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COVER LETTER

TO: Amendment Section
Division of Corporations

nawE oF corroramion:_ DRIEMED "1 ZAN SPORT  COEP
DOCUMENT NUMBER: /_P.\'bDD‘D(:) AT AR

The encloscd Arvicles of Amendment and fee are submitted for Rling.

Please renmn all correspondence conceming this ruatter i the following:

AT [”,AS.”I&U%DA

- Name of Contact Person

Aumr:u TRANSTORT caaP

Firm/ Company
LESE SSMERRACT SW_ B
Address
MARUES | TC UG
_Cityl Stata and Zip Code

AL CAR Co%@ AmgAu, M/
rail address: (fo bous 3 cm)" v

For further information concemning this matter, please call: .

AviLcae oasmioepa W(BOT ) MA3ESH)

Name of Contact Person Area Code & Daytime Telephone Number

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

L] 335 Filing Fee [$43.75 Filing Fee & = [1343.75 PilingFee &  [38$52.50 Filing Fee
Certificate of Status Certifled Copy Certificate of Statas
(Additional copy is Certified Copy
enclosed) _ {Additionnl Copy
is encloged)
Malling Address ;
Amendment Section Amendment Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

“T'allahasses, FL 32314
Tallahassee, FL 32301
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" Articles of Amendment
to
Articles of Incorporation

of
Aeseuedy TRANSEOET  ooRe

{f Co: c thy flle th the Fiorids Stat

PROOAYZA

(Document Number of Corporatian {if known)

Pursuant to thc provisions of section 607,1006, Florida Statutes, this Florida Profit Corporatipn adopts the following amendment(s) to
its Articles-of Incorporetion: . :

A. Ifgmending name, entfer the new nams of the corngration;
The new

name must be disﬁnguishable and conlpin the word “corporation,” “company.” or “incorporated” or the abbreviation .
“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Inc.” or “Co”, A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “PA” :

P

0

B. Enter new princinal office address, if applicable; =

(mwﬂ office address MUST BE A STREET JDDRESS ). Foa

. .-..‘: "TI

@
R A

C. Enterpew majling address, Jf npplicable: oy A -

mdbusmmwmmmm o, -

=

w ragist agent an orthe rao is erec! oﬂ'ie TEH

265k as"“ "FEEZAC,{, S0 B

(Florida sireet addrass)
| New: Registered Office Address: . 'JA‘PL'ES : , Florida, 3\“[6
' ct) féip Cod
tered Agen atu hangin N

I hereby accept the appoiniment as registered agent. ] am:har wuh and accept the obligations of the position.

Signature of. NM@ga‘mmd Agent, if changing

Page 1 of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/er Director being added:

{AHach additional sheels, if necessary)

_Please note the afficer/divector title by the first letter of the office title:
P = President; V= ¥ice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officers CFO = Chigf Fingneiol Officer. I an officer/direcior hoids more than one title, Fist the first letter of each affice
held, Presidens, Treasurer, Director would be PTD,
Changes should be rioted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ay the V, There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doc, PTas a Ckange
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Esample:

X Changs
X Remove

X Add

(Check One)

1) . Change
——Add
_X_ Remove

2) ____Change
K A
— Remowe

3) ___Change
——_Add
e Remove

4) ___ Change
. Add
— Remaove

5) ___ Chaoge
e Add
—r Removse

&) ___ Change
e Add

Remove

PT  lémDoo

¥ Mike Jones

SV SallySmi

Title Mems Address

%

Feurs ELRORAA 2656 SS™MPRCE sw
SOVE B
M ATAES TL 2B

AMILCAZ CASMD 72,656 SS™TponE seo
| SLTE B
WIARUES F( MUEG
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E. 1 i r paidding additipna cles, enter change(s) here:
(Attach additional sheety, if necessary).  {Be specific)

17862720462 From: DOT REPORT

mendment d r an axchal cation, or ca

s
provistons for jmplementing the amendment if not contnined in the amendment itself;

{if not applicable, indicate N/A)
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The date of each amendment(s) adoptien: S } l 0 l. { K’ if other than the
date this document was signed.

Eilective date if applicable:

(no rmore than 90 days after amendment jfile date)

Note: If the date inscried in this block does not mest the applicable stetutory filing requirements, this date will zot be tisted a5 the.
document’s effective date on the Department of State's records. .

Adeption of Amendment(s) {CHECK ONE)

O The emendmeni(s) wasAwere adapted by the ahamholdc;.a. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entftled to vote separately on the amendment(s):

“The number of votes cagf for the amendment(s) wag/were sufficient for approval

by "
{voting group)

3 The amondment(s) was/wers adopted by the board of ditectors without shareholder action and eharsholder
action was not required.

B The amendment(s) was/were adopted by the incorporators withont sharsholder sction and shareholder
action was not required. '

e slels

Signature

(By a director, ;:Tsidem or other officer — if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointad fiduciary by that fiduciary)

.
o

{Typed or printed name of person signing)

Mwase CAswend P

(Title.of person signing)
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