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Articles of Amendment
10

Articles of Incorporation
of

s.

!
2 & Towey & Tronsoienmm Re o weang e,
{Name of Gorporatjpn s gurrently filed with the Floxiia Dept. of Stat )

- Pl2ooo0 10209

(Document Wumber 61 Corporation'Gf kuown)

Pursuant 1o the provisions of section 607.1006, Flarida Statutcs, this Flerida Profif Corporation ndopis the following amendinent(s) 10
its Articles of Incorporation:

If amending name, enter the new name of the corporation:

Dompr Townng & Transporighon =57,

nawe must be distinguishable and comain ihe woil “carporation,” “company,” or “incorparaied” ar the abbreviation
“Cop.” "Ing.,” or Co.,” or the designation “Corp,” "Ine,” or “Co". A professtonal corporation name must comain the
wored “chartered, ' “professional assaciation, * or the abbreviation “#.L"7

B. Entey new princinal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRISS ) |

C. Enter nuw nailing address, i applicable:.
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the vegistered agent r yegistered office address in i ’ namas of the
new reglstersd agent and/or the now registered office address:

Name af Naw Registered deent
(Florlde street wddress)
New Registured Office Acddresy: , Florida,
{City) (Zlp Code)

” ﬂcw chist;rcﬂ Agent s S:gnuture, 1[ clmngmg Regu!cred Afent:
! hereby accept the appointnent as registered agent. | am fomiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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11 amending the Officers and/or Directors, enter the tille and nanre of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being addes):

{Attach addittonal sheets, If necassary)

Please nots the officer/director title by the first letter of the office Gile:

P = President; V= Vice President; T= Treasurer; §:= Secretary; D= Director; TR= Tristee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. [If an officer/director hoids more than one titie. list the first leier of ecch office
held President. Yreasurer, Director would e PTD.
Changes should be noted in the following manner. Curreily John Doe is Imcd as the PST and Mike Jowues Is listed as the V. Tiere is
a change, Mike Jones leaves the corporation, Sally Switl is named the V and S. These should be noted as Joku Doe. PT as a Change.
Mike Jones, ¥ as Remaove, qud Solly Smith, S V as an Add.

Example:
X Change L John Doe
X Remove 4 Mike Jonas
X Add A Sally Smith
Type of Action Tide Name Addyess
(Check One)

)] D Change —
D Add
ﬂ Remove

2) D_ Change

D_ Add

D_ Remove
3 I:l_ Change —_—
- EL Add

D__ Remove

4) D_ Change
(L] Ace
m Remove

3) Changc

[ L e
D_ Remave

&) DChnngc
L] aw
D_ Remove

204
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E. If amending or adding additional Artictes, enter change(s) here:
(Attuch addtrional shects, if nocessary).  (Bs spocific)

F. 1Lan amendment provides for ah exchange, reclassification, or esncellation of iytued shaves,

provigions for hnplementing the amendment If not conrained In the amendinent itself;
(if not applicable, indicate N/A)
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The date of rach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment flie dote)

Adoption of Amendment(s) (CHECK ONE)

gﬂae nmcadment(s) washwere adopied by the shareholders. The number of votes cast {or the amendment(s)
by the shareholders washwere sufficient for approval.

DTI\O amendment(s) washvers approved by the shareholders thrangh voting groups. The following starement
st be separetely provided for each voting growp eniitled to vote separately on the amendient(s):

“The pumber of votes cast (or the amendinent(s) was/were sullicient for approval

by -
{votisg group}

D’['hc amendment(s) wasfwerc adopted by the board of directlors without sharcholder action and sharcholder
action was not required.

DThc amendinen(s) washvere adopted by the incorporatiors wittiout sharcholder action end sharchalder
zction was not required.

Dated ~ ! 0 }

c\/
[

(Bysa di?tcté'rrpﬁsldent or other officor ~ (' directors or officers have not been
selected, by an incorporator — if in Lhe hands of a receiver, inistes, or other court
eppointed fiduciary by that fiduciary)
"’_"-\ Pl . X
Darpier_Oanchel
(Typtd or p'rinted newme of person signing)

ﬁP\’ S 'i(}j fZ.ﬂ_%-

(Titke af person signing)

Signmure
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