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COVER1LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?gu 5 77@6{[)_6;002'/&# 0/? /n 0 :
DOCUMENT NUMBER: p /OdOOO gozgéé

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

Please return all correspondence concerning this matter w the following:

@ allos € NRIGLIE Dermaclez

Name of Contaet P umn

Rey's Tpansporiahion ind.

Firm/ Company

Qo054 /%f“‘M

Address

\Uamy £FL. 55196

Cityy siate and Zip Code

(ebeaGg @hoimail .com

F-muil wddress: (1o be ysed Tor hutuee waal report notification)

For further information concerning this matter, please cafl:

Cenlos Enpigul beimvdeq . 156 2825145

Nanic ot Contadt Person Arca Code & Davtime Telephone Number

Enclosed s a check for the foliowing wmount made payable 1o the Florida Depactmem ol State:

ml:iling Fee L1543 75 Filing Fee & CI$43.73 Piling Fee & [3352.50 Filing Fee
Cemificaute of Status Certifled Copy Certtiicate of Status
(Additional copy is Certitied Copy
enclosed) (Addiional Copy

is enctosed)

Mailing Address Street Address

Amendment Seetion Amendment Seciion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallihassec, 1, 32314 2661 Eaccutive Center Chrele

Talluhassee. I 32301



Ardicles of Amendment
to
Articles of Incorporation Fl !__Eﬁ

/L)gqb TRansL0lial 100 INC. IIKAR -4 PM 3: 00

(Name of Corperation as currently filed with the Florida Dept. of State)

S AL

@/ 00000835 L6 _‘}éﬁ}'i{. LnASEE FLORITA

(Document Number of Corporation (if known) i

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendnent(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation;

N /@’ The  new

neme must be distinguishiable and contain the seord “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " Mne, " ar Co " ar the designation "Corp.” “hic.” or "Co ™ A professional corporation name must comtaiit the
word Uchartered,” Cprofessional association, " or the abbreviation P

B. LEnter new principal office address, if applicable: Q@OS /-)) [U qu (‘1!
(Principal offtce addvess MIUST BE A STREIT ADDRIESS ) M .
Lami (. 53196

C. Linter new miailing addreess, if applicable: -
(Muiling ,,‘;,;,.L._“l,;“ ¥ Is';:'b:{ POST (‘)l"i-'lt‘i:‘ BOX) q (ﬂ 05 é CU j L{ Y C‘/ .
Mg (. 3144

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/oy the new regisiered office address:

N of Nev Registered Agent { (IZ/ Qiﬁaﬁim&e é}él’ Mdez
W05 ap0 14y o Miam;

(Florida strect address)

New Registered Qffice Adidress: L’\ lam ( L Florida 6 5 ‘ qé

(L) (21 Codey

New Resistered Agent’s Sienature, if cha
Dlierehy aceept the appointment as regiy

\1'[.’///{7 aceept the shiigations of the poyitiar.

wmu of Ne u%ynreu o Agoent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chicf Finaneial Officer. If an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) _;S_ Change

Add

Remove

2) Change

Add

x Remove

3) Change

Add

X Remove

4) Change

Z Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

PT

John Doe

Mike Jones

Sally Smith

Name Address

?ﬁ;ﬁbtﬁ Keg  Rgoo N 26’#7 Ae $302
4 7 //o//}_,/wﬁaa//, 72 330R 0

\Dfi‘j_’/ o L. ?e;?y‘ 23359 € =i 5574 Jdﬂyﬂz
Boca Kadborn, fz 73453

?6) 07:"/0@0 ?ét/ A8/ /1[0/7.5‘ ?{.’/
4 7 Co Cdr),gy/ GPC,/&/,ZZJ&’C’CE

105 Fnp) od/z Q0SS ysd
Miam £C 33196
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additionial shects, ifnecessarv). (Be specificy

N4

. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:

(if not applicable, indieate N4

Page 3 of 4



b The date of each amendment(s) adoption: 9\, gb - \ 3

Effective date if applicable: h’} / [)

T T N .
trolmore than 90 days gfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehotders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast far the amendment(s) wwl77¢m for approval
by ‘ t

(voting group)

{ O The amendmenti(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required,

th amendment(s) was/were adopted Ly the incorporators without shareholder action and shareholder
action was not required.

puea_ L1577

> |

Signature _ €

v or.? esident or other officer — if directors or officers have not been
seledtdd, by/awincorporator — it in the hands of a receiver, trustee, or other count
appaintegdAiduciary by that fiduciary)

Koo i //Qeu/

(Typc% printed name onngon signing)

| rﬁ‘e S g{o/r' 7/

{Title of person signing)
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