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COVER LETTIER

TO: Amendiment Section
ivision of Corporations

NAME OF CORPORATLION: /\/_g:’-’/_c: \'\ “!\ & f\

NDOCUMENT NUMBER:

& Ty e : P R L e .
Ao CAD A RS, Fvic
¢ A DOTO AL BT

The enclosed Articles of Amendirent and fee are submitted tor filing.

Please return all correspondence concerning this mitter to the toliowing:

LgneTTe, HIAICON

Name of Contact Person

Firnv Comprany
157,55 S G Shedt

CAddress

MAChe, L 524096

Cily/ State and Zip Code

(/\-f ne TTerimeor ch h L;(T/L(V/ Corf

i1

— Z (H
F-mail addiess: (1o be used For future annual repert notification) -~ l_"_;
. b = S
o Wi
= o
For fwither information concerning this matter, please call: —_— A Rl
S T
/Z —)\:(/ =7 — . - ':-:jD';
; " 2 T e : T NN = .
é—/"fﬂclﬂu ‘ LAICOYY) - Al ) 234 / e % x 3T
Name ol Contact Person Area Code & Daytime Telephone Nunber vy ;"_;
T
Enclosed is 8 cheek tor the following amount made payable o the Florida Depatment of State: —~ gm
)
PO g S
tﬂ\.‘ﬂﬁ Filing Fee 43,75 Viling Fee &  [I$43.75 Filing FFee &

O5$52.50 Filing Fee
Cetilicate of Status

Certifted Copy Certificate of Status
(Additional capy is Certitied Copy
enclosed) {Additional Copy

is enclosed)
Malling Addyess Streel Address
Amendiment Section Amendment Seelion
Diviston of Carporations Division of Corporations
PO, Box 6327 Clifion Building
Fatkahassee, FL 32314

2661 Excewive Center Circle
Tallahassce, FL. 32301
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FLORIDA DEPARTMENT OF STATRE
Divigion of Corporations

August 4, 2017

LYNETTE RINOON
15358 SW 91 STREET
MIAMI, FL 33196

SUBJECT: TECHNO AUTO CARRIERS INC
Ref. Number. P12000099357

We have received your document for TECHNO AUTO CARRIERS INC and your
check(s) tolaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

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 wilt be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number; 017A00015838

www.sunhiz.org

Diyvision of Corporations - P.O. BOX 6327 -Tallahassee, [lorida 32314




Articles of Amendment
ta.
Articles of Incorporation

——

of
LEch oo Aute Cavzises | n,

{Name ol Cm'ﬁinllun as currently {lled with te Florida Dept, of Stnte)
) ) Y A alY Sl o I YRR S
A D COCD T L T

{Docuiment Number of Comporation (if known)

Pursuant 10 the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporation adopts the following nmendment(s) to
its Articles of Incorporation:

A, IMamending name, ender the new nmne of the corporatinn:

meme pust be distinguishable and contain the ward “corporation,” “company,
“Corp., ™ .

The uew
or “incorporated” or the abbreviviion
“tne, " or Co., " or the designation "Corp,” “lue,” or "Ce”. A professional corporation naine mist contain the
word “chartered ” “professional association, " or the abbrevintion “F.a. "

3, Enier new peincipal office pddress, i npplicable:

2600 ADDVEAU WA
(Principed office addvess MUST BE A STREET ADDRESS) l/{i /\‘.,—_) l. }\, }\la é':, é’; ,'/L:[/ ._?)‘"‘fr’]{-—fl
/
C. Eanter new nmiling addeess, it applicitbie: — ;- . . ' ]
(Mailing address MAY BE A POST OFFICE BOX) 2’ &0 ‘ M(') L) \( CA U V\JA
: et 26 L 2l
Kies ) i é’zf--; R A
.

