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AUG-88-2814 11:38 From:ALACHUA PRINTING

3864625463

To: 14@75521 787
i
’ COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: YELLOW CAB24HR .INC
DOCUMENT NUMBER: P14000014065

The enclosed Articles of Amendrent and fee are submitted for filing,

Please return all correspondence concerning this mutter to the following:

ALIRIO VALDES

Name of Contact Person
YELLOW CAB24HR .INC
Finn/ Company
4128 NW 6 ST

Address

GAINESVILLE FLORIDA 32609
City/ State and Zip Code

GNVCAB@GMAIL.COM

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

ALIRIO VALDES o 352 | 4549126
Nzme of Contact Person B

Area Code & Daytime Telephone Number

Enclosed is 2 check for the foflowing amount made payabls to the Plorida Department of State:

[J $35 Filing Fee

14 5EP -5 M1 01

Els43.75 Filing Pee &  [J$43.75 Filing Fee & [1552.50 Filing Fee

g =
; [ IR
Certificate of Stams Certified Copy Certificate of Status T en
(Additonal copy is Certified Copy :—,:* E;‘,

enclosed) (Additional Copy L \
- is enclosed) RN
Mailing Address Street Address T R
Amendment Section Amendment Section ; =
Division of Corparations Division of Corporations R
P.O. Box 6327 Clifton Bujlding =
Tallahascee, FL 32314 2661 Executive Center Circle v

Tallabassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 27, 2014

ALIRIC VALDES
P.O. BOX 1006
ALACHUA, FL 32616

SUBJECT: YELLOW CAB 24 HR. INC
Ref. Number: P14000014065

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

| have a money order for $43.75 but no documents. | am holding the money
order at my desk please send me the document that you are trying to file.

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

Diane Cushing
Senior Section Administrator Letter Number: 514A00018428

www.sunbiz.org

Mivicion of Corporations - PO BOX 6327 - Tallahassee Florida 32314
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Articles of Amendment
)

Artictes of Incorporation
of

ame of ration as currently filed with the Florida t. 1

P14000014065

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Stanntes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the designation “Com,” “Inc,” or “Co", A professional corporation name must comtain the
w_ard “chartered,” “professional association,” or the abbreviation “P.A."

cf dd if spplicable.

B. Enter gew princjpa] office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

w;;m ; mwi‘l,in address ifa T L o P.O.BOX 1006
ALACHUA FL 32616

new t sured nl'l' ice ndd

New stered Azent
(Florida sireet address)
New Regigtered Office Address: » Florida
(City) {Zip Code)
’ s

New Registered Agzent’s Si igte et et -

1 hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the posmajr‘r: o) "U:
L -
o g b
Signatire of New Registered dgent, if changing % ? (:n i~
oM

. e
:— i J— f-m;ﬁ:

-
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer apd/or Director being added:

{Antach additional sheets, if necessary}

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

P = Pregidanr; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ane title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporution, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remove, and Solly Smifth, SV as an Add. '

Example:
X Change PTI  IohnDos
X Remove YV MikeJopes
X Add 8V Sally Smith
Typeof Action Title Name Address
(Check One)
{1 crange D JORGE ABRIL 7605 PISSARRO DR 104
Y] e ORLANDO FL 32819

[

Z)D.Chanae
(1 e

] e

3)D.Gwnge
[ aw
[:I_meve

4 D. Change

D_ Add
[:]. Retnove

3) DChanse
[ aas ~
D_Ramovc

& [ cousge
D_Add
D_Rﬂmwe
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(Attnsh addirional sheets, {f necessary).  (Be specific)

i me
(¢ not appllmbls, mdiwm N/d)

Page 3 ofd
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The date of each amendment(s) adoption: » if other than the
dane this docment was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

[ Jrhe smendment(s) wasiwere adopted by the shareholders. The umber of vates cest for the amendment(s)
by the shareholders washwere sufficient for approval.

Dme amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entited to vote separately on the amendment(s):

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

by ”
{vating group)

Dl’he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was oot required.

a umendment(s) waswere adopted by the incorporators without shareholder action and shareholder
action was not required.

Datea JULY/ 20 - 2014/{

P

By a director, presideft ar other officer — if directors or officers have not been
seleoted, by am § tor = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JORGE ABRIL
(Typed or printed name of person signing)

DIRECTOR
(Title of person signing)

v
811Ky G-d3Syl
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