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April 20, 2012 =
FLORIDA DEPARTMENT OQF STATE
Division of Corporations

MORIJA CREW FARM SHUITLE INC.
2711 DEWEY STREET
BOLLYWOCD, FL 33020

SUBJECT: MORIJA CREW FARM SHUTTLE INC.
REF: Pl2000017486

We received your electronically transmitted document. However, the
Please make the following corrections and

Pleass correct

document has not been filed.
refax the complete document, including the electronie filing cover sheet.

The current pame of the entity is as referenced above.
your document accordingly.

Pleasge return your documenkt, along with a éop-y of this letter, within &0

days or your f£iling will he considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245=-6050.
Teresa Brown FAY Bud. #: HE12000105643
Letter Number: 712200012271

Raqulatory Specialist II
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P.O BOX 6327 — Tallahagsee, Flonda 32314
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Articles of Amendment

+ to
f Articles of {ncorporation
. of —
¢ f— — . o
/(//& 01752 (7 remd Guem S ttts, T C s 2o B
Nume of Corporation ag currently filed with the Florida Dept. uf State) ((ng ‘r’% -
’ﬁ )
/2 oS /T S EL e
{Document Number of Corporation (if known) ?}}’% = m
9
Pursuant to the provisions of section 607.1006, Florida Stattes, this #larida Profit Corporation adopts the following amendfaiss) 10 o2 C}
its Articles of Incorparation; - o (2}
23, 2
A, famendiop n %,\_-:\\ ‘-
A\ ) Lo Ihe mow

name must be distinguishoble and caneain the word “corporation,” “company,” or “incorporaeed or the abbreviation .
"Corp..” “Inc.” or Co.,” or ihe designation "Corp,™ “Inc,” or “Co”. 4 professional corperation name must contain (e
word “charered, " “projessional association,” ur the abbreviativn “P.A."

B. Enter new prlucipal office address, it applicable: A f//é

{Principal office address MUST BE A STREEY ADDRESS)

C. Enter new mailing address, i€ applicable: f\\[ /ﬂ_.
4 +

(Malling uddress MAY BE A POST OFFICE BOX)

0. Ifamending the registered agent andfor registered office address in Florida, enter the name of the
aew registered agent and/or the new registered otfice address:

Net ew Revistered Azent N /!4'

(Florida strest address)

New Regicrered Offlos Adulrpys: N / fé_ , Florida fS[ /4'—
7T (Cing (2 Cucte

[
New Repistered Agent's Sipnature, if changing Repictered Agent:

£ hereby accept the appoiniment as registered agent I am familiar with and accept ihe obligations of the position,

A

Signatare of New Refistered A gent, if changing

Pagel of 4
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It amending the Officecs and/or Directors, ¢oter the title and nume of each officer/directuc being removed uad title, naing, and
address of each Officer and/or Director being added:
(Attack additional sheets, if necessary}

Please note the gfficer/divecior titie by the first lztter of the office tirfe:
H = Preaident; V= Vieo President; T= Trepswrer; 8= Secretary; D= Divector; THR= Tryusiee; C = Chairman ur Clerl; CEO = Chief
Executive Officer; CFO = Chief Financia! Officer. if an afficer/direcior holds more than one title, list the first lettor of vach gffice
held President, Treasurer, Divector would be PTD.

Changes vhowld be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Junes leaves the corporation, Sally Smith Is named the V and 5. These showld be noted as John Dua, PT as a Change,
Miky Jones, V as Remove, and Sally Smith, SV as an ddd.

Example:
X Change

A Remove

X Add

'

Tvne of Agtion
{Cheek One)

1} Chanye
Add
Remove

2) Change
Add
Remuove

3) Chunge
Add
Hemove

4) ____ Change
Add
Remove

5 Change
Add
Remove

6) Change
Add
Remove

88/p8  39vd

Juoho Doe

BT
v Mike Jones
sv Sally Smith
Title Name Address
Puge 2 of 4
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E. If amending or adding additional Arkicles, enter change(s) here:
{ aigach adidivional sheels, if necossury).  (Be specific)
’

F. ifzn amendment pruvides for an exchange, reclassification, or cancellation of issued shares,

visious far implementing the amendment if not contained In the amendment itsaif;
(if not applicable, indicare Nid)

Paged of ¢
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Higooo! OsM?

The date of cach amendment(s} adoption: %}/ /2 // / ::')

Eﬂe’tli\ve date if applicable:

(#a morc than $0 days after amaendmeant fils dare)

Adoption of Amendment(s) {CHECIK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval,

[ The amendment(s) wasfwere approved by the shareholders thraugh vollng groups. The fuliowing siatement
must be separately provided for cach voting group entiled (o voig separately on the amendment(9):

“The number of volas cast for the amendment(s) was/were sufticient for approval

by

(vating graup)

,ﬁ'l‘hc amendment|s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was nat required.

[ the amendment(s) wasfwere sdopied by the incorporaiors without shareholder action and shareholder
action was aot required.

Dated 4’ / / %{/ / 2—

Signature £ il T
y & director, president ur other officer — it'dirugnﬁ or oflicers have not been
selected, by un ineorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciacy by that fiduciary)

Davi L (rizrmicl

e {l'yped or printed name of person signing)

DreSictor 7

{  (Title of person signing)
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