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TO: Amendment Section 4
Division of Corpemations

NAME OF CORPORATION: /MA'/)&E' Mé& b&-’//ﬂf }/éd Z/;‘/fﬁ"
DOCUMENT NUMBER: M_@M? 73 f/?/

The enclosed Areicles of Amendment and fee are sutmitted for filing.

Please return all corzespondence concexning this matter w the following:

ﬂ/e@zc L. “Toter s
% %@J__//// s
AR S izw/,@a Fooar “ 3
Clopome Oy Fi 53830

City/ Statefand Zip Code )
, [
. % &S, CaM_
E-mail : (to be wed for famre report notfication

For foxther imformation cmarmng thix matter, please call:

74;@/ /%TZ'MM/’ )

( Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departument of State:

m/sas Fiiag Feo | Us43,75 Fimg Fee & 184375 Filing Fee &  [1$52.50 Filing Pee

Certificare of Status Certified Copy Cextificste of Status
(Additional copy is Certified Copy
enclnsed) (Additiona) Copy
ia enclosed)

Amendroent Sectian Amcndment Section

Division of Corporations Dyvision of Cotparations

P.O. Box 6327 Qlifton Building

Tallahassee, FY. 32314 266] Executive Center Circle

Trllehassee, FL 3230)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2012

CHERYL L. THEISMANN

ALLIANCE WORLDWIDE VAN LINES, INC
5722 SOUTH FLAMINGO ROAD #290
COOPER CITY, FL 33330

‘SUBJECT: ALLIANCE WORLDWIDE VAN LINES, INC.
Ref. Number: P12000050939

We have received your document for ALLIANCE WORLDWIDE VAN LINES,
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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
_adoption of the amendment(s).

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 II Letter Number: 912A00017304

www.sunbiz.org

Divicion of Cornoratione - PO ROY 297 - Tallahaceccans Flormda 39214



Axticles of Amendment
<]
Articles of ‘ln:wpornﬂon

/‘Ll— /A/ L /ﬂﬁw A’//_/)z: _o,r.ﬁ)%/ 4/ Q,_Z;j@ )
Y /A 0000547 .3 7’

(Dmm:m Nutober ofCotpmltlm (if kmown)

Pursuant to the provisjons of scction 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
itz Asticlos of bxcorporation: -

A. Ifamending nante, en of the iom:
The new
name musi be Mnmhable and contain the word co'poranou, “oompany,” or “incorporated” or the abbveviation
"Corp.,™ "In¢.” or Co," or the designation “Corp,” “Inc,” or "Co". A professional corparation name must contain the
word 'chartered,” “professional association, ” or the abbvwiaﬁwl "PA
B. N
(Principal office addvess MUSTBEA S )
C. Eatergew mailing address, if applicable: - @
(Mthing address MAY BE 4 FOST OFFICE FOX) > G
o] 6";'\
o ~ 57y
Gk
- L
-
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) Mt
W F

1 hwy aaeep! the nppades ngumd agall . A am fm:har with and accapt the obligations of the position.

Signaturs of New Regivtersd Ageni, if chanying
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If amending the Officers and/or Directors, eater thetﬂhnndnmofu:hdﬁmfmmbungmmcdmdhﬁo,me,md
address of sach Officer sud/or Director being added:
{Anach additional shears, if necessary)

Please nota the officer/director title by the first letter of the ajﬁce title:

P = Preident; F"= Vice Presideat; 7= Treasurer; §= Secretary; D= Director; TR T-uuee C = Chedrman or Clerk; CED = ﬂnef
FExscutive Officer; CRQ = Chief Financial Officer. If an officer/directar holdy more than one ile, list tie first letter of each oﬁcs
held. President, Treasurer, Direcigr would be PTD.

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Jonss is listed as the ¥, [hare 15
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV a5 én Add.

Example:
X Change

X Remove

X Add

Tome of Action
(Check One)

1} __Chmge
__Reuuw

2) ___ Change
—Add

3) __ Change
Add

'4).__ﬁChanec

Add

Remove

5) ___ Change
. Add

— Remove

6) ____ Change
e Add
——_Remove

PT  JobnDee
v Mike Jones

55

Address

79&5‘2 ZZ ww/ >

lﬁu-m‘uv 3 ¢
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E. I{ smending or adding a Arte 0 (4
{ attech additional sheuis, if necexsary).  (Be specific)

Page3ofd



The date of ench ameadmeni(s) 'Mﬁ”:—l‘)—la’c)—l—;o lr Q_

Effective date {applicable:

{no more than 90 days ofler amendment fils date)

Adoption of Arsendments) (CHECK ONE)

D) The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the sruendment(s)
by the sharehokders was/were sufficient for approval.

O The amepdment(s) wasiwere approved by the shareholdess through voting groups. The following siatemant
#inst be separately provided for each voting group entitled tg vote separately on the amendment(s):

“The manbar of votes cast for the cmendmeant(s) was/were sufficieat for approval

by n
{uoting group)

01 Toe amendment(s) watAwese adopted by the buard of directors without shascholder action aod sharcholder
acgjon was 1ol required.

The amendment(s) washuere adopted by the incorpatsiors without sharehalder axtion and shareholder

8 nifiger ~ if dirvetors or officers bave not been
selected, by an incorporator <'if in the hands of a recejver, trustee, ot other court
appomted fiduciary by that fidnsiary)

Ottt L, Tk sm o™

(Typed o printed name of person signing)

=" (Title of person signing)
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