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Articles of Amendment

to
Articles of Incorporation
of
# 1 VANLINES INC
{(Name of tion as currentl ith the Florida Dept.

P13000081109

(Document Number of Corporation if known)

Pureuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
ite Articles of Incorparation:

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

UPLINE MOVING & STORAGE INC
The new

name must be d;’.ﬂinguishablc and contoin the word "corpomtlan, " “compary,” or “incorparated” or the abbreviation
“Corp.,” “Inc..” or Co.." or the designation “Corp,” "Inc.” or “Co". A professional corporation name must comain the
word "“chartered, " “professional asxociation,” or the abbreviation "P.A.™

YEHOSHUA VAKNIN
B. Enter new s, if applica
(Principal office address ASTRE ) 13350 NW 2ND AVE §TE 318

MIAMI, FL 33169

C. Enter new majling address, if appli +

(Meiling address MAY BE A POST OFFICE BOX)

18350 NW 2ND AVE STE 318

MIAMIL, FL 33169

D. If amending the repistercd agent and/or g istered office address in Florida, enter the name of the

new regist agent an the new re office address:

Name of New Regi | Aent YEHOSHUA VAKNIN

18350 NW 2ND AVE S5TE 318
(Florida stree! address)

New Registered Office Address: , Florida 22157

{Ciy) (Zip Code)

ew stered Agent’s Sipna i ing Registered :
1 hereby accept the appointment as registered agent. T am familior with and accept the obligations of the position.

ALQP/(&S}\L@_ l/@(ém

V' Signature of New Regisiered Agon, if changing
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If amendiog the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
sddress of each Officer and/or Director being added:

{Attach additional sheats, if necessary)

Please note the officer/director title by the first letter of the offics title:

P = President; V- Vice President; T= Treasurer; S= Secretory; D= Director; TR= Trustea; (. = Chairman or Clark; CEOQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
hald President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currcntly John Doe is listed as the PST and Mike Jones is Jisted as the V. There is
d changa, Mike Jones leaves the corporation, Sally Smith is ramed the V and 5, These should he noted as John Doe, PT as a Change,

Mike Jonas, V as Remove, and Satly Smith, SY as an Add,

Example;
X Change PT Ighn Doc
X Remove Y Mike
X Add SV Sally Smith
Iype of Actioh Litle Name Address
(Check One)
P AUGUSTIN, DANESHTIA L 4000 HOLLYWOQOD BLVD)
1 Change
Hoil . 021
Add ollywood, FL 33
X
—. Remove
P YEHOSHUA VAKNIN 183350 NW 2ND AVE STE 318
2) ____ Change . _
X ' MIEIAMI, FL 33169
Add

Remove

3) ___ Change

Add

Remove

4) ___ Change

Add

Removc

5} __ Change

___Add

- Remove

6) Change

—Add

—__Remove
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E. } smending or adding additignal Articles, cntex ch s)he
{Attach additional sheats, if necessary).  (Be specific)

CHANGE OF OWNERSHIP
F. 1f an amepdment provides for an exchange, reclassifieation, or cancellation of issued shares,
TOVISiny ¥ implementing the amendment if not contsined in the am ent itself:

(if not applicable, indivate N/A)
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11/1512016 .
The date of each amendment(s) adoption: , if gther than the

date this document waa signed.
11/15/2016

Effective date if applicable:

{no mora tharn 90 days after amendment file date)

Note: if the date inserted in this block does tot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of vores cast for the amendmentis)
by the sharehclders was/were sufficlent for approval.

[ The amendment(s) was/were approved by the shareholders through voling groups. The followinyg statement
must be separaiely provided for each voling group entitied 10 vote separately pn the grendmeni(s);

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

by R "
{voting group)

L[] The amendment(s) was/wers adopted by the board of directors without sharcholder action and shareholder
action was not requircd.

O The amendment(s) was/were adoptad by the incorporators without sharcholder action and shareholder
action was not required.

1111512016
Dated

Signature | L [/ @#ﬁf /)

ditector, president or other officer — if divectors ot officers have not been
seleeted, by an incorpotator = if in the hands of s receiver, trustee, or other court
appointed fiduclary by that fiduciary)

YEHOSHUA VAKNIN

(Typed or printed name of porson signing)
PRESIDENT

(Title of person signing)
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