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COVYER LETTER

TO: Amendment Section
Division of Corporstions

! NAME OF CORPORATION: F0 NITE INC

| DOCUMENT NUMBER: | 12000098318

The enclosed Articles of Amendmant and fes are submitted for filing,

Pleass return all cosrespondence concerning this matter to the following:

AINSWORTH A BENNETT

Name of Contact Person
THE ELITE CARRIER SERVICES OF M1AMI

Firm/ Company

12060 NW SOUTH RIVER DR

Address
MEDLEY FL 33178

City/ State and Zip Code

YMEDINA@ELITECSOM.COM
E-mail address: (to be used for furure anpual report notification}

For further information concerning this matter, please call:

JENNY MEDINA at (305 ) 405-2600

! Nume of Contact Person Aree Code & Daytime Telephone Number

Bnolosed I5 a check for the following arount made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 FllingFee &  [1§52.50 Piling Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ie Certified Copy
enclosed) {Additional Copy
is enclosed)
Mhailing Address Strevt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301




MAY-18-2017 THU 11:22 AM
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Articles of Amendment
to
Articles of Incorporation
of
RED NITE INC

P13000098318

{Document Number of Corporation (If 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 vorporation:

The new
nams must be distinguishable and contain the word “corporation,” “company,” or "incorpovated" ar the abbreviation
“Corp.,” “Inc.," or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation nome must contain tha
word “chartered,” “professional association,” or the abbreviation "P.A.”

. 15511 LONG CYPRESS DRIVE
B. Enter new princips] office nddress, if applicable:
C. Egpter new maijling nddress, if applicable:
(Matling address YAY BE 4 POST QFFICE BOX) L3511 LONG CYPRESS PRIVE
RUSKIN FL 33573

D, If smending the registered sgent and/or registered office address in Florlda, enter the name of the
new registered agent and/er the new registeced office addcess:

Nama of New Registered Agant

15511 LONG CYFRESS DRIVE

{Florida street address)
New Registered Qffice Ad . RUS

33573

{Zip Cody)

, Floridn
(Citp}

—
New Registered Agent’s Signature, If changing Reglstered Agent: P
I hereby accept the appoiniment as registered agent. I am familiar with and accept the abligations of the

=
ot .
position. —- s
Pl = T"
e ieanben
T P ) ——— -
75 o
R co .
[ S {‘ﬂ
Signature of New Registered Agent, if changing ™Mo e
D
(£2) —
11:;:- Y i G
N
g
fwalas _Cs
'p’

Page1of4



MAY-16-2017 THU 11:22 AM THE ELITE CARRIER SERV FAX No. 3054052601 P. 606

If amending the Officers and/or Direetors, enter the Htle and name of ench officer/director being removed and tltle, name, and
address of each Officer and/or Director belng added:

(Attach additionn! sheets, if necessary)

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

P = Prasident; V= Vice Prasident; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFG = Chigf Financial Officer. If an officer/director holds mare than ona title, list the first latter of eack office
held. President, Tyeasurer, Director would be FTD.

Changes should be noted In the following manner, Currently John Do is listed as the PST and Mike Jones I listed as ihe V. There iy
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and S. These should be noted ax Jokn Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT  JohoDoe
X Remove ¥ Mike Jones

X Add sV Sally Senith

Type of Action _Title Name ddress

(Check One)

1 L Change P ATNSWORTH A BENNETT 15511 LONG CYPRESS DRIVE
_ Add RUSKIN FL 33573
e Remoove

2) __ Change .

. Add
_ Remove

3) ___ Change -
—_Add
e _Remove

4) __ Changs -
e Add
—Remove

5) ___ Change -
—_Add
__ _Remove

6) ___ Change —_—
o Add
—___ Remove

Page 2 of 4
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E. If amending or adding odditional Articles, enter chanpge(s} here;
(Attach additional sheets, {f necessary).  (Be specific}

F. If an amendment nrovldes for an sichange, reclasslficatio or cancallatlon of Issuad nharas

D v 0 || 1 - nIm
{f nor applicable, mdxcate N/A )

Page3 of 4
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05/18/2017
The date of each amendmenk{g) adoption: , if other thap the

date this dogument was signed.

05/18/2017
Effectlve dute if apphenblc:

(no more than 90 days after amendment file date)

Noter If the date inserted In this blook does not 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)

8 The amendment(s) wasAvers adopted by tha shareholders. The number of votes cast for the amendment(s)
by the ahareholders wasiwere sufficient for approvat.

L[] The amendment{s) was/were approved by the shareholders through voting geoups. The following statament
rmust be separately provided for each voting group entitied to vot separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by .“
(voting group)

{1 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

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

action was not required.

05/18/2017
Dated,

Signntm'e)o %m 1

(By & director, president or other officer — if directore or officers have not been
selected, by an incorporator — if in the bands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AINSWORTH A BENNETT

(Typed or printed name of person signing)
PRESIDENT

(Title of perton signing)
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