:.lge 20f3



M date of each amendment(s) adoption: Oé . 06 - cQ ) I ’

e ‘
(date of udoption is required)

Fifectivedate it applicable:
. " (nomare than 90 davs afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

i:l The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

EI The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entidied to voie separately on the amendment(s):

e number ol votes ¢ast for the amendment(s)y was/were sufficient for approval

by

fvoting groiup)

(] The amendment(s) wasiwvere adopted by the board of directors without shareholder action and shareholder
MO WS oot reguired.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehotder

action was nol required.

Dated [()6- 06 . A O”

Signature mml / V}%’/C//

{By a dircetor, president or other officer — if directors or officers have not been
selected. by an incorporator — il'in the hands of a receiver, trustee, or other court
appointed fiduciary by that Niduciary)

Tamir Vard |

(Typed or printed name of person signing)

fres wa

(Title of person signing)
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