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COVER LETTER
TO: Amendinent Section

Division of Corporations

NAME OF CORPORATION:

. LE HIGH QUALITY SERVICE CORP

DOCUMENT NUMBER: P1 200000961 8

The enclosed Articles of Amendment and fee arc submitted for filing

Please retum all correspondence conceming this matter to the following

. ELVIS E RIBEIRO

Name of Contact Person

LE HIGH QUALITY SERVICE CORP

Firm/ Company

6184 RALEIGH ST 109

Address

ORLANDO, FL 32835

Cityl State and Zip Code

operations@abkcorp.com

E-mall address: (to be used for FIUTE arnnal report nonfication)

For further information conceming this matter, please call

ANDREA PINE

Name of Contact Person

. 407 | 89B-1757

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fiorida Department of Seate

[l $35 Filing Fee

(154375 Filing Fee &  [1$43.75 Filing Fee &  T1$52.50 Filing Fee
Certificate af Sintus Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) . (Additional Copy
. is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations - Divisicn of Corporations

P.O. Box 6327 ' Clifiar Buildiog

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

B 4490002 38354 3
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Arvticles of Amenidment
to

Articies of Incorporation
of

LE HIGH QUALITY SERVICE CORP

P12000009618

{Document Number of Corporation (if knoven)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the following smendment{s) le
is Artigles of Incorporation:

A. Ifams ndin] na ¢, enter the new nim uftll

AZUL TRANSPORTATION CORP
nume must be distinguishable and comtain the ward "corporation
“Corp.,” “Inc,” or Co., " or the designation "Corp,"”

word ‘chartered.” "professivnaf associarion, .

The new
"company," or “incorporated” or tha abbreviation
“Ine,” or "Co*.

A professional corporation name must coniain the
or the abbreviation "P.A."

B. Enter néw principnl office adi vess, i mﬂggﬂ;]g
{Principal office address MUST BE 4 ST REET ADDRESS )

—
E d
(e
._4 RLE = ol
1 PM-' 1
() 4 !
. TT
=
= J
o
@O H
(Florida street address)
e Florida_, —
{City) (Zip Codc)
New Registered Agent’s Signatyre, il shanging Registered Ageni:
! hercby accept the appointment as regisicred agent.

! am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

{Aurach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
hetd Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Curremly John Doe is listed as the PST and Mike Jonex 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 Johrrﬂoe P gs a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change PT John Doe e
X Remove v Mike Joncs :.‘ww
X Add & Sally Smith = m
Lype of Action Tiite Mame Address N : D
{Check One) T W
i ] change VP RIBEIRO, ELVIS E 6184 RALEIGH STH100™
[ ace ORLANDO, FL 32835
D_ Remove

2 ] coange P DE OLIVEIRA, JOSE C 6184 RALEIGH ST #109
Add ORLANDO, FL 32835

[ 1 remove

3) l:]_ Change -
[:l_ Add
[ 1 Remove

4} D. Change
D_ Add
D_ Remove

5} D Change
[ ] aca
D_ Remove

6) Eli_Chang't"
[ aas
I:I. Remoye:
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E.

{Attach additional sheels, if necessary).  (Be specific)

F. Il dn amepdmeng nrm'i‘g- es forup gxcﬁ gnpe, n‘g!miﬁesting, or cgngn!g'ipn gi' -i% ;gggh -shares,

provisions forimplementing the amendment I nat-congained in the amendment itself:
(if nor applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicahle:

(nﬁ morg than 90 .rié;u"aﬁer amendment file daté)

Adoption of Ameadment(s) (CUECK ONE)

n'!‘hc amendment{s} was/were adopted by the sharecholders. The number of votes cast for the emendment(s)
by the sharcholders was/were sufficient for approval.

':JTM amendment{s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

—
X
“The number of votes cast for the amendment(s) was/were sufficient for approval r_:
by K :_'{;'
{voting group) v
[
i

DThc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder 71,
action was not required. ~
DThe amendment(s) was/were adapted by the incorporators without shareholder action and sharecholder 2
" action was.not required. =
™

Dated 09/29{2’914_ |

gfesident or other officer — if directors or officers have not been

n incarporator — if in the hands of a receiver, trustee, or other sourt
fiduciary by that fiduciary)

ELVIS E RIBEIRO
(Typed or printed name of person signing)

VICE - PRESIDENT
(Tite of person signing)
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