H pamending the repistered apent andfor registered office address In Flavida, enter the npme of the
new reglstered ppent andfor the new repistered office ndidress;

Nuawmg of New Registered Avens

{Flovita streel address)
New -Reyistered Office Address:

. Florida
(City)

s AL

{Zip Codde)

AT

MNew Registered Apent’s Sipnpture, if changing Repistered Apent:

o N0

+

4

']

Tt

Fhereby accept the uppoinmrent as vegistered agend. |t am fiumilien sith and occept the obligutions of the position.

el

0
T

0

1%

<

iy
> o
[am]
-
N
-0
=

o
1

31¥1§ 4

Signature of New Registered Agent, if changing

ENOILVED

Page ol 4 _



tf :11|fwmliug the Ofticers audfor Directors, enter the title aud name of each officer/divector Deing removed and title, name, ancl
adtress af vach OFficer andfor Director heing added:

{Atiaely additiond sheers, [f necessury)

Pleqse note the oflicer/divecior title by the fivst letter of the office tie: :

P = Presidens: V= Viee President; T= Treasurer; = Seeretury; D= Director; TR= Trustee; C = Cluiivanmn or Clevk; CEO = Chief
Evecntive Officer; CFO = Chicf Finuncial Officer. If on officerddirecior holds more thun one title, fist the first letter of cach offive
hebd, President, Treasurer, Divector would he PTD.

Changes should be noted i the following manner. Curvently Jolhu Doe is listed as the PST and Mike Joues is listed us the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is nawed the V and 8. These should be noted as dohn Doe, PT as a Change,
Mike Jones, Vas Remove, aned Sally Smith, 81 as an Aded.

[Example:
X Change P John Doe -
X Remove V Mike Jones
X Ad sV Sally Smith
Typs of Action Title Name Address

(Check One} ) | |
i) ;.71_\Clmngc o Lqﬂgrl éf [ I /\'(,é;/\/) 2 () IS1e UV E AU A
; /frf‘/:}:‘:,!ll‘vf M EE Tl A L“

Addd

Remove

2) Change

Add

Remoyve

3) ____ Change

Addd

Remowve

4y . Change

' Add

Kemove

5) Clange

- Adld

Remove

6} Change

Adidl

Remove

Pape 2 of 4



E. 10 amending or adding additional Avticles, enter ehinnge(s) here:
(Avtach additional sheets, if necessarv).  (Be specific)

F. If an amendwment provides foy an exchange, veclassificatien, o epncelintion of issited shares,
provisions foy himplementing the pmendinent If not contpined in Ure nmendment itself:
(i not applicable, indicare NiAd)

I'ape 3 of 4
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. [ i
The ilate of ench amendment(s) adoption: \ il oihsr than the
datéYhis doonument was slgneil. ‘ | '
Eiteetive dnte [Funplieatle: on \ Z-\ \‘)A"’) \ l

(e ora than 90 duys afler auendhnen fite dute)

Note: 1f iho date inserfed Jo this black does nol wmeed the applicable statertony fillng requiremetits, (his date will not bz Nsted as ihe
tocumrent’s editctive cnle ap the Deprntment oi $tnie's records,

Atloption of Awendaent(s) (CHECIK ONE) -

CIThe amendimenl(3) washvere adopted by 1he shoreholdets. Tha nmiber of votss east for the amesdmeni(s)
by the shnrehioliders wasfvere sufficient for approval,

. A the amerulmeni(s) wasfvere approved by ihe stmreholders ihrowgh voting pronps.  The following statenent

must be sepnrately provided for ereh voting group cntilled to vole separately on the amendmeni(s):

“Fhe number of vntes cast for the amendment(s) washwere sufliclent for approval. _ - e --

"

by

{voting group}

O3 The nmendment(s) washvare adopted by the buird of directors withewt sharehakdor actlon and shareholder
action wag ol required.

%hc mwemdimem(s) wasfivere alopted by tho incorporatoss without shareliolder action and shareholder
actlan wos not required.

Dated C)H_I \ = \ \?-Q \ d}

Signniure f{\ %

(By a\director presi:!c'm or other officer .- if directors or officers ave not beon
selected, by on meomporator — ifin tha hands 1 a receivar, tmsteo, or other canny
appointed fiduciary by that Rdueiary)

(Y ne e ioon v

(Typetl or prinied name of person signing)

N .h )
NS cole A -

e e S N e e

(Titlo of pesan signing)
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