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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2015

ANTONIO CURNOW

KENDALL TRAFFICE & DRIVING
111510 SW 147N AVE #18
MIAMI, FL 33196

SUBJECT: KENDALL TRAFFIC & DRIVING SCHOOL OFFICE INC.
Ref. Number: P11000079329

We have received your document for KENDALL TRAFFIC & DRIVING SCHOOL
OFFICE INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist i) Letter Number; 415A00015719

www.sunbiz.org
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Division of Corporations

NAME OF CORPORATION: %ﬁj‘lﬂ/// /Kﬁ/’ﬂ C/ -/% Va/t? gfcfﬁ/e%? /ﬂ//cg T’é

DOCUMENT NUMBER: P//QQ&O ?73c; 7

T'he enclosed Articles of Amendment and loe are submitted for fling.

Please return ull torrespondence concerning this matter to the following:

c,%’-nd////z;w Jpay“«u? s{cﬁ/pﬁa/

Flrm/ nmpun)

1510 s 17X 4{/5 # /8

Address

Modm: FL 33176

City/ State and Zip Code

éﬂ:/m// /c

For lurther informution concerning this matter, please call;

%ﬁ ﬂufﬂpm/ m[@_)w .

Name of Contact Person APEn Code & Daytime Telephone Number

Iinclosed Is w check fir the following smount made payable to the Florida Depariment of State:

XSJS Filing Fee £1841.75 Fiting 'ee & C1843.75 Filing Fee & [1552.50 Filing Fee
Certificate ol Status Cerlificd Copy Certitieate of Statuy
{Additional copy is Certilled Copy
enclosed) { Addisional Copy
is enclosed)

Mallinp Address Street Address

Amendment Section Amendment Scetion

Division ol Corporations Division of Comoratinns

L0, Box 6327 Clifion Bullding

Tallahussee, FL 32314 2661 Exceuntive Cemer Circle

I'ol lwhassew, F1L 32301

P17

\/\ @

)

T A Ry o

i i

sl

.

el Ay aggh -

Lol e TEY



e TS T IR SURRTINE *> (3UD) 456 5341 v iy

Articles of Amendment ' -
10 13 “‘@0

Articles of lncorporatmn -3}, a\

!én(é# / /Rﬂ;// jCQLM? {/ﬁ//j/f{é _ q,ﬁﬁ““‘“'\‘a#

// 00007 ZZ,Z

{I¥ocument Number of Corporation {if knomwn}

Pupsuant 1o the provigions of sectlon 807, 1006, Florida Siadules. this carperation aduply the [pllowing amendmeni(s) w its Articles of

Inetrporation:
The new

name must be distinguishable and comtain the werd “corporation. ) “compan.” or Tincorporated” or the abbreviation
orp, " el o Coloor the desigimation "Corp. " e or rr". A professional corporation name musi contain the
wortd “rhartered,” "professionad assuciaiion,” or the abhreviation “P.A

Enter new prineipa) offige address. if a le: //510 §w/¢/74//£—#/8

rf;rlnc}paf office address MUST BE A STREET ADDRESY ) é
(A A

52/

A. If amending name, enter the new name of th on;

€. Enier new malling address, If applicable: /
{Muailing address MAY BE A POST QFFICE BOX) W(’ A )
D. famending ths stered agent and/o istered office address in Florida. r the name of the

new registered agent and/or the new registered office address:

Name of New Regisi A

tFlarida sirael adddress)

Now Regiyiered (Mive Addreyy:. Florida
’ {City) {£ip Code)

New Registered Agent's Signature, if changin istered
L hereby aceept the appointment ay reglstered agent. | am familiar with and aceept the obliguativns of the position,

Sigratwre of New Registered Agent, if chunyging
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If amending the Officers and/ar Directors, enter the title and name of each officer/dircetor being removed aud title, name, and
address of each Officer and/or Director being added: '

" (Altach odditional sheets, {f necessary)

Please nove the officeridirector title hy the first feiter of the office title:

P Presidens; Vo Vice President; T Treasurer; 8 Secretary: D Director: TR - Trusee: © Chairman or Clerk; CEO Chief'
- dxecutive Officer: CFO - Chicf Financial Officer. if an officer.director holds more than one title. list the first letter of cach office
held. President. $reusprsr, Divector would be 1210,

Changes should be noted in ihe Jollowing manner. Currently John Doc is listed as the PST and Mike Jons is listed ax the V. There Is
« chanye, Mikg Jones leaves the carporation, Sally Snith is named the V and 8. These showtd be noted as John Doe. 7 ax a Chunge.
Mike Jones, ¥ us Remove, and Sably Smith. SV us an Add.

Example:

¥ Change [\ Jobn os

X Remave v ke Jono
X A 5 Hally Seith
Type of Action CHile

{Cheek One)

Address
1) ___ Change V )2441@.4\/ m ZZE 4 25 ,an/? 274//&
%:/\dd #:/_5 Mﬁm, //
o Hemowe 2'_5 /Yé

)] Change

Add

r—

Remove

3y . Chunge

Add

rr——y

Remwowe

4) ___ Change

Add

Remove

5) Chuange

Add

— L

d) . Change

Add

Remove

(&
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Il amending or adding additivnal Articles, enter ch re;

{Allach additional sheels, if necessary,

(e specific)

Wl a

7

1fan amendment provides for an exchange, reclassification, or ¢ancellation of lssued shares,
dment itself:

rovisions for implementin &n

(if m;yﬂimhle. indicate N4}

m not contn
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The date of each amendment{s} ndoption: L& 7/‘[7—
Hule this dovument was signed. ’

Effective date if applicahle: : /42_52_7/5 -
(no moreAhon 90 days after amendmentt file duie)

Adoption of Amendment(s) {CHECK ONE)

. il other than the

Jhe amendmeni(s) wisiwers sdopted by the sharcholders. he number of vines cust for the amendmeni(s)
by the shureholders wasfwere sutticient for approval.

0 T'he nmendment(s) was/were upproved by the sharehalders through vating groups. The fulluwing stufemunt
must e separately provided for cach witing group gaiitled 1o vore separately on the amendmeni(s).:

“Fhe number ol vutes cust fur the amendment(s) was/were sufficlent for approval

by

{ a"r)Hng frranip)

O The amendment(s) wasfwers adopted by the beard of dircetors without sharcholder action and sharehnlder
nelion wis ned required.

0 The amendment(s) was/were adopled by the ineomporators without shureholder action and shareholder
uetion way not requlred.

Dted

Nignature

{By a director. president or other officer = il dircetors or officers have nog been

selocted, by an incorportor — 1 in the hands of o receluer, trustes, of other court
aprinted fiduciury by that (iduciary)

é
m o (loRpo e/ -
7 (-%rimed name of persun signing)

2 LS AL -

"(Tivle of person signing)
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