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y .'_i:__; Articles of Ameendment
Articles ol‘I‘l‘:’corporatiun
of
WHITE LION MOVING SYSTEMS OF SOUTH FLORIDA, INC.
Name of Corporation as ¢ thy filed with the Flarida Dept. te
P11000008598

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) to
its Articles of Inoorporation:

A, If ameading ngme, enter the me of the corporation:

The new
name must be distinguishable end contain the word “corporation.” “company,” or “incorporated” or ths abbreviation
"Corp.,” “Inc.,” or Co.,” or the dasignation “Corp,” "Inc,” or “Co". A professional corporation name musi cortain the
word "chaviered, " “professional association,” or the abbreviation “P.A."

B. Epter new prinelpal office addrgss, jf applieable: 1900 NW 1ST COURT
{Principat office address MUST BE A STREET ADDRESS ) BOCA RATON, FL 33432

C. Enter new mailine sddvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOY) 1900 NW 18T COURT

BOCA RATON, FL 33432

D. If amending ¢he reristered azant and/ox registered office address in Flopida, enter the name of the
ered agent and/or the new re Tfice ad N

Name of Naw Registared Agent

(Florida sreet address)
« jstered drass. , Florida
Ciy) Xip Cods)
New Repistered A ture, if changi i ent:

1 hereby accept the appamtmcnt as ragistered agent. I am familiar with and accept tha obligations of the position.

Signature of Naw Registered Agens, if changing
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¥ 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 sheats, if necessary)

Please note the officar/diractor title by the first letier of the office title:
P = Prasident; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more tham one title, list the first laner of each office
hald, Presidegnt, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is fisted ay the PST and Mike Jones is listed as the V, There is

a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, Thesa should be noted as John Dya, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add, ‘

Example:
X Change PT  JohnDoe

X Remove v Miks Jones

X Add 8Y  Sally Smith

Type of Action Tine Name Address
{Check One)

1) . Change _—
— . Add
Remove

2) _ Chauge
—Add
Remove

H Chuoge —
_____Add
Remove

4 ____ Chanpge
Add
Remove

5 Change —_—
—_Add
e Remove

6) ___ Change —
Add i
— Remove
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E. }f amending oy adding additional Artigles, enter change(s) hers:

( attach additional shaats, if necessary).  (Be speciflc)

NC. 0166

F. mant provides for an exchangg, reclassifieation, or cancel]atj 1.8 shar
provisions for implementing the amendment i€ not contained in the amendment {tself:

(if not applicable, indi¢ate N/A)
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> The date of each amendmenns) adoption: - 5%% ,2
Effective 4t cable: ) e af opﬁw‘urmbnb
(o more than B0 dioye after autendmerit file date)
Agoptios of Axmendment(s) (CHELK ONE

[l The amendment(s) was/were adoptot by the sharcholders ‘The nurpber of votes cast for the Amentmentty)
by tri sharshol ders was/were sufficien; for approval,

(] The emendment(s) was/were spproved by o shaveholders through voting groups, Ths fillowing srotament
muiet b separaiely provded for each vorlng group sitiled 1o voxe separitaly on the comendneni(s):

"The qumder of votes east for the amendmem(s) wrs/were 3ufficlent for spproval

by »
(voitg pro)
[ ‘The amendmari(s) WwasAvere adopted by the board of dirsoters without sharcholder action snd shansholder
aotion was not required.

{3 "The amencmemts) wes/wara adopted by the Inoorporatons without sharcholdpr aotlon end sharchotder

action waz not required, .
Dated__ ﬁ-—/a//
Sipnetmre ‘
presid other offfeor — Plirechors or offioar? have not beon
ryin inen =i A h of ik rccejver, trustes, or sther cowrt

__James HFiseden
{Typed ar printod name of presen signing)

TENES .
(Thue of parsen wigning)
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