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VER LETT

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: MO\O#‘ E‘cl Bus Serviee Tnd

DOCUMENT NUMBER: __ P | 2.0 000 "] _9 L3Y

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspendence concerning this matter to the following:

Mao Yuwn

Name of Contact Person

Finn/ Company

YIS 20nd 8t SutR

Address

west Pmlm_l&mc.ia_ﬂ_wl_

" Clty/ Stats and Zip Code

E-mai‘ E!clr%u: !to Ee tzed Sr R;ture annual report notification)

Fer further information concerning this matter, please onli:

4 -5 w355 . 7171-5¢8S5

Name of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee 43.75 Filing Fee &  [1543.75 FilingFee &  [1$52.50 Filing Fee

Certificate of Status Certlfied Copy Certificate of Status
: (Additional copy is Cortified Copy
encloged) (Additiona! Copy
is enclosed)
Malling Address Street Addresy
Amendment Sectlon

Amendment Section
Divislon of Corporations
P.C. Box 6327
Tallahagses, FL 32314

Division of Corporations
Clifton Building

266 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of
Neame of Corporation a3 curren 1 t. of State

Moo - Fd BAus Sevuice Tnt
(Docuntent Number of Cotporation (i known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation: ‘
A_ If amending name, enter the new name of the corporation:
_leisuve Line Tne The now
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbraviation
"Corp.," “Ine.," or Ca.," or the designation “Corp,” "Inc," or "Co". A professional corporatlon name must contain the
b90] preechebee Byd

word “chartered,” "professional assoclation, " or the abbreviation "P.A."
B. new principal office add If applicable:
(Princlpai office address MUST BE A STREET ADDRESS ) -

WPRA EL _324/]

(Malllng oddress MAY BE 4 POST OFFICE BOX) la [l Q k ( ) ﬁ eegzb 8] 'ﬁ <t b \v A
wel FL 3341l
# 05 Ha\

D. I{ amendi epistered offl he name of
new registe: ¢ new registe co H
Name of New Regtstered Ageni __TYIO0 Muw
. LYol Okeechobee Blved
(F lon‘dq sireat address)
New Registered Office Addresy: wfﬁ* P—"&'W‘ palm Y%aack , Florida 234141
(Chty) (2ip Code)
ent’ I eglate ;i L
! hereby accepr the appointment as registered agent. I am familiar with and accept the obligations of the posiiion.” _'_’_'”-;-_—E
: } wa
. [ _"_ :
- - - e = ¥
Signature of New Registered Ageni, if changing - .
LR , - R
A
LLow
o v
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If amending the Officers and/ar Directors, cater the title and name of each officer/director being removed and title, nume, and

address of each Officer and/or Director belng added:

{Attach additional sheets, | necessary)

Please note the officer/diractor title by the first letter of the office tltle.

P = President; V= Vice President; T= Treasurer; $~ Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officar/diractor holds mors than one title, list the first letigr of sach office
held President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe Is lisied as the PST and Mike Jongs is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,

Mike Jonies, V as Remove, and Sally Smith, SV as an Add. .

Example:

X Change PT  JohuDoc
X Remove ' Mike Jones
X Add S8V  Sally Smith
Type of Action Title Name ‘ Address
{Check One) . ,
Vv Edward Horciy (0457 Pelipan 0r |
23490 |

1} Change
V7 Add

Remgve

2) Change

Add

Remove

3) ___ Change

Add

- Remove

4) _____Change

Add

Remove

5 Change

Add

____Remove

6) ___ Change e

Add

Remove
Page2ofd



E. L i ]
(Attach additional shaets, If necessary).  (Be specific)

b veee—————

111 ] g B -
(if not applicable, indicate N/A)
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The dnlelofuch amendment(s) sdopdon: LI - 8\11 — & 0 l L if other than the

date this document was signed.

Effectlve date if gpplicable:

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

(no more than 90 days gfler aniendment fila dcte)

[ The amendment(s) was/were approved by the shareholders through voting groups. Tlré Jollowing statement
must be separately providsd for each voting group entitled o vote separataly on the amendment(s):

“The number of votes cast for ths amendment(s) was/were sufficient for approval

by . 1069

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required, ' '

£1 The amendment(s) was/were adopted by the incorporators without shareholder actlon and shareholder

action was not requirad. '

paed____ Lo A "LUIL
Signature Wlas \}Lu./m.._-

(By a director, prosident or other officer — If directoms o officers have not been
selected, by an incorporator — If In the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduclary)
Mao Nuwn

(Typed or printed name of person signing)

prgj vaent

{Title of person signing)
